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PRACTICE OR -MEDICINE.. 


TART V. 

DISEASES OF THE HEART AND 
6REAT VESSELS. 


INTRODUCTION. 

Turn heart supplies the motive power by which the blood is carried 
through the lungs and system, and as the nutrition and proper 
functional activity of every part and organ are dependent on the 
due supply of blood, diseases of this organ are attended not only 
with danger to life, but with serious consequences of the most 
varied kind. It may be said to consist of two hearts, pulmonic or 
right, and systemic or left, each having a rfcceptivc and an 
expulsive cavity, named the auricle and ventricle respectively, and 
the movement is communicated to the blood by the successive 
contraction or systole [2u<xrt'XA« - to contract], and dilatation or 
diastole [AworrcAXw = to dilate] of the ventricles, the valves at the 
auriculo- ventricular openings* by which the blood enters •the ven- 
tricles, preventing its return into the auricles during tye Systole, 
and those at the arterial orifices by which it is expelled, preventing 
its return into the ventricles during their diastole* The* aurjeles, 
while ^nainly acting as reservoirs for the blood arriving by the 
systemic and pulmonary veins arc not absolutely passive ; their 
walls, though comparatively thin, arc ^nuscular ; alfd wlieiy 
distended they contract and drive on their content^ into the ven- 
tricles. A cardiac revolution, as it has bjjen called, may be 
thus described : — Beginning at the moment^ of repose about the 
end of diastole, the ventricles are dilated* but not distended, and 
are full of blood which has entered from the auricles, the auricles 
also afire full with the great veins leading to them; at this moment 
the heart has a generally rounded apj:>e«ran«ef and the apex in 
particular is less pointed ; the auricles, and especially the right^ 
bulge gut, and the auricular appendices are seen projecting 
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forward^ round the pulmonary artery and cprta. The auricles 
now suddenly and swiftly contract, sending their contained blood 
into the ventricles, which themselves immediately contract mctic 
slowly but with far greater energy, driving the blood into the 
arteries. During the ventricular systole the ape^ of tfrj heart isr 
twisted to the right afid tilted forwards, giving rise to the apex- 
beat, while the right ventricle, the part of the heart in contact 
with the thoracic parietes, com mfiiv cates a push or impulse which 
may usually be felt between the apex-beat ajid the sternum. At 
the same moment tlie'scgments of the mitral and tricuspid yalves, 
which wlic,ry‘ free to move, spontancQusly take up ft position 
closing the o^ificc ( in consequence of the disposition of the elliptic* 
fibres at their aliricular surface, arc forced into close contact, 
rendered tense, and matjc to bulge into the auricles by the pressure 
of the blood, so that from this, and from the continuous arrival of 
blood by the veins, the auricles are at once again distended. The 
end of systole thus finds ^he auricles full, while the ventricles are 
contracted and empty, all( l ^ ie bq,dy of the heart is angular and 
the apex pointed. The ventricles now suddenly relax, exercising 
a certain amount of suction power, and partially unloading the 
Suricles ; while for the remainder of the diastole both, auricles 
and ventricles arc passively distended by the blood flowing in 
from the veins till the moment arrives for a new systole. 

On practising auscultation over the cardiac region we can detect 
two sounds, very quickly following each other. They are suc- 
ceeded by an appreciable period of silence. If the time occupied 
by the sounds and the pause he divided into fifths, we shall find 
the first sound occupying two-fifths, the second sound rather less 
than one-fifth, and the pause rather more than two-fifths. The 
first* sound, sometimes called the systolic or inferior sound of the 
heart, should be listened to over the apex : it is dull, booming, 
and prolonged, and is coincident with the systole of the ventricles, 
and impulse of the apex against the Wioracic parietes. The second 
sound, bftQja termed the diastolic or superior sound, is best heard 
about the middle of Ijjic sternum : it is short, abrupt, and clear ; 
and js synchronous with the ftow of blood from the auricles into 
the ventricles, the diastole of the ventricles, and the retrqpession 
of the apex. 

% All physiologists agree in regarding the second sound of the 
heart as due tQ the* brisk tension of the semilunar valves at the 
orifices gf the aorfci and pulmonary artery, to which must be 
added tension of* the walls of fhese great vessels. The cause of the 
first sound, however, has long afforded a subject for controversy. { 
By different eminent authorities it has been said to be due, entirely, ' 
or partially to the following : — The collision of the partibles 
blood with each fftber, and with the heart's parietes. The rush| 
4 of blood through the •narrowed openings of the great arterie^ 
The impulse of the heart's apex against the thoracic wallg. Thel 
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tension of the aariculo-ventri cu] ar valves, and the •muscular 
bruit, produced by the contrition of the muscular fibres of the 

ii6&»rr*v q 

# There can be little doubt that the two main elements of this 
sound are, one/ the tension of the auricijlo-ventricukr valves and 
they chordae tendinac ; the other, the sudden tension of the 
nfuscular walls of the heart at thc?s\pment of contraction. •The 
latter factor is not the { usurfus mnscularis , which is a continuous 
rumble, but a sound of a different character, which may be illus* 
trated bf placing the sfethoscope oi; the flexor mifscles of the 
forearm, *!and throwing «thesc into sudden powerfiV* contraction. 
TJje two elements can be partially discriminated* in the normal 
state of the heart, J^ud in disease one or.othqr may predbminato — 
the valvular when the heart is dilated ©and weakened, Idle first 
sound being then short and sharp ; Jtlw nyiscular in hypertrophy, 
when it is prolonged and boomifig. m 

The heart lies nehr the centre of the thorax but projdfcts ntore to 
the left than to the right. «lt is partially covered by the lungs 
anteriorly, but the pericardium lies in contact with the walls of 
the chest to a certain extent, giving rise to dulness on percussion. 
The arda of cardiac dulness is, however, small as compared with 
the size of the heart; its boundary on the right nearly corresponds 
with the right edge of the sternum from the second intercostal 
space downwards; on the left it runs near the left cd£e of the* 
sternum to about tlie third space or fourth costal cartilage, when it 
turns sharply outwards, runs obliquely downwards within the 
nipple-line to the position of the apex beat which is in the fifth 
space about an inch below, and to the inner side of the nipple. 
The lower boundary runs nearly horizontally inwards to the 
sternum from the apex. The area of dulness then would comprise 
in addition to part of the sternum only the fourth and fifth left 
costal cartilages for I J or 2 ipches from the sternum, and the third, 
fourth, and fifth spaces. * # 

All the valves lie beneath the sternum about opposite the third 
intercostal space ; the pulmonary almost directly in front of the 
aortic but somewhat higher, the tricuspid to the right, till? mitral to 
the lSft and deeply seated near the spinal column. Fortunately 
for diagnosis, sounds produced at the mitral orifice arc conducted by 
the ventricular walls to tfie apex, and again 2\prtic sounris become 
more audible when this vessel has escaped from under cover of the 
pulmonary artery and lies near the anterior ^vajl of the chest at 
the second right intercostal space. # • 

Physicians in all ages have very properly attached con- 
siderable importance to the rate and force *at which the cir- 
culation is carried on. As a measure of these conditions, as 
well as of the quantity of blood sent fflrth*at each contraction of 
the heart,, appeal is usually made to the pulse as felt by the 
finger flaced over the radial artery at the wrist. # 
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The pmlse is a resul&nt of tliree factors, Aic rentricular systole, 
the elasticity^ of the great vessels, aftd the resistance offered to tlie^ 
passage of the blood by the capillaries and minute # arterieaf On 
the ventricular systole dcpeiul the frequency, strength or force, 
and regularity; to the elasticity of th^aorta^ind it« main (ranches # 
is due the conversion of the blood-stream from the intermittent « 
jets in which it issues from Jhe hcjrt into a more or less continuous 
# current ; the capillary resistance aftd ajterial contraction effect 
most important modifications* wliich have ver^ great significance. 
When the Ainut^ arteries ,arc contracted, the resistance to the 
tran^mission»« the blood brings about a«condition of high tension 
throughout the arterial system, and the heart requires more timc : to 
force the Wood into ijie aorta against this pressure ; the pulse con- 
sequently is long, and unicss the heart is acting feebly, hard or 
firm; in gxtreme cases J;he racial artery can be rolled under the 
finger like a cord, even wl^n thc/e is no degeneration #in its coats. 
The xftost frequent and striking illustrations of this condition are 
met with in contracted granular disease of the kidneys. 

When on the contrary the arterioles are large, and the capil- 
laries unresisting, tfic blood shoots rapidly through them and is 
not detained in the arteries, the tension in the arteries *is low, 
the heart empties itself easily and quickly into the aorta and the 
pulse is short and soft ; it may have what is called a bounding 
* character, for in the intervals between the pulsation the artery is 
emptied and flattened by the pressure of the finger, and then the 
sudden rush of blood conveys a sensation as of great power to the 
observer. This is the pulse of febrile conditions. 

Now the pulse of the adult in health beats about 75 times in a 
minute, and some considerable practice is needed to enable the ob- 
server to appreciate the characters of each of these pulsations. But 
if this be true, how much more difficult must it be in disease, with 
a pulsation frequently occupying less tljan half a second? To remove 
this difficulty recourse has been had to mechanical appliances. 
Vierordt was the first physiologist to invent an instrument capable 
of conveying the impulse from an artery to a lever which should 
mark* tlu? movement on a revolving cylinder of paper. This 
instrument- is called^ a sp/ujgmograph. The traces made by St are 
regular, a^id mark only the extremes of dilatation and the number of 
pulsations in a given^tirrffc. A misfortune also is that its application 
is difficult. Ifencc, endeavours were made to produce a piece of 
mechanism which cOuld be easily used, and which should produce 
a trace representing tire ghades of dilatation and contraction of the 
vessels. M. Marey has supplied this want ; and his sphygmograph, 
substantially the one now used, accurately and minutely records 
the movements' of an elastic steel pad pressed upon the artery. 
By this instrument jllacdfl upon the arm over the radial artery, 
ai trace can be procured bn paper showing the form and duration 
and regularity ,pf the pulsations. This trace presents a#line of 
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ascent, a summit, Ejnd line of descent, exhibits in the pulse 
three elementary waves or impulses, which have been well named 
%y Air. Mahomed the “percussion,” “tidal,” and. “dicrotic” 
waves. % TYTiei the ventricles contract, all the arteries are suddenly 
•dfttendei, and g, wave movement is«propngated along the arterial 
system, producing tht line of await, op the pcrctmto^ wave. 

* Tl^e tnore powerful the action of thc s heart and the more rapkHhc 
entity of blood into the arteries hiie mofe vertical will ho the ascent 
and the more marled tlifc percussion* wave, while it is diminished t 
by fatyy degeneration or •thcr causes of weak or sluggish contrac- 
tion, andVs annihilated l^y aneurism. • The tided wave is the true 
pulse wave, and is caused by the expulsion of the ventricular eon- 
teflfe into the arterial system : in the trace it is? represented by the 
arrest in the fall of # thc lever after the percussion, and a more or 
less horizontal prolongation, or even a gentle rise. If the arterioles 
and capillaries are relaxed so that the blftod escapes rabidly the 
tidal wave ft shorty if they arc contracted so as to # resist the 
passage of the blood the tension in the arterial system is rendered 
high and the tidal wave is sustained. T l%v* dicrotic wave, repre- 
sented in the sphygmograpliic trace by an interruption in the 
descent Kind a more or less conspicuous secondary rise, is due fco 
the elastic recoil of the aorta from its sudden distension by the 
systole of the ventricle ; it is most marked in conditions ot low 
arterial tension. . , , < 

The sphygmograpli is frequently of service in the diagnosis of 
diseases of the heart and of aneurism of the great vessels, hut is ot 
far greater value in exhibiting the degree of tension within the 
arterial system under various conditions. In febrile states the 
tension is usually low, as is shown by a short tidal wave and by 
well-marked dicrotism : in Bright* s disease, and iu couditi<*us ot 
the system tending thereto, tfio tension is high, the tidal wave 
being sustained and the dicrotic wave slight or absent. 


I. PERICARDITIS. 

Pericarditis [rispt about + icr/p8/a = the heart ; terminal -itix\, 
or inflammation of the exfernal fibro-seroi*s covering of the heart, 
mav be regarded as a local manifestation of dbnstitutional disease, 
save in those few instances where it is the iresult ot mechanical 
irritation or injury. The morbid zdbtion varies much ifi degree in 
different cases ; sometimes being so slight as to give rise to 
scarcely appreciable symptoms, while at other times both the 
local and general effects are most distressing. # 

Causes , — This disorder most frequently arises from acute rheu- 
matism, but it is not uncommonly canscd by the contaminated 
state etf the Blood produced by renal disease, sometimes apparently 
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by damp or cold, or mechanical injuries. f As regards acute 
rhcumatitm, probably one case in 3 ?ine or ten will be complicated^ 
with pericarditis. The tendency to cardiac complication iii#*heu- 
matism diminishes with increase of age after r fifteen Dr. 
Ormcrod reduces all cases of«pericurditis to two classes : — i. lUieli- f 
matic pericarditis; 2. Non- rheumatic pericarditis. In the first, ^ 
tlic disease is always well-marked, it is associated with afieefiems 
of the joints, lvomen appeal rather jnore subject to it than men, 
# it is most common in the young and delicate, and it is •rarely 
directly fatyl With ‘respect to the second, the inflamn^tion 
occurs at a later ‘period of r life, is most common in m#i, occurs 
mosl frequefiily in bad constitutions, and is very often the cause 
of death. Non-rflcurnatic pericarditis may bc^ due to cancer, 
tubercle, incised wounds/ the formation of 5 fistulous opening 
between a cavity in the fling and the pericardial sac, the extension 
of pleurisy to the pericardium or penetration of hcjnitic abscess 
through the diaphragm to ‘the pericardium, &c. ; or it will arise 
from a particular constitutional cause, — disease of the kidney, 
scurvy, pneumonia, ptyipmia, or one c of the fevers. 

Vafhohuj!/ and Morbid Anafon/i/.— The pericardium becomes 
vascular and loses its polish; it may present points of lucmoirhage. 
Effusion then takes place, which may vary greatly in character, 
being cither on the one hand almost purely serous, or on the 
other almost entirely composed of coagulablc lymph, or of a 
* mixture of the two in any proportion. The lymph may take the 
form of flocculi and strings when scanty, or when abundant may 
coat the heart with a thick layer which by the movements of the 
organ becomes rough and sponge-like. The appearance has been 
compared to that seen when a knife is pressed on soft butter and 
withdrawn. In some cases — usually when there is some form of 
blood poisoning, it is purulent. Til severe cases the muscular 
walls of the heart are often involved, and their substance is 
darker in colour than natural and more laccrable. The results 
when not immediately fatal may be adhesion, partial or complete, 
between the*licart and pericardium ; or the formation of layers 
of tough membranes, lomctimcc even calcareous patches. !Not 
uucomVnoiAy complete absorption of the exudation occurs, and no 
trace may be left, or only opacities and slight thickenings. I he 
white patahes often seci^ on the anterior surface of the heart 
have been attributed' to pressure, and have been named the 
soldier's and cobbler's white spot. When pericarditis has lasted 
long the muscular walls of ‘the heart are liable to become 
weakened and undergo dilatation, ; ’which may be compensated 
later by hypertrophy. When adhesions have occurred the heart 
may remain unchanged, or become hypertrophied if the plaj of 
the organ is ihtcrfen^cb with ; occasionally atrophy has been met 

«*j Symptoms . — There is a considerable difference in the nature and 
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degree of tlie symptoms ; for while frequently they arc so slight 
^that- the disease escapes detection unless specially lookM for, in 
othcrtcascs they are strongly marked. When pericarditis comes 
on in the couAe of rheumatic fever or other acute affections, and 
•merely fc slight exudation of fibrk* has taken place, or when 
the serum thrown, out has been rapidly absorbed and adhesions 
ea f\f effected, there may be nothing # to indicate its occurrence, or 
there may be only a sense of jqvpressian in the recordial region, 
with tenderness on pressare, palpitation, and increased frequency, * 
or especially an abnormal sharpness of the ]Hilsc. Jhc respira- 
tion mayVlso be irregulaj or sighing ar excited* Severe pain is 
extremely rare unless there is pleuritic complication. •When, l*ow- 
c\$t, there is much co-existent myocarditis, tjien both # the local 
and general symptofhs arc rendered much more decided. Thus, in 
these latter instances, there will probaBly he high level*; pain 
referred to the region of the lioart, ’often darting through to the 
left scapula,* upward* to the left clavicte and shoulder^ and down 
the arm; violent palpitation, the motions of the heart hieing 
tumultuous, and perceptible at* a distance Jr&n the patient; irre- 
gularity of the pulse, usually with great frequency ; hurried respi- 
ration incapability of lying on the left side ; strong pulsation pf 
the carotids; anxiety of countenance ; with frequently, noises in 
the cars, giddiness, and cpistaxis. Again, when dlusiou takes 
place the heart's motion is interfered with ; the patient is # 
extremely restless and anxious; the pulse becomes fret pi cut and 
small ; there is dyspnoea, due partly to the enfeebled circulation, 
partly to the pressure on the left lung by the distended pericar- 
dium. Sometimes the patient is compelled to sit up in bed and 
lean forward in a position which is very characteristic. As the 
disease advances, there is extreme debility ; with a pcrcqptiblc 
dicrotism of the radial pulse * cough, suffocative paroxysms, and 
occasionally a tendency to syncope. The face is puffed and 
dusky and lias a most anxious and distressed expression ; there 
may be oedema of the extremities. Sometimes a state of asthma 
resembling that of fever may be induced, and occasionally there is 
violent delirium which may completely Bnask the symptoms of 
cardiac disturbance. The heart's action alsb becomes® much 
weaker, the impulse irregular and trembling, and the sounds get 
weakened and altered in character. • 

The uncertainty of the general symptoms of pericarditis makes 
it all the more necessary that in every iustance <Hicre the occur- 
rence of this disease is feared, the physical signs which indicate 
its commencement should be carefully watched for. On practising 
auscultation we shall find, during the earliest stages, increased 
intflnsity of the natural sounds. Very early* a distinct alternate 
rubbing or a io-and-fro sound } as Sir Tbjpm^ Vf atsoi terms it, will 
be audible, due to friction between the roughened surfaces of the 
cardiqp and parietal layers. It varies extremely in intensity arid 
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in character, and is not always double or to-and-fro, but may be 
systolic <?r diastolic only in time ;*it commonly ceases in a few ^ 
clays, when either adhesion between the two roughened surfaces of 
the membrane takes place, or when effusion happens*. Evflfry now 
and again it will be noticed tfoat the friction -sound f continues hefe c 
and there audible, particularly about the base of the heart, though 
the effusion is copious ; and f sometimes it may be reproduced by 
pressure with the stethoscope 'W^en it had disappeared, the 
♦■pressure displacing the fluid *,nd bringing the # two surfaccs*again 
iuto contact, The exoftardial friction- sound may so closely simu- 
late B endocardial Murmur tfiat it is sometimes difficult to dis- 
tinguish between the two. Moreover, it is probable that a 
full development oft the friction-sound can only take place wll£n 
both divisions of the* pericardium are the sc£?t of plastic exuda- 
tion. « * « 

Where serous effusion occhrs,r there will be a feebleness and 
deficiency pf tone and forcl; in the heart’s sounds, protably owing 
to the deadening influence of the fluid surrounding the heart. 
There will also be intfrqascd dulncss on percussion in the cardiac 
region j this may first be detected across the upper sternum about the 
lcyel of the third costal cartilage, the heavy heart displacing the 
fluid to the upper part of the pericardial sac, which is moreover 
here distensible and superficial. As the amount of fluid increases 
t dulness is found to the right of the lower sternum and to the left 
beyond the situation of the apex beat, and it may extend upwards 
as high as the second rib. The effusion may become so extensive 
as to give rise to distinct bulging of the praccordia and compres- 
sion of the left lung. Sometimes a fluctuating movement is per- 
ceived with the heart’s impulse, but this appearance may be pro- 
duced*, other wise and is liable to mislead. If the fluid does not 
become absorbed, we say that hydro-pericardium exists ; a dropsical 
affection which sooner or later usually proves fatal. Only when 
the frictioiv-sonnd is loud will it be scifcible to the touch ; since a 
more powerful rubbing is needed to produce a tactile than an 
audible phenomenon. 

If we classify the physical signs and symptoms of pericarditis, 
the arrangement will be as follows: — (i) Sensations of friction 
appreciable to the hand. (2) Friction- sounds : of short duration. 

(3) Extension of limit of cardiac dulness*. not the consequence of 
oedema or congestion 01 the heart, but of the liquid effusion. 

(4) Signs of exefaercujmt or irritation of the heart. (5) Signs of 
loss of poWfcr or even paralysis ©f the heart. 

The sac of the pericardium is now and then obliterated, owing 
to adhesions between its free surfaces. 

Diagnosis . — This will turn mainly on the distinction between 'the 
valvular murmurs ofo endocarditis and exo-cardial friction-sounds, 
and between dulncss occasioned by hypertrophy and that from 
effusion into the pericardium. Frequently a friction-soqud is 
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unmistakeable ; when •there is any difficulty it may usually be 
decided whether a doubtful soiled is endocardial or pcricUrdial, by 
% bcari*g in mind that a friction-sound is not conducted far from 
the poiqt of ife production, and ;is often heard over a very limited 
•spot, wlme it ceases to be heard when the car is withdrawn from 
^ close contact with tlft stethoscope, wheaeas a valvular murmur 
copt&mes to be audible at a certain distauce from the stethoscope, 
and is conveyed towards the ajiHa, or°4long the aorta, ami is Aten 
heard in the back. # Thc most conclusive test, however, is to apply # 
pressure with the stethoscope, when a souifd due to friction will 
be intensified and altered^ and will frequently assunw a to-and-iro 
character, while the only effect on a valvular niuninfi* will be to 
reftder it clearer by condensing the tissues and Jims impjoviug the 
conduction of the sbund. • 

Prognosis. — Pericarditis, and especially the rheumatic fariety, 
is not so much to be feared for # its* immediate danger, as for 1 lie 
traces of permanent injury which it loaves behind. The endo- 
carditis that so frequently accompanies it, especially produces 
serious mischief to the valves of the heart* *1101100 an individual, 
after apparent recovery, seldom finds himself as strong or hearty 
as he was before the attack : he suffers occasionally from cou$li 
and shortness of breath, together with palpitations of the heart on 
moderate exertion. Sometimes the symptoms remain latent for a 
few years; that is to say, they are not appreciable to the patient, * 
who flatters himself that lie is free from all traces of 1ns attack. 
But after a time (much shorter in those who have to work hard 
for their daily bread, than in the well-to-do members of society) 
the health begins to fail ; the general weakness, difficulty of 
breathing, and palpitations return : dropsical symptoms set in; or 
perhaps an attack of inflammation takes place, and proves* fatal. 
Adherent pericardium again wfth its effects upon the heart walls 
is 011c of the causes of sudden death. 

Treatment . — 111 no disease was the lancet used with a more 
unsparing baud only a few years since, than in inflammation of the 
pericardium. More extended experience has proved* to us, how- 
ever, that this heroic and sure cnethod- 5 - as it was r^ccmcd — of 
extinguishing the morbid action, is not only uncertain, but often 
very dangerous. Dr. Markham well says, — “Experience has also 
shown us that venesection has no directly* beneficial influence over 
pericarditis; and that large bleedings are prejudicial, and thcift- 
fore inadmissible in this disease. Nevertheless, fhat small bleed- 
ings are often of very great service*# relieving the congestions of Ike 
heart and lungs, which so often arise as consequences of and coin- 
cidently with the pericarditis, is, I think, an undoubted fact”* 
Theft we were also taught the great importance of rapidly getting 
the system under the influence of merely §ft*r bleefling ; but the 

* Diumsrs of the Heart; their Pathology, Diagnosis, and Treating!. 
Sccond®Edition, p. .*5. London, i860. 
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observations which hav^alrcadv been made upon this head render 
further rAnarks unnecessary here. « . . 

The treatment which was first advocated in the third edition of 
this work, published in 1857, and which I have sined contijmed to 
adopt, is that practised by tnariy for the relief of acuffe rlieif- 
matism — the three principal remedies bciifg the bicarbonate of 
potash in doses of thirty grains every two or three hours, opiuA inr 
sufficient quantities to relic^ # pain<tnd restlessness, and the vapour 
Jbatli. Locally, poppy and chamomile fomentations, or veipy hot 
linseed poultices, arc decidedly useful. From these agents.! brieve. 
that^I have scon the greatest benefit ; and certainly in nqfinstance 
have they bcfiii prejudicial. They give considerable relief ..to the 
patient’s suffering^ without inducing debility; and they.in 4 t o 
way complicate the symptoms. The quantity of opium/ which 
may bcP needed, will varf with the severity of the suffering ; but 
usually full doses (perhaps oifc grain every three or four hours) 
are wanted. Now and then a single vapour bath, 'suffices : in 
other 'eases it is necessary to repeat it daily, for three or four 
times. Alkaline drifikg (F. 355, £56, 360) arc also refreshing 
and do good. In most cases it will be necessary to administer a 
fejv doses of some purgative: the neutral salts (F. 141, 14S, 150, 
169) generally agree well. For pericarditis from a punctured 
wound, or that due to the extension of mischief from adjoining 
f organs, any treatment beyond the administration of opium and the 
ordering of perfect rest, can only tend greatly to diminish the 
chances of recovery. 

At the commencement of the attack the nourishment should be 
light, consisting of gruel, arrowroot, milk, and mutton brotli. 
Directly the strength begins to fail, however, the diet must he 
inadc f morc strengthening; and soup, strong beef tea, and wine 
freely allowed. Dr. Stokes states tllat he is convinced patients are 
often lost from want of stimulation at the proper time ; and lie 
directs us Jto give support directly tlfc pulse becomes feeble or 
intermittent, or the jugular veins appear turgid, or pallor and cold- 
. ness of the slirface set in, or a tendency to faint upon exertion is 
manifested. He says , — * It maybe laid down as a general principle 
that tlfcre is no lfical inflammation whatever, the mere existence 
of which should prevent the use of wine, if circumstances require it. 
In two cases especially— namely, eerebritis and pericarditis, we 
fiiid the greatest tftnidity m practice with respect to the use of wine. 
Yet even in the first case it may be required ; and in the second its 
employment is imperative, when, as too often happens, excessive 
depletion has been resorted to.”* Absolute repose of body and 
mind, in all cases, is important. 

When the effusion into the pericardium is abundant, a lafrge 
blister should* be appljed pver the prsecor&ia ; or a succession of 
smaller blisters will perhaps answer the same purpose. The iodide 

* * The Diseases oftlic Heart and the Aorta t p. 88. Dublin, 185^ 
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of potassium (F. ji)«has been advantageously adminigtcvcd to 
^promote absorption. It has been proposed as a forlorn hope in 
obstinate hydro-gericardium, to remove the lluid by the intro- 
ductioitof a trocar and cannula, and several successful cases have 
•ndw hem recorded. # M. i^ran, Pltysician to the Ildpital St. 
> Antoine at Paris, relates a case of pericarditis with copious effusion, 
young man aged 23, which treated by an injection of 
iodine. The pericardium wa* punctiired from below upwards, 
with a*capillary trocar, in*the fifth intercostal space, a little beneath 
the sQpt where the dulneas on percussion wds well marked : about 
twenty-eight ounces of* a transparent reddish yserum were 
removed*. A mixture formed of four drachms of tincture of iodine, 
fifteen grains of iodide of potassium, and an ciince and*a half of 
water, was then injected without causing anf pain ; a drachm or 
two being allowed to escape before closing the wound. Tlfe lluid 
having rcaccumnlated the operation tvas pcf formed a second time, 
at the end 01 twelve days, giving outlet to forty-nine oipaccs^of a 
greenish-albuminous fluid; a # stronger injection then being 
employed, formed of equal parts (fl. drs. xij#) of tincture of iodine 
and water, with sixty grains of iodide of potassium. The treatment 
was successful * • 


II. ENDOCARDITIS. 

Endocarditis [from*'Ev§ov = within + tcapclu -- the heart ; termi- 
nal -ilis], or inflammation of the whole or of a part of that delicate 
membrane which lines the interior of the heart and its valves, is 
of great interest to us as pathologists and physicians, owing tib the 
severe organic diseases that so constantly spring from it. It 
rarely attacks the right cavities, except during intra-uterine life, 
and in the left affects chiefly* the valves. • 

Pathology and Morbid Anatomy . — Inflammation of the endo- 
cardium is most commonly associated wjth acute rheumatism, 
sometimes with scarlatina, puerpuriil fever, or othqp aeutcwiffe^tioiis, 
or wifti kidney disease. It ra&y also occur in a gouty condition 
of system, when it will generally be chronic, or chronic inflamma- 
tion of the valves may be* the result of the continual stftiin upon 
them occasioned by certain occupations, as in Solliejs, hammermen, 
or coal heavers. Dr. Hope was of opinion that in rheumatic^ 
fever endocarditis more frequently occurs without pericarditis, 
than the latter without the former. Dr! Stokes has come to a 
different conclusion, and he places these diseases in the following 
order of frequency: — 1. Acute pericarditis with endocarditis; 
2. Acute pericarditis without endocarditis j 3 nd 3. Endocarditis 

* The Lancet, p. 407. London, 12th April, 1856. 
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without pericarditis, it is certain, however, that cndopericardilh 
is more frequently met with than simple endocarditis. » 

In endocarditis, as seen in the valves, there is at firstborn e 
vascular injection, and thickening due to proliferation of Ae cells 
underlying the epithelium, Wit very spon so-called vegetations are* 
observed — minute deposits of lymph, which in the semilunar , 
values usually form a crescent near the free edge, in the auri?uk>- 
ventricular valves stud th<f thin ‘margins and chordae 'iendiuese. 

• To these, which arise from efidocardial cfclls, >?ill be added* fibrin 
from the blood coagulated by contact with the roughened a%d in- 
flamed structures! The fibrinous deposits may become® detached 
cither in molccula^ particles, or in mass, and being carried away by 
the blood^urrcnt iifay become impacted in the capillaries or artenes 
of the brain, lungs, sflccn, or other internal organs, when paralysis 
or gangrene, or various consequences may result. This is most 
likely t<? occur in ulcerative endocarditis/ \ Latter^ the usual 
devclppmqptal changes occhr in the inflammatary product® through 
which the valves and # chordaj tendipeae becoiftc opaque, rigid, con- 
tracted, or adherent, ai#d not uncommonly calcified, giving rise to 
constriction of tli£ orifice, or incompetence of the valves ; occa- 
sionally ulceration occurs, when the valves may be perforated or 
otherwise extensively destroyed. Sometimes again the endo- 
cardium lining the ventricle being attacked by ulceration the 
t. muscular structures may be bulged out or destroyed, giving rise to 
one form of cardiac aneurism. In chronic endocarditis, which has 
lately been shown to be largely due to strain, there is proliferation 
of the connective tissue elements with thickening and opacity, and 
later degeneration, giving rise to contraction, puckering, induration, 
or calcification. 

SjmjjIows. — Endocarditis occurring in the course of rheumatic 
fever, or other acute disease, does not betray itself by any very 
marked symptoms. There will usually be some acceleration of the 
pulse, often an undue frequency of Respiration, and a somewhat 
anxious expression of the face, but as a rule there is little or no 
complaint of pain. The heart ought therefore to be regularly 
examined during Jhc course of afcute rheumatism or other disease 
in which a liability to endocarditis exists without waiting for*local 
indications. The disease is seldom directly fatal; its remote 
effects beifeg those so muQh to be dreaded! When, however, endo- 
carditis comes on as afi isolated and independent affection, it is often 
severe and not uncommonly fatal. In very severe instances the 
inflammatibn chiefly givgs rise to to sense of oppression and uneasiness 
at the prcecordial region ; while the patient prefers to lie on his 
back, and is restless jand anxious. There will be fever, with a small 
and feeble an<| intermittent pulse ; while there may be also cold 
sweats, oppressive dyspnoea, jactitation, and syncope. In ulcera- 
tive endocarditis, which is most liable to give rise to these marked 
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symptoms, there will usually be also purpgric spots on the skin 
from capillary embolism, an<i sometimes blocking of larger 
vessell. o 

■ Ptylkal Signs .— Upon applying the hand to the chest in simple 
ImHocardftis, the* actiop of the heart* may appear to be violent ; 
.while sometimes a vibratory thrill will be felt. 

• ftreussion, it is said, often discovers an augmented extent of 
f. dulness in the prmcordial regioji* this* Rulness being distinguished 
from that caused by. pericardial effusion, by the beat of the heart 
appeasing superficial instead of remote ana distinct, )\ut it is very 
doubtful iisimplc endocarditis can evci*givc risc«to so much tumc- 
fa<jtion or, eongestiQii of the walls of the heart, as to produce such 
an increased degree ; o* extent of dulness as coul$ be appreciated on 
making, the usual examination. • 

Auscultation alone affords us any reliable information. On 
listening to^tbe heart's, sounds# we* shall ^usually detett a soft 
bellows-raurmur, th& most constant and* characteristic of the phe- 
nomena of endocarditis. Jt is not always easy, however, whore 
pericarditis exists to distinguish between # aA cxocardial and an 
endocardial sound. The characteristic features of each have 
already -beep pointed out when treating of pericarditis, while wheji 
it is certain that a valvular murmur is present, it may be perplexing 
to determine whether this is the consequence of old or recent 
mischief. Supposing that during the progress of an attack of 
rheumatism a murmur is found where none existed before, we of 
course cannot be wrong in diagnosing endocarditis ; but when the 
patient has previously suffered from acute rheumatism, and a 
murmur is heard when he first comes under observation, there 
may be considerable doubt. If the murmur is most audible over 
the base of the heart, the aortic valves will be the seat of inflam- 
mation, giving rise to obstruction if it be systolic, to regurgitation 
if diastolic. If the murmur is best heard at and to the left of the 
apex-beat, the mitral valve *is affected. Inflammation, however, 
may go on for some time without giving rise to a murmjir. For 
the further consideration of the physical signs of *the various 
valvular lesions see the section on the Diseases of Valves of the 
Heart. * • 

To recapitulate, the questions to be decided by auscultation are 
these : — Is the abnormal aound exocardial or endocardial? If the 
latter, is the murmur old or recent ? Allowing it to be recent, «is' 
it aortic or mitral ; or is there a double bruit owiftg to the valvc.^ 
at both orifices being affected ? IVimary disease of the pulmonic 
and tricuspid valves is so very rare, that ihe consideration of such 
need not here be allowed to complicate the points for scrutiny. 
Thdh finally, is it obstructive or regurgitant disease, or aortic ob- 
structive and mitral regurgitant togejjjher^ or aorfic obstructive 
and regurgitant together ? 
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Treatment . — This amst be conducted *>n ihe same principles 
as should guide the practitioner in the treatment of pericjrditisr 
Owing, however, to the power of ammonia in preventing deposition, 
of fibrin, it is very advisable to administer full doses ojffche 
bonate or the aromatic spirfif of this salt, fjjpm the commencement* 
of the inflammation. e 


III. MYOCARDITIS. 

'Myocarditis [from Mvc - a muscle + tiapdlu = the heart; terminal 
- itis J, carditis, or inflammation of the muscular substance ofAhc 
heart, seldom occurs, as a distinct affection ; being generally com- 
bined rwith pericarditis/- or with endocarditis, or with both. 'The 
morbid f action, it is probable, extends from the investing or the 
lining membrane to the muscular substance z though our present 
knovrtcdgfc will not justify our denying that the starting-point of 
the inflammation mry be in the muscular fibres themselves. The 
walls of the left ventricle seem to suffer more frequently than 
other parts of the heart. ^ 

Pathology and Morbid Anatomy . — The muscular substance of the 
organ is at first dark-coloured ; later it becomes pale and soft, the 
fibres losing their striated appearance, and breaking up. An 
abscess *taay result, or the wall of the ventricle may yield and 
form an aneurismal dilatation, or if the inflammation has been 
limited to small portions, these may become pale indurated patches. 

Dr. Latham met with an almost unique case of universal 
carditis, in which there was effusion of pus generally throughout 
the cardiac fibres. The whole heart on being opened was seen to 
be deeply tinged with dark-coloured blood, while its substance was 
softened. Here and there, upon section of both ventricles, in- 
numerable small points of pus ooze<? from among the muscular 
fibres. This was the result of most rapid and severe inflammation ; 
death having occurred after an illness of only two days. 

The report of anotlier notab[e instance of inflammation of the 
muscrlar “substance of the heart has been published by Mr. 
Salter :* — In this case, the disease ran its course in seven weeks. 
It commenced with an acute pain in tfce left side of the chest ; 
which came on when- thfi patient was walking, lasted a short time, 
and recurred about a week afterwards whilst he was using the 
same exercise. The ‘pain subsequently became very frequent, and 
was induced by the slightest exertion. When Mr. Salter first saw 
him, about a week before his death, there was orthopnoea, and an 
uneasy sensation Or dull aching referred to the stomach * and 
middle of tlie sternum. Venesection, calomel and opium, with 
counter irritation were tlie means adopted to stay the disease ; 

v * Mcdico-Olii rurgical Transactions . Yol. xxii. p. 72. London, $39. 
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but they were unavailing, and death tools place. At jflie poxt- 
} modem examination the pericardium was found inflamed, especially 
in its'diaphragjnatic portion ; its vessels were distended, and spots 
of ecchjmosis were discovered beneath the serous membrane. 
*TBe substance pf th^ heart was ni’fideratcly firm ; but the left 
ventricle had almost entirely lost the colohr of muscle, pus could 
be«s£taped from its surface, and in sgyic parts there were cavities 
in the muscular substance like»sfaall abscesses. 

The history of ap. example of acute inflammation of the mus- 
cular -ristrijcture of the heart without any inflammation of the 
endocardium or pericardium, was detailed to ttt© fallows of the 
Royal Medico -Chirurgical Society by Dr. C 5 13 . Itadeliffc in 
1805: — The patient was a strong middle-aged man. »For six 
weeks he had suffered occasional attacks of sharp pains at the pit 
of the stomach, shooting thence into the left arm — attacks 
evidently of # thc nature of angina pectoris.* lie was wcH enough 
to follow his daily Work, and to got about with little 91* 119 dis- 
comfort up to the day before k his death. AJ r hcn first seen the 
indications pointed to a very weak heart. The pulse was extremely 
feeble and somewhat slow, but not irregular; hands cold .and 
clammy-; first sound of the heart abseut; cardiac impulse against 
the walls of chest could not be felt ; while the second sound of the 
heart could be only faintly heard, and several times was distinctly 
reduplicated. There were no murmurs of any kind. Tn the 
attempt to detect the cardiac impulse the patient winced, and 
complained of feeling sore at the part. On the following day 
he was dying. Sitting awkwardly upon the edge of a chair by 
the side of the bed supported by his wife, he gasped out, “ I must 
keep as I am, I dare not stir." lie had been in this uncom- 
fortable position for ten or twelve hours. Ilis face was palfc and 
ghastly, large beads of sweat stood out on the forehead, while the 
extremities were clammy, pale and cold. The pulse had failed : 
the breathing was shallow afid gasping and attended with a rattle, 
of which the significance could not he mistaken. IIjs rtiirnl was 
clear and collected ; he complained of sickness ; and said he knew 
that he was dying. At the autopsy, twenty-four fyours after jjieath, 
the h$art was found dilated and flabby. The muscular structure 
of both ventricles, and in a lesser degree of both auricles, was 
soft and friable and almost black. It byokc dowp readily under 
the finger like hepatized lung. As seen with tlje naked eye, it 
did not appear to be fatty, but there were considerable deposits 0^ 
fat about the exterior of the hdart. Tlje pericardium, endo- 
cardium, and all the valves were quite he&lthy, and so also was the 
aorta. The left ventricle contained some loose and dark clots of 
semi-coagulated blood : in the right ventricle were sgme fibrinous 
but not decolorized clots adherent to the walls. Upon lifting up 
the heart by a portion of the right ventricle, the muscular 
structure broke down, and tore like wet paper hj the weight of 
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the hca^t itself. Unfortunately no microscopic examination was 
made. « r 

There seems to be some reason for believing that the nfusclcs 
of the heart may occasionally be affected with rlicumatur inflam- 
mation, causing sudden pafalysis of, the <jrgan 411 d deaxli. Thig* 
occurrence will possibly explain those cases of acute rheumatism,, 
whgre patients have been suddenly seized with severe pain ifi <fche 
cardiac region, suffocative ciyspncba, insensibility, convulsions, and 
death ; and where afterwards no appearances have been detected 
on a careful examination of the body to account for the abrupt 
invasion of i^ie fftal.symptbms. It mu§t not be overlooked, how- 
ever, that possibly in some of these cases the fatal event may lig.ve 
been due to the «formation of a coagulum in one of the large 
arteries. * V ■ 


IV. VALVULAR DISEASES OF THE HEART. 

• 

Affections of the valves, obstructing the onward course of the 
blood or permitting of its regurgitation, are the most common and 
the most important diseases of the heart, and arc indeed generally 
indicated when heart-disease is spoken of without other qualifica- 
tion. c 

Causes and Effects of Valvular Disease. — Most of the alterations 
in the internal lining membrane of the heart result from inflam- 
mation, which gives rise to a deposit of lymph upon and beneath 
the serous membrane. The valves thus lose their beautiful thin- 
ness and transparency : they become thick and indurated, or 
puebered up, or adherent to each other or to the opposite walls 
of the channel, the chordae tendihcce of the auriculo- ventricular 
valves being often thickened and shortened, or sometimes broken. 
The valves again may exhibit atberofnatous or calcareous degene- 
ration, sometimes in an extreme degree, or become covered with 
warty vegefations or excrescences, or they may be injured or lace- 
rated. pr they can be tendered •inefficient by simple dilatation of 
the orifices whiefi they guard. • 

The effects are twofold.: cither to contract and narrow the 
orifice and so obstruct ijie passage of the blood — valvular obstruc- 
tion; or by puckering and shortening the valves, to render 
them incompetent to close the orifice, and hence permit of regurgi- 
tation of blood — valvular insufficiency , regurgitant disease of valves y 
&c. There may be oftly valvular obstruction or valvular in- 
sufficiency in any given case ; but often these conditions coexist. 

Diagnosis . — In the diagnosis of the diseases under considera- 
tion attention must be directed, firstly, to the physical signs ; and 
secondly, to the chief functional symptoms? ^ 

u The average frequency of respiration in health* in a s^te of 
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mental and bodily r$st, is 18 in the minute, °in the adult ^taking 
t^ie pulse at somewhere between ^5 and So. This ratio is not only 
easily disturbed by disease, but also by mental emotion and other 
agents, ffo show the extent to which the pulse-respiration ratio is 
aiteted in aisease,»cases <pf fatty degeneration of the heart may be 
instanced. Thus, in this condition the ratio^ill often be as i : 2, 
witksttcb numbers as or £#. In most forms of embarrassed 
cardiac action the respirations are hnduly frequent. The difficulty 
of breathing varies from th& slightest dyspnoea to the most severe 
orthopnea. Often it is tin? principal source of suffering? prevent- 
ing the sufferer from lying down, and giving rise to m^t restless 
nights^ In cases of heart disease where the victim is able to 
pursue his ordinary avocations to a certain extant, any ’undue 
exertion will often produce an attack of dyspnoea. This, howoycr, 
is seldom noisy, as**fe is w r hen the byouchi or pneumogastrics are 
pressed upon or irritated by an aortic aneurism. 

The natural sounds of the heart are°modified and changed, 
'causing either sound , or both /to be accompanied or to be 
supplanted by a noise which has been hptly compared to 
the blowing of a pair ftf bellows : hence it is termed by us a 
bellows -murmur, and by the French a bruit de soujflet. A bellows - 
murmur may be harsh, or rough, or cooing, or whistling, or 
musical : but these modifications arc of little importance. For of 
whatever nature, the important point to remember is, thi*t this 
bruit is caused either by the presence of obstructions or imperfec- 
tions (the consequence of disease or malformation) which on the 
one hand impede or break the free current of blood through 
the heart and its great vessels, or 011 the other permit of regurgi- 
tation into a cavity from which it had been expelled — producing 
an organic murmur ; or else it is occasioned by a change in tiie 
composition of the blood, or a clot in 011c of the heart's cavities — 
giving rise to an inorganic, or functional, or hremic murmur. When 
the valves of the heart are affebted so that they act ineffectively, 
an organic bellows-murmur must result. 

The arteries may also become the scat of murmur^. When the 
calibre of a vessel is much increased* so that the direction* of tjie 
blood-cutreut is altered, or when the capacity is diminished so 
that there is increased friction of the blood against the coats ; 
when the coats of the artery afe diseased, with or without aneurism; 
and when there is some direct communication between an artery 
and a vein, — in all these cases an organic murmur results. A 
Junctional or hamic murmur is due either to altered composition of 
the blood, or to the formation of a clot in the vessel. 

A murmur is frequently audible in the subclavian artery, 
especially in men engaged in hard muscular work, paused by 
pressure upon the vessel by neighbouring parts it can usually be 
product or removed at pleasure by changing the position of the 
shoulder.^ During the early stage of phthisis again a murmur 

VOL. 11. 
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may Iqjnetimes be detected under the left* clavicle, owing probably 
(as before mentioned) to the pressure of the tubercles upon thp 
left subclavian artery ; while not uncommonly a systolic Bbllows- 
sound is heard in the second left intercostal space ovey the pul- 
monary artery, the heart Xftd the pulmonary artery Ireing, qtiitpe 
healthy. Moreover, flisplacement of the heart, owing to adherenf 
pericardium, or to intra-y*<jracic tumours, or to the presume of 
pleuritic effusion, ascites, &c., ftigy give rise to a loud murmur* ; 
which docs not disappear flntil the orgfln is^rcstored to its natural * 
position, the removal of the fluid ; though it must be confessed 
that a brijjf untler.the latter circumstances is a raroievent, for I 
have frequently Jooked in vain for it when the heart has been 
pushed considerably upwards by the presence of an ovarian turSour, 
or by pregnancy aclvapced to the full term. # 

The loudness and distinctness of organic cardiac murmurs are 
not pifoportionatc to* the extent? of disease causing them, for some- 
times cKi exceedingly sftiall vegetation on anc of £hc valves will 
produce a very lopd murmur. Jlr. C. J. B. Williams had a man, 
thirty years old, under his care, in whom there was a very loud 
murmur following the second sound ; which murmur, though most 
distinct in the mid-sternum, was also heard in every part of the 
chest, in the arteries of the neck, and even slightly in the radial. 
The man caught typhus fever, from which he died ; and at the 
post-nortem examination it was found that the valves were all 
healthy except the aortic, while in these the only change was 
that one of them had the free margin neatly retroverted so as to 
leave a small smooth chink for regurgitation. The ventricles were 
also moderately enlarged and thickened. 

The lining membrane, valves, and orifices of the left side of 
tlfe heart are much move frequently diseased than those of the 
right. " Practically, in at least nineteen out of twenty cases, 
says Dr. Harvey, “ the questions to be determined are, whether it 
be the*mitral or the aortic value that is diseased, or both ; and 
whether «jthe disease be of the nature of valvular obstruction, or of 
valvular insufficiency, or both.”* Diseases of the left side chiefly 
afljpct Ac artqrial pulse, giving rise to irregularity and inequality ; 
those of the right side affect the venous circulation, causing regur- 
gitation into the jugular veins — a condition known as the venous 
pulse* Dropsy is nu*re often counecCed with disease of the right 
than of the jeft cavities. 

The murmurs of purely acute endocarditis are thus arranged 
in order of frequency by* Dr. Walshe:f — Aortic . obstructive ; 
mitral regurgitant; ‘aortic regurgitant; aortic obstructive and 
mitral regurgitant together; aortic obstructive and regurgitant 

* “Notes on Clnpnic* Heart Disease.” Association Medical Journal , 
p. 785. 1st September, 1054. 

f The Diseases of the Heart a/nd Great Vessels , including the Principles 
of Physical Diagnosis. Third Edition, p. 248. London, 1862. # 
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together. Pulmonary systolic and diastolic fciurmurs are infinitely 
fare. Dr. Walshe has never observed acute obstructive mitral 
murnAr, nor acute regurgitant tricuspid murmur. 

Discoee of tlie semilunar valves of the aorta is not uncommon. 
Supposing that the affected valves diminish the aortic orifice during 
systole (or contraction; so as to prevent ?hc blood from freely 
flowiffg out of the ventricle, a systolic bellows-murmur will 
result. This can be best heard St the oasc of the heart at the 
second # right intercostal Space close to the sternum, along the 
courseipf ^he thoracic aofta up towards the rigjht clavicle, and 
even in tlieucarotids ; the murmur dimiiusliing.as the stethoscope 
is moved towards the apex of the heart. If ^the valves close 
imjferfectly, permitting reflux of blood from* the aoita, the 
murmur will be diastolic, will accompany^ tlfe dilatation of the 
ventricle, and will be heard at the second right space and 
obliquely downwards and to the left along the course *of the 
refluent bl<5oa, sometimes bciug heard ?er y distinctly i>ver*the 
lower end of the sternum, sometimes more tyudly in the direc- 
tion of the apex. The short, second sound of the heart will 
also' be muffled and indistinct, and will be inaudible in the 
neck. Sometimes we have both these conditions of the aortic* 
valves in the same case — aortic obstruction and regurgitation 
together ; a double bruit or bellows-murmur being then pro- 
duced. The pulse of aortic disease is regular. In obstruction 
it is small and prolonged, giving a sphyginographic trace of 
small amplitude, sloping ascent, round top, ami unbroken gradual 
fall. In the regurgitant form it is often peculiar, being gene- 
rally sudden and sharp, and without any prolonged swell of the 
artery; Dr. Hope calls it a jerking pulse. It lias also been called 
a collapsing pulse, from the sudejen emptying of the vessel, atfd a 
hammering or even sledge-hammer pulse, from the forcible sensa- 
tion communicated to the finger; while pulsation is usually 
distinctly visible in all the lai^e arteries and in the radial at the 
wrist, becoming more conspicuous in the latter situation wT.cn the 
arm is raised, when also it is commonly audible. The sphvgmo- 
graphic traces of such a pulse are sztid to show certain peculiarities. 
There fs a great amplitude of trace. The line of ascent is vertical. 
The curve usually presents a pointed summit. This vertical line 
of ascension and pointed Summit are not* peculiar, howfiver, to m 
aortic regurgitation ; similar appearauces bfong ^produced in 
functional disturbance from anaemia. But when the valvular 
incompetency is so great that thc'fc is frqc regurgitation, the 1 
descending line of the curve shows a suddefn fall with an absence 
of dicrotism ; the aortic notch being mpre or less suppressed, since 
the cfosure of the aortic valves which produces it is injpcrfcct. 

The mitral valve which guards the 4eft * auriculo- ventricular 
orifice, may become thickened or ossified and its tendinous cords^ 
shorteqfd ; the effect of which is to prevent its closing the auricular 
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orifice dtring the ventricular systole, so that regurgitation of blodd 
from the ventricle into the auricle*occurs ; or the two divisions of P 
the valve may be puckered and more or less adherent to each 
other, so as to hinder their lying flat against the walls of$he vgi-^ 
tricle and thus prevent the blood from pp^sing* freely into this 
cavity during the diastole. In some cases the orifice is reduced to 1 
a nferc oval slit. A double btuitjnay perhaps be detected, but this 
is rare. The murmur or murjnurs cSn behest distinguished towards 
the apex of the heart, on the left. When there is mitred regurgi- 
tation the murm\jr is systolic and of maximum intensity* at* or to 
the left of me apex, 'but it may be heard over a great phrt of the 
heart and can frequently be heard clearly behind — between $ le 
scapula and the spine, or at the lower angle «of the left scapula. 
The pulse is irregular in. frequency and force and usually soft and 
frequen^. If the oriftce is narrowed so as to cause obstruction to 
the flow of blood from thq auricle into the ventricle, the murmur, 
if onfc is present, which is not always the case, is prenys folic, as it is 
heard towards the end of the diastolic interval at the moment 
when the auricle contracts to complete the distension of the 
ventricle, and leads up to the first sound. It is usually most 
distinctly audible rather to the inner side of the apex, and is often 
accompanied by a thrill felt on palpation. This murmur is 
sometimes difficult of identification and is liable to be considered 
systolic' in consequence of the first sound becoming short and 
sharp so as to be taken for the second. A careful comparison of 
the time of the murmur with that of the apex beat or of the 
pulsation in the carotids, which it will be found to precede, will, 
however, enable the distinction to be made out ; or the stethoscope 
niav { be first placed over the base of the heart, where the two 
sounds will be heard, then on carrying it little by little towards 
the apex, the second sound will disappear and the murmur will be 
found to run up to the first. Palpation also often discovers a 
purring, ftirilL Mitral disease, whether obstructive or regurgi taut, 
interferes with the pulmonary circulation ; all the vessels concerned 
in which get enlarged, «thc lungs are constantly overloaded with 
blood, as the circulation through them is sluggish, and heneg there 
is lividity with a tendency to haemorrhage into the air-sacs. The 
right ventricle becomes hypertrophied jyid ultimately dilated ; and 
cooner or later thorp wfll be a condition of stasis in the systemic 
veins, persisteat congestion of the liver and often of the kidneys, 
with jaundice and dropsy and t albuminuria, 

The semilunar valves of the pulmonary artery are very, rarely 
diseased ; so rarely that , any organic alteration in them is a patho- 
logical curiosity. When, however, a bellows-murmur can befjaped 
from the middle of the left edge of the sternpra up towards the 
left clavicle, and when tliis murmur cannot be heard in the sub- 
Flavian or carotid arteries, we may assume that it originates at the 
orifice of the pulmonary artery. The pulse remains unaltered. 
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The tricuspid itiZvi, guarding the rigfit auriculo-vchtricular 
► openjpg, is also but seldom found otherwise than healthy. When 
diseased, the morbid* condition will almost invariably exist incom- 
byiatioiiwith aortic or mitral afFcctiqa, or with both. In dilata- 
tion of the righl? ventricle from mitral incojn potency there may be 
tricuspid regurgitation without change of structure, but more 
cdbimonly the long continued strain this valve will have given 
arise t© chronic inflammation with thickening and contraction. In 
such cales there mAy or may not be tricuspid murmur, which 
when present will be loudest at and near the e*sifojm cartilage, 
occurring ^ith that of mitral obstruction or ftsgurgitAtion. Tur- 
g ©sconce, with pulsation of the jugular veins •> at every ventri- 
cular systole, is present in those cases of tricuspid disease de- 
pendent on dilated right heart. > * 

To determine the systolic, diastolic, or presystolic character of 
a murmur, the apex^ beat or the pulse, in the carotids should he 
carefully noted during auscultation : if systolic, the bruit mifst of 
course be synchronous with these. The radial pulse must not bo 
trusted to, since a variable, and sometimes considerable time is lost 
between the heart and vessels at this distance from it. 

Inorganic ox functional murmurs generally counterfeit aortic or 
pulmonic bruits as regards their position. A murmur which is 
best heard over the base of the heart and the great arteries, 
which is single and systolic, which is accompanied 0 by an 
anaemic murmur in the neck, which varies in intensity under 
different states of the system, and which is not attended by a 
turgid condition of the vessels, — such may be set down as a 
functional bruit. 

Following the plan of Dr. Harvey, the signs of disease of the 
valves may be thus briefly tabulated : — 

Bruit : — If systolic, and loudest at 

Base — at right 2nd space and upwards towards nsek = 
Aortic obstruction. ) * 

Base — at left 3rd space and upwards towards middle of 
clavicle = P ulmonary obstruction — generally hemic. ^ 
Apex - Mitral insufficiency or regurgitation. 

Fusiform Cartilage = Tricuspid insufficiency. 

Bruit : — If diastolic aiTd loudest at > 

Base — right and space and obliquely downwa^l = Aortic 
insufficiency. $ 

Apex = Mitral obstruction. ’ , 

Pulse : If regular y 

. . iSmall and long, = Aortic obstruction. 

*Tull, jerking, collapsing, = „ regurgitation. 

Soft, small, weak, = MItraI obstruction. 

Pulse : If irregular , . . 

Weak, intermittent, unequal, = ,, regwrgitation. 
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It is # only in aortic and mitral regurgitation that the pulse is 
strikingly characteristic. 0 * 

The structural and functional changes caused by valvular 
disease will be the following* In aortic obstruction the additional 
force required for the f ropulsion of the bldbd through a narrowed 
or$ce leads to hypertrophy of the left ventricle, which, exenplin* 
extreme cases, may compdtfsate for the obstruction ; but should « 
the heart be overtaxed, these may*be fatal syncope, which js how- 
ever rare. • In aortic Regurgitation thcr$ is dilatation and hyper- 
trophy of the left; ventricle caused by the distension of^this* cavity 
by the refluent blood. It is in these cases that the heart attains 
its maximum siz£ and merits the name cor bovinum. The dila- 
tation as well as the hypertrophy is compensatory, since a larger 
quarftity of blood is excelled from the more capacious ventricles, 
a part «f which returns ; but as, the supply of blood to the heart 
itself through the coronary arteries is maintained *by the aortic 
recoil, the force of which is wasted by regurgitation of blood into 
the ventricle, theTipart is liabfli ultimately to be imperfectly 
nourished, and thus to undergo degeneration, so that the com- 
pensation is not sustained. In both obstruction and regurgitation 
a considerable degree of valvular change will necessitate a con- 
siderable amount of hypertrophy, and vice verm , so that the 
extent of hypertrophy becomes in some measure an indication of 
the valvular lesion, which a murmur is not. But in aortic disease 
of whatever kind additional stress is thrown on the mitral valve, 
and this may give way or become inflamed, thickened, or 
puckered in consequence of strain, and mitral regurgitation be super- 
added. Mitral regurgitation, however, is more commonly the result 
of primary changes in this valve, as is also obstruction. The effect 
of either obstruction or regurgitation here is to hinder the exit of 
blood from the lungs, which will lead to pulmonary congestion 
and its (jpnsequcnccs. Greater force, moreover, will be required 
to cany the blood through the lungs, and thus the right ventricle 
becomes hypertrophied, the degree of which hypertrophy again 
becomes o a measure, though very indefinite, of tlte pulmonary ob- 
struction caused by the valvular lesion on the left side*, of the 
heart. There will also be hypertrophy of the left ventricle in 
mitral regurgitation and of the left auricle in mitral obstruction. It 
{ is from hypertrophy o{ the right ventricle and disease of the mitral 
valve primarj or secondary that pulmonary apoplexy usually 
arises. As the right heart becomes unequal to the perfect trans- 
mission of blood tHVough the lungs, there is systemic venous 
obstruction, congestion, and retarded circulation through tl|0 liver, 
kidneys, alimentary canal, &c., resulting in proliferation ?|j|rthe 
connective-tissue eleijien^s, and fibroid condensation, and eventually 
in dropsy, especially if the tricuspid valve becomes insufficient 
‘through stretching of the orifice or inflammatory changes set up 
Ijy undue strain. * 
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The symptoms to winch valvular diseasi of the heart gives 
Vise a§e chiefly those of derangement of the pulmonary and 
systemic circulation. Sometimes there is palpitation of the 
he^rt peiVeptible to the patient, and attended with a feeling of 
oppression, or anxiety, tr a sense of breathlessness, but this 'is not 
•common, and when it occurs is usually an early and fugitive syrap- 
t<>nf before the establishment of cojnpefts^tory changes. Shortness 
# of breath on exertion, especially* on going up hill or against the 
wind, is a very comnfon symptom. Cfcphal^gia, tinnitus aurium, 
vertigo? and syncope are occasionally coipplained qf, particularly in 
aortic disease, where the compensation is inadequate, V>r when it 
begins to fail from degeneration of the ventricular walls. The 
most characteristic symptoms are those arising from obstruction 
to the pulmonary circulation, cough, and shortness of breath, 
gradually aggravated to extreme dyspnoea, attacks of congestion or 
mdema of then lungs, haemoptysis, jlulmoiyiry apoplexy, pneumonia, 
effusion into the pleural cavity, the countenance flushed •find 
dusky, the face puffed, the lips of a dark red jhue, and the eyes 
bright. As the right heart becomes uncqilal to overcome the 
obstruction to the pulmonary circulation systemic venous stasis 
comes on, the liver and spleen become enlarged, the urine may bo 
albuminous from renal congestion, haemorrhage from the gastro- 
intestinal mucous membrane may occur, and dropsy eventually 
supervenes — sometimes early,' sometimes late. Those effects are 
most common in .mitral disease, and especially when tricuspid 
regurgitation has been superinduced. As the various symptoms 
are developed the patient gets weak, nervous, and irritable : with 
the increased pulmonary embarrassment the rest becomes broken; 
if the patient falls asleep he wakes with a start, gasping for breath, 
and has horrible dreams. lie will be unable to lie down, and 
while worn out for want of sleep, scarcely dares to close his eyes. 
The most common mode of d^ath is by combined exhaustion and 
apnoca, but sometimes life is cut short by syncope or by*cerebral 
haemorrhage. • 

The prognosis has to be considered undqr tyo sets of circum- 
stances,: — When valvular disease is kuown to exist* but nt> urgent 
symptoms are present, and again, when such symptoms have arisen. 
There will be less probability of prolonged and comfortable life 
when more than one valve *is affected. The common individual, 
valvular lesions may be placed in the following order as regards 
danger: — Mitral obstruction, aortic regurgitation, mitral regurgita- 
tion, aortic obstruction ; but many exceptions to this rule will lie 
met with. A more important matter is the extent to which the 
function of the valve is impaired, the degree of obstruction, or 
the amount of regurgitation produced. The murmurs^ivc no clue 
to this, but an indication is afforded by tHe amount of hypertrophy 
and dilatation which have been developed, and the perfect or irn-, 
perfecUcharacter of the resulting compensation. Jf the enlarge- 
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ment o£ the heart is Hot great, and the pulse continues regular and 
good while breathlessness is not^ery readily induced, the Joudes# 
murmur may be disregarded, while if the hypertrqphy is consider- 
able, however free from inconveniences the patient muy be, Jthe 
prognosis is doubtful, since *a large compeasatioi* implies a serious 
lesion, and a slight ^circumstance — cold, or over-exertion— may* 
disturb the balance irretrievably. Undue loudness of the pulmotf ary 
second sound as heard at the* third left space is indicative of* 
pressure in the pulmonafy circulation, aad implies a liability 
to lung complications. Tricuspid regurgitation is alwaup of*scrious 
import, asihre *also evidences of failing circulation *from dege- 
neration oithe heart- walls. p 

A question or great moment is whether the valvular change 
is stationary as after a long past attack of acute rheumatism, or 
progressive, as it is liable to be late in life, and whether or not the 
paticnifis compelled \o perform? laborious work. WJien complica- 
tions, pulmonary congestion, apoplectic pneumonia, dropsy, have 
set in, their extent and severity \yill constitute the primary prog- 
nostic indications, out the considerations given above are often 
valuable, and may give hope in most serious cases. Much depends 
r on the circumstances under which the symptoms have come on : if 
they have appeared gradually under conditions favourable to health, 
and without obvious exciting cause, so as to be clearly due to the 
development of the effects of the valvular change, there is little or 
no hope of amelioration; whereas if they are .traceable to cold, 
over-work, or other cause, recovery may often be expected. 

Treatment . — In the treatment of the valvular diseases of the 
heart three indications have generally to be followed : — (i) To 
invigorate the walls of the heart, and to abate its inordinate 
, action by tonics and sedatives;— as digitalis, belladonna, the 
American wild cherry, hydrocyanic acid, aconite, conium, hen- 
bane, hop, and morphia ; though these remedies, and especially 
the last,«must be employed with grdht caution, for where there is 
a feeblfc gjilsc, dyspnoea, and difficult expectoration, a dose of 
opium may but materially hasten death. The most valuable 
of these .agents^is undoubtedly digitalis, which has been shown to 
render the heart’s action less frequent and more powerfuf, while 
at the same time it causes contraction of the minute arteries and 
thus raises the blood-pressure. The diminished frequency allows 
fhe heart more reSt, and the increased intra- vascular pressure 
drives more blood into the coronary arteries, so that the nutrition 
of the o/gan is impipvcd. (^) To ward off or gradually relieve 
the results of the cardia*c disease, — such as pulmonary congestion, 
pneumonia, haemorrhage, congestion of the liver and kgK&ys, 
dropsy, &c. 0 This is to be attempted, by ordering a nutfmous 
diet, and by maintaining the various secreting organs in a 
healthy state ; saline purgatives and diuretics, repeated at proper 
intervals, being very valuable. When the dropsical effusion is 
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great, much ben8fit ’may often be derived from Aercury; 
k diuretics, which had previously been useless, often causing an 
astonishing flow of urine directly the gums get touched. The 
flatter effect, however, is frequently (attained with difficulty where 
the obstruction to the? circulation is grea^ In anasarca of the 
lowe$ extremities, small incisions in the legs, or the insertion of 
a small cannula beneath the skin> orMtoep punctures on the outer 
side of the dorsum of the f 5 ot gi^e great relief, by allowing 
the serum to draih of£; the chilly ancWmoist unqpm for table 
feeling’s caused by the, flow of fluid# being bast ipitigatcd by 
wrapping the limbs in loft chamois leather, while *the skin is 
projected from irritation by the fluid by smea}ing it with zinc 
ointment. (3) We ^must endeavour to give strength and tone 
to the heart, so as to assist it to do its work. There will be 
most hope of accomplishing this by nourishing food, perhaps 
cod liver 0U3 a dulj; regulated supply ,>of stimulants, pure air, 
warm clothing, early hours, gentle exercise, cold or t&pid Salt- 
water sponge baths, avoidance *)f all bodily uind mental excite- 
ment, and by the administration of tonics — especially one of the 
various preparations of steel. , 


V. HYPERTROPHY OF THE HEART. , 

The heart is stated roughly to be about the same size as the 
closed fist. The average weight of this organ in the adult male 
may be said to be nine and a half ounces, that of the female 
being eight and a half.* After the age of sixty the heart is some- 
what heavier, since the thickness of the walls of the left ventricle 
has then become decidedly increased. The muscular parictes of 
one or more of the cavities may become thickened without any 
diminution in the size of the chamber : this is called simple hyper- 
trophy. Or, as most frequently happens, the walls will bo thick- 
ened and the chamber become larger than natural : this’is eccentric 
hypertrophy , or hypertrophy with dilatation .° On the ottycr hand, 
the increase in thickness may be accompanied with diminution in 
the size of the cavity : a condition known as concentric hypertrophy. 
This last form, if not simply the result of contraction or rigor 
mortis, is now believed only to occur as a ^congenital malfor<* 
motion, and never as the consequence of disease. '* 

The cause of the hypertrophy is usually some oltetruotion 
either to the flow of blood through the heart, or to the circulation of 
the t^ood through the arteries, arterioles, or capillaries, or to intcr- 

weight of the healthy heart in persons from twenty to fifty-five 
years of age averages, in males 9 oz. 8 dr., and ki females 8 oz. 13 dr. Esti- 
mates of this description are of course, to a certain extent, arbitrary. 
Dr. Peacock : Monthly Journal of Medical Science , vol. xix. p. 21 1. Edin- ; 
burgh, J654. ■> 
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fercnce *vith the free play of the heart , whfcnctf the amplification is 
frequently a compensatory provision to counterbalance the<impe-^ 
diment. The heart is stimulated to extra exertion ; and in con- 
sequence it receives an extra supply of nutritive materials, J)£ 
which its muscular stricture is strengthened. The left ventricle 
is more frequently found hypertrophied than the right, and ppuch # 
mefre so than the auricles.* # In ajieart which weighed five pounds, 
the walls of the left ventricle hrfd acquired a thickness of two # 
inches. It is not certainly known whether the increase in*bulk is 
due to increase jn size o£ existing muscular fibres or 4o the pro- 
duction of Ac w fibr6s. • * 

The sources «f obstruction of blood through the heart jrill 
be the Mifferent valvular diseases. Aortic •obstruction usually 
gives* rise to simple hypertrophy of the left ventricle ; aortic 
regurgitation to hypertrophy with dilatation. It is in this condition 
that the size of the heart^ittains its extreme development. Mitral 
regift-giteftion is usually attended with some cfegrec of hypertrophy 
of the left ventricle* but the refiuft of blood into the pulmonary 
veins and the consequent obstruction in the pulmonary circulation 
^throw increased work on the right ventricle, which becomes greatly 
hypertrophied. Mitral obstruction gives rise to hypertrophy of 
the left auricle and right ventricle. Obstruction to the circulation 
through the systemic arteries, and consequent hypertrophy of the 
left ventricle, may arise from senile arterial degeneration, but 
more frequently from chronic .Bright's disease. In the latter case 
the circulation of the blood rendered impure by urinary con- 
stituents is resisted by the capil lanes and by the contraction of 
the minute arterioles, the muscular coat of which, as Dr. George 
Jolpison lias shown, becomes hypertrophied. Obstruction to the 
pulmonic circulation giving rise to hypertrophy of the right 
ventricle, not due to mitral disease, occurs in emphysema, chronic 
■ bronchitis, and other chronic diseases of the lungs. Other 
causes oT hypertrophy are adherent pericardium, long-continued 
excessive muscular exertion, dilatation from pericarditis or other 
cause, subsequently compensated by increase of the muscular wall. 
Occasiorfallv tkis condition is fouud when no cause ^jan be 
assigned, and sometimes a spurious hypertrophy occurs in which 
the increased thickness of the ventricu^r walls is due to connective 
tissue, and not mugcufer fibres. 

Physical Signs , — These are increase in the area of cardiac dulness 
with displacement of the apex downwards when it is the left 
ventricle which is enlarged, to the left when it is the right ventricle. 
The impulse is heaving and powerful, and when the right ven- 
tricle is hypertrophied it is felt and seen between the left^mpple 
and the sternum. If no murmurs are present the first sound will 
be more prolonged St id tess sharpy the second louder than normal. 
• Symptom . — Hypertrophy being generally compensatory of 
some antecedent mischief, it is difficult to assign to this cepdition 
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Rs share of disturbances occurring when it is present J there 
may b$ palpitation, dyspnoea, difficulty of walking quickly, un- 
easiness and pain in the cardiac region, headache and attacks of 
vgrtigo. Among the morel |erious effects of hypertrophy of the 
left ventricle is cerebral iorrhage, which^s especially liable to 
Jccqjr »when it is due to I; right's disease. Epistaxis is a less 
/ormidable consequence. Hypertrophy bf the right ventricle may 
cause pqjmonary apoplexy and haemoptysis. 

As the hypertrophy in tjiese cases is an endeavour (so^to speak) 
towards health, the increased power compensating fer tjie obstruc- 
tion to the flow of blood caused by the valvular diseast; we must 
not Unnecessarily interfere with the symptoms. ^ o 

The treatment mus£ consist in keeping the patient as free from 
undue excitement as possible, and in prescrflTing for his symptoms. 
If there be much debility, quinine; or* steel or both (P. 389, 394, 
405), bark (F:'37i, 3/6), or the mineral aacids (F. 377, 378) had 
better be given; if the heart’s impulse be very great, ac8nite w (F. 
33 °)> or digitalis (F. 334), or the 4 American wild cherry (F. 333), 

■ can be occasionally but cautiously tried ; while when the dyspnoea 
is urgent, stimulants, especially ammonia and spirit of ether (F. 
361, 367), may be had recourse to. The chief point to be kept in 
view is this, — that while the effects of the hypertrophy on the cir- 
culation are frequently favourable, yet too great force might pos- 
sibly lead to pulmonary (or even to cerebral) apoplexy. * 

Dilatation of tiie IJeart. — This may occur under three 
circumstances. First, there may be, as has been just shown, 
hypertrophy with dilatation; such a condition being known as 
active dilatation , when the expansion predominates over the hyper- 
trophy. Secondly, wc have simple dilatation , where the thickryss 
of the walls is normal. And thifdly, there is passive or attenuated 
dilatation , the walls being thinned. This last is the only state 
which demands a few words. R 

Passive dilatation is often combined with malnutrition ,of the 
heart, and fatty degeneration of the muscular fibres ; both ven- 
tricles are usually affected, though the right may be so in a 
more marked degree than the left; and the attendation will per- 
haps be so extreme that the walls are found quite collapsed after 
death. Passive dilatation naay be due to some exhausting disease, 
or to inflammation of the endocardium, or perhaps to pericardial • 
adhesion. The chief symptoms are a small, weak, and perhaps 
irregular pulse; coldness and slight >,lividity of the extremities; 
with giddiness, and derangement of the digestive organs. There 
is a tendency to congestion of the liver, to imperfect action of the 
kidney, and also to congestion ,of the lungs. Moreover, the 
patient is restless at night, gets weak and irritable, and suffers 
from asthmatic paroxysms (cardiac asthma) : palpitation is often 
distressing, attacks of syncope are not uncommon, and there is > 
anasarej? followed by ascites. The physical signs are, — increased 



28 ATROPHY OF THE HEART. [*« r. 

praecofdial dulness, undue distinctness oT tHb heart’s sounds, tli£ * 
first being unduly short and sharp, sometimes irregular jfction oi 
the heart, sometimes reduplication of the sounds, and generally 
almost imperceptible cardiac impulse. There will be no muempr 
if the valves remaii^ healthy ; unless thfe dilatation of the ven- 
tricles be so great, that valvular incompetency is necessarily 
dLused by the orifices becofning enlarged. Antispasmodics, ferru- 
ginous tonics, and agents Jo profhote the digestion of nourishing 
food, are the only remedies which afford temporary relief in this 
serious disease. . * 


Vt. ATROPHY OF THE HEART. 

• • 

JThere are two forms of atrophy of the heart. One, in which 
the ojjgan simply wastes and dwindles in all its parts ; the other, 
in which the texture of the muscle suffer a sorU of conversion 
infb fa£— becomes affected with fatty degeneration. 

Simple atrophf ^ccurs connexion with many exhausting 
diseases, — to wit cancer, tuberculosis, diabetes, &c. The whole 
organ diminishes in size ; so that after death it may be found to 
weigh about five ounces instead of nine. Minutely examined, the 
muscular fibres are detected pale and soft, but otherwise healthy. 
The treatment must be that which is demanded by the constitu- 
tionaP affection, of which the atrophy is merely one symptom. 

Fatly degeneration of the heart is # a most interesting disease, 
which has been already incidentally noticed. The student who 
wishes to study the subject thoroughly may be especially referred 
to the writings of Dr. Richard Quain, Dr. Ormerod, Sir James 
Piget, Mr. Barlow, Dr. Wilks, and Prof. Virchow. 

This disease occurs under two circumstances ; either alone, or 
in conjunction with fatty disease of other organs, as the kidneys, 
liver, cornea, &c. Its diagnosis is beset with difficulties ; so that 
whenbxigting alone its presence is every now and then unsuspected 
until after death, and after a microscopic examination of some of 
th^ muscular .fibres of the heart. Valvular disease very rarely 
coexists ; but where it does, the aortic valves appear to oe more 
generally affected than the mitral. There is no connexion between 
this process of decay, <md the accumulation of adipose tissue around 
* the heart, /f he'nfost prominent symptoms of fatty degeneration are 
a feeble action of the heart, a remarkably slow pulse — sometimes 
as low as fifty or fojty-five dr even thirty-five in a minute, general 
debility, transient attacks of giddiness or faintness, a tendency to 
sigh frequently, a pallid and flabby appearance, a feeling of tervous 
exhaustion, and a marked loss of tone, &c. Both soundsrof the 
heart are weak, thep first being especially faint ; while the impulse 
of the apex against the chest-walls is ft^ble or even imperceptible. 
In advanced cases there are attacks of dyspnoea, proceed by 



ATROPHY OF THE HEART. 


20 


I 1 -] 

even moderate exerfion* together with many or all df the 
^mptoias which prevail in angiSa pectoris. When in addition 
there is a well-marked arcus senilis (due, as Mr. Canton has 
sho\jn, to fatty degeneration of the ^ edge of the cornea) the 
diagnosis may perhaps be facilitated ; thougji I have long been 
convinced that in many cases of arcus senilis the heart is quite 
healfhy, while the latter is often %ffecfedt with fatty degeneration 
Without the arcus being pregent. • ^ 

Fatty* degeneration* of the heart seems tc\ occur rather more 
frequently in men than in women : it mqy tak<f place all ages, 
though it havens principally at advanced periods* of life dfcll classes 
of society may suffer from it. Moreover, it either^cxists singly, or 
with other cardiac diseases; and it is not uncommonly a cause of 
sudden death. “On opening a heart thus affected,” says -Dr. 
Ormerod, “ the interior of the ventricles appears to be ropttlcd 
over with buff-eoloured^spots of a singular jsigzag form. The same 
may be noticed beneath the pericardium also ; and in extreiile caAes 
the same appearance is found, 021 section, to pervade the whole 
thickness of the walls of the ventricle and of the carneac columnar” 
On microscopically examining these spots, their nature is revealed ; 
they are not deposits, but degenerated muscular fibres. Instead 
of seeing transverse striae and nuclei — the evidence of a healthy 
state — little can be distinguished but a congeries of oil-globules. 
The muscular fibres are also found to be short and brittle * and 
Dr. Quain has pointed out that the coronary arteries are often ob- 
structed. Sir James Paget well remarks that “ the principal character 
which all these cases seem to present is, that they who labour under 
this disease are fit enough for all the ordinary events of calm aud 
quiet life, but are wholly unable to resist the storm of a sickness, 
an accident, or an operation.” — From the foregoiug it will appear 
that the prognosis must always be unfavourable. Dilatation, rup- 
ture, and aneurism of the heai# are the prominent changes most 
frequently found in connexion with this affection. , 

Sometimes the fat which is normally deposited qpon the heart 
is increased on and amongst the muscular fibres to a morbid ex- 
tent ; an$J we then speak of the condition which results as JMg 
growth. This may happen alone, or in conjunction with general 
obesity ; or it will be associated with fatfy degeneration. It is 
possible that the arcus senilis much more frdtjuQjutly accompanies 
these cases of fatty growth, than those of fatty degeneration. .. The 
symptoms of fatty growth, when it grists alone, are thore of a 
heart enlarged and impeded in the performance of its functions. 
The pulse is permanently quickened above the normal standard, 
while ite force is diminished. 

In the present state of our knowl&lge, the treatmenfaof a case 
of suspected fatty disease of the heart resolves* itself chiefly into 
preventing further degeneration of tissue. The means to adopt 
therefore* are — nourishing animal food, attention to Uie digestive 
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organs? pure air, earfy hours, gentle exer«Ue,«and the use of bark 
or very mild ferruginous tonics.* Soda water will prove useful 
a drink : a little brandy or sherry may be giveij with it. The 
patient should daily take a salt-water sponging bath. Everything 
which can hurry the circulation ought to be avoided ; while agenfs 
which weaken the pofrer of the heart, such as tobacco, invariably 
pfove mischievous. # • p 

Some authors object to tfie» use of fat meats, of milk, and® 
indeed of all oleaginous foocls. But it is difficult to understand the 
ground oh. which these restrictions arb recom mended; stnee the 
disease is,#? degeneration of tissue, cauecd by debility 6r a wearing- 
out of the framf, rather than by an excess of power. Ilerjge I 
believe that cod liver oil, cream and milk, ipay generally be given 
with great advantage.. 

These remarks are not meant to apply to the treatment of 
fatty growth with general obesity. In such cashes the patient 
should be dieted according to the dircctions r already given. 

A drown degeneration of the*, heart is described, but it is rare, 
and is not characterized by any special symptoms daring life. 


VII. CYANOSIS. 

Cyanosis [Kvavoc = blue + voaog = disease], morbus cscrulcus, 
or blue disease, are terms applied to a condition characterized by 
a blue or purplish discoloration of the skin ; arising generally in 
connexion with some deficiency in the construction of the heart. 

The chief malformations are the following: — A permanence 
of the foramen ovale, allowing the passage of the blood between 
the two auricles; abnormal apertures in some part of the septum 
of the auricles or of the ventricles ; the origin of the aorta and pul- 
monary artery from a single ventricle ; a transposition of the 
originsr'ol* the large vessels from thfe heart, the aorta arising from 
the rightt and the pulmonary artery from the left ventricle ; an 
extreme contraction of the pulmonary artery; or, lastly, the con. 
tilled patcscejicc of ^he ductus arteriosus, permitting a mixture of 
the bloods of the aorta and the pulmonary artery. 

Three explanations have been given as to the immediate cause 
of the discoloration o f the surface in Wiese cases of malformation. 

* Thus, somc^pathologists refer it solely to general venous congestion; - 
others regard the intermixture of the two currents of blood as the 
cause ; while a th\rd class "believes that it is partly due to con- 
gestion of the venous iystem, and partly to the intermingling of the 
venous with the arterial blood. The truth is probably thi^jthat 
the discolpration is owing tp systemic venous congestion, that 
it may be aggravated* by certain malformations. On the other 
hypothesis it seems impossible to explain the ad rnitted* facts, that 
malformations permitting the free admixture of arterial and venous 
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blood may exist withoukgiving rise to cyaiAsis ; while tl*e latter 
'js son^times found where no such admixture could have taken 
place. The cause of the general venous congestion is some ob- 
struction to the* flow of blood through the lungs, or from or into 
the* right ventricle ; sutfi obstruction* frequently consisting in a 
^contraction of the pulmonary artery, or its ofifice. 

addition to the discoloration of ihe skin, the patients yA\q 
• survive their birth suffer from c^lSncss of the body (sometimes the 
temperature, as marled by the thermometer in the mouth, 1ms 
been as»lov£ as 77° Fahr.), palpitation, fits of dyspnoea, syncope on 
the least excitement, &c. The tips of tlie fingers,* audl^ornetimes 
of Jfie toes, become bulbous after a time, and tjje nails are often 
inctfrvated. The generative organs are freqiuftitly imperfectly 
formed — there is evidence of early arrest of development. Bron- 
chial haemorrhage and brdnehorrhoea seem to have occurred in 
many instances. Moreover, incases about to* terminate fatally we 
have congestion of internal organs, and Sropsical effusions. {The 
cutaneous discoloration is generally increase^ by aught which 
excites the circulation. With some few cafes the symptoms of 
cyanosis are not manifested until many months after birth. In- 
fants affected with the disease generally die at a very early age ; * 
but occasionally, they live on even to the adult period. Males are 
notably more prone to cyanosis than females : a satisfactory expla- 
nation of this fact remains to be discovered. • 

The physical signs are diversified, just as the malformations 
are multifarious. Whatever the defect may be, however, there is 
frequently hypertrophy with dilatation of the right ventricle. Mur- 
murs will of course be detected if there be valvular iucompetcncy, 
or constriction of the orifices. 

Under exceptional circumstances cyanosis may not corac*on 
until somewhat late in life. Cases like the following arc related : — 

% A lady, aged 38, under the care of Dr. Thcophilus Thompson, was 
always well until she had an Attack of cholera, which impaired her 
health : two years prior to her death she suffered from /ever, and 
from this time was cyanotic. — Bouillaud quotes an'instancc, where 
cyanosis followed a difficult labour at the age of tyenty-six.-^Dr. 
Ilarriscfn has recorded the case of a baker, who became cyanotic 
at 15, after using great exertion in carrying wood. — Dr. Speer has 
published the history of a girl, thirteen yeans old, who had to fill # 
a situation needing great exertion, and sh& wa^ thenceforth 
cyanotic. — Dr. Reisch of Vienna has given an account of a 
woman, 49 years old, who always had good health until an attack 
of rheumatic fever with endo* pericarditis, after which cyanosis and 
droo^ set in. Auscultation detected a loud systolic bruit, which 
ha<r|ll maximum intensity at the apex of the heart ;„the second 
sound being weak and indistinct. There was intense cyanosis of the 
face; with considerable swelling of the jugular veins, and evident, 
regurgitation in them. At the autopsy, in addition to other morbid 
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appearaifeces, the valvePof the foramen ovale was found imperfect, 
there being a crescentic opening winch admitted the first j<#nt of^ 
the little finger. # 

The treatment should be ^ simply palliative, the organic cause 
being irremediable. A very nourishing diet, warm clothing, tW 
avoidance of fatigue (ft undue mental excitement, and residence • 
in & pure mild air, will giwe the sufferers from cyanosis cv6ry 
chance of life which can be afforded them. « ‘ 4 


VIIX. RUPTURE OF THE HEART. 

, r 

Rupture of the r heart may occur spontaneously from previous 
disease, or it may be caused by external violence. Rupture from 
disease 4s much more' frequeht on the left than on the right side 
of tfee or#an; whereas When it occurs from c external violence we 
find just the reverse. The laceration most commonly has its seat 
in the ventricles, and ' in that of the left side w hen disease is its 
source. Out of fifty -two cases collected by Gluge, the left ven- 
tricle was the seat of the lesion in thirty-seven, the right ventricle 
in eight, the left auricle in three, and the right auricle in two cases. 
Rupture of the valves or their tendons is generally the consequence 
of a pripr attack of endocarditis ; whereas laceration of the muscular 
wall of the heart most frequently is symptomatic of fatty degene- 
ration. Probably there are six ruptures from fatty degeneration, 
to one from any other cause. Laceration may also be due to an 
aneurism in the ventricular wall ; to malignant degeneration ; and 
perhaps hydatids, by causing atrophy of the muscular fibres, might 
leadf to it. The rupture takes place as frequently at the apex as 
at the base. The immediate cause is usually some sudden strain 
or emotion. This accident happens more frequently in males than 
females ? while its occurrence is rare until after the fiftieth or 
sixtieth* yeg,r. 

I have seen a case of .sudden death from ulceration of the 
wall of the left ventricle ending in rupture, where there had been 
no previous symptoms of heart disease. And yet the ulfcer was 
nearly if not quite the size of a florin ; was in ray opinion of a 
cancerous nature ; aqjl had fairly eaten its way through the 
tissues, the rent being one inch in length. The gentleman who 
was the subject of this disease was 68 years old. He had gone 
to bed apparently quite well ; c must have got up in the night; and 
was found dead in niS chair the next morning. There could 
scarcely have been any suffering, for his features were calm; 
while a book he had been reading remained open on his lap. • 

Supposing that cfcath is not the immediate rqsult of this acci- 
dent, the symptoms which indicate the occurrence of rupture are 
great orthopnoea, intense prostration, syncope, and convulsions. 
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In laceration of the valves', of the chonlse \cn<Unc8e, or ’of the 
snuscuU papillares, there is suefflen great oppression about the 
pracordia, together with a loud endocardial bruit. 

As regards the majority of cases, , rupture of the heart kills 
instantaneously ; not son much, however, a^ a rule, by the loss 
of blood, as by the embarrassment to the play cf the heart or 
lungs jvljich arises from the extravasation. In more than oie 
•instance, however, the patient has been known to survive some 
hours, ot* even days j-> the wound having become plugged by 
coagula/so Jhat the extravasation of blqpd into tfce pericardium 
has taken plSfce slowly and gradually. * **• 


IX. ANGINA PEGTORIS. . 

This is a paroxysmal disease, first described by Dr. Hfcborden 
in 1768, who called it a disorder of (he breast / remarking that 
“ the seat of it and the sense of strangling and anxiety with which 
it is attended, may make it not improperly be called angina pectoris!* 
It is not of very frequent occurrence. 

The symptoms of “suffocative breast-pang” consist of paroxysms 
of intense pain about the praecordial region, accompanied with a 
feeling of suffocation and a fearful sense of impending death. 
The pain in the breast is variously described by sufferers as 
lancinating, burning, or constrictive ; and it often seems to radiate 
from the centre of the sternum to the neck, or to the hack, or to 
the left shoulder and arm. If the paroxysm come on while tlie 
patient is walking, iraintediate rest i^ necessary ; the anguish bciflg 
most extreme for the time. During the attack the pulse is small 
and slow, the breathing short and hurried, the countenance pale 
and anxious, the surface of the body cold and perhaps covered 
with a clammy sweat, while th£ consciousness is unimpaired* As 
the struggle passes off, the patient regains his usual health, and 
perhaps appears perfectly well. + 

The duration of the seizure rarely exceeds two or three minutes ; 
though it 0 may last for half an hour, or an hour, or even longer. 
The attacks are at first brought on by exertion and occur at uncer- 
tain intervals of weeks or months ; but in confirmed cases the 
periods of recurrence approximate more and more with each suc- 
cessive paroxysm, while the seizure may come on at any time : not 
only when the patienl is walking, but even when, in bed. The pain 
is most severe, and is attended with a feeling as if life were about to 
cease ; the paroxysm may indeed at once prove fatal. 

It necessarily follows from the foregoing, that the prognosis is 
unfavourable to a marked degree ; for if ddhth no not ensue in an 
early seizure, it generally does so in some subsequent attack. The 
disease occurs most frequently in advanced life, and is, much more 
vta* tu 
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coramdh in men than in women. In S!btn£ few' .instances it has 
seemed to have an obscure connexion with gout ; and I ha£e read* 
of gout and angina pectoris alternating with each other in the 
same individual. But I apprehend this only happens in gguty 
subjects who have a # weakened heart, either from attenuation or" 
from fatty degeneration. ^ • 

9 With regard to the of angina pectoris, it maj' be 

said that our improved gneans *of olpervation have rendered if 
almost certain that ihis most distressing disorder is alwSys asso- 
ciated witji some important organic cardiac affection jtaltHough, in 
all probability, it Is not connected with one form of neart disease 
only. In many instances fatty degeneration of the muscular 
fibres* of the heart has been detected; a Condition which, occa- 
sionally at least, seems to be connected with partial obstruction of 
the cpronary arteries. Sometimes possibly, atheromatous deposit, 
or a syphiloma about t^e root'of the aorta^and aostic valves, will 
b<?fouifd to have obstructed the coronary arteries by encroaching 
upon their openings. In the attack, however, there is apparently 
general arterial spasm which causes resistance to the circulation 
and throws stress upon the enfeebled heart. 

Sir John Forbes, in an essay published in 1833, before the 
value of the microscope was appreciated, collected the histories of 
forty-five examples of angina pectoris, in which the body had been 
exanfined after death. In two of the cases there was disease of the 
liver only ; in four, there was nothing morbid except an excessive 
coating of fat about the heart; while in the remaining thirty- 
nine there was found organic disease of the heart or great vessels. 
Of these latter cases, in ten there was organic disease of the heart 
aJone ; in three of the aorta alptie ; in one the coronary arteries 
alone. But there was ossification, or cartilaginous thickening of 
the coronary arteries, combined with other disease, in sixteen 
instances ; and there was a morbic| condition of the cardiac valves 
in si^feen cases likewise. The aorta was diseased in twenty-four 
cases, and in twelve there was preternatural softness of the heart. 

The treatment during a paroxysm consists in the administration 
oirstimulantss such as ammonia, wine, and brandy ; an<J of anti- 
spasmodics, — as ether, opium, chloroform, hydrocyanic acid, &c. 
I have found a mixture of ammonia, spirit of ehloroformandof ether, 
a little belladonna, tfnd tincture of cantharides (F. 85), exceedingly 
valuable i£ giving speedy relief. The patient should always carry 
a dosorof this medicine abqut with him, in order that it may be 
taken on the least4hyeatening of an attack. A remedy which has 
proved most effectual, however, is the nitrite of amyl, first tried 
by Dr. Lander Brnnton; the inhalation of a few drops relies the 
arterial spasm and relieves the over-straine^ heart Sinapisms, 
turpentine stupes® h8t fomentations, and Hniments containing 
belladonna and chloroform will help to relieve the suffering. 

The return of the seizure is to be guarded against by improving 
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th^vgeneral health ; by constant attention to fliet ; by the occasional 
wise 0 % well-selected tonics; and by the avoidance of stimulants, 
strong exercise* walking soon after meals, and all mental excite- 
ment. A belladonna plaster worn constantly over the prascordial 
fegion fhay do good. • # 


X. CARDIAC ANEURISM. 

Aneurism of the heart tfas formerly said to*occur in twb forms : — 
either as a *#mple dilatation of the wall of a ventricle, tyrming the 
improperly called passive aneurmti of Corvisart ; jor as a pouched 
fulifess arising abruptly from the ventricle, constituting a tumour 
on*the heart's surface, The latter is* the only disease to wjiich 
the designation of cardiac aneurism (or partial dilatation) should 
be applied. Jn it* the tumour may vary in ‘size from that of a 
small filbert to a growth as large as the ffst; the sac is found to 
contain layers of fibrin or laminated coagula qjf blood, especially 
when its mouth is constricted, like arterial* aneurisms; while it 
generally has its sdt*4n the left ventricle, much more rarely in the 
left or right auricle, but never in the right ventricle. * 

According to Rokitansky there are two distinct kinds of cardiac 
aneurism. The first or acute variety depends upon a laceration or 
ulceration of the endocardium, through which the blood passes, 
displacing and destroying the muscular fibres, and gradually 
making a pouch ; while in this pouch fibrin is deposited, its 
entrance presenting a fringed margin of endocardium with 
vegetations attached. The second or chronic form is the result 
of some inflammatory condition of the muscular fibre, or of the 
investing or lining membrane pf the heart. The walls of*tlie 
sac consist of the endocardial and pericardial membranes un- 
broken, while the muscular fibre seems to be replaced by a fibroid 
tissue. Either kind gives ris5 to symptoms which are uncertain 
and obscure. Often the passage of the blood into tl\p sac has 
caused a murmur, but this has been irristakeji and thought to be 
due to some valvular lesion. Death may occur inconsequence of 
the supervention of extraneous disease unconnected with the 
aneurism, or from impairment of the heart's action ; or it will 
happen suddenly from the tfall of the latter ^giving way, the bloody 
being poured into the pericardium, or into the j5lcura-j-if the free 
surfaces of the pericardium be adherent, as they often are jn these 
cases.. * 9 « 

The coronary arteries are now and then diseased. Fatty degenera- 
tion and ossification of their coats,, obstruction of their £&nals, and 
small aneurismal dilatations of their walls %re liot frequent events. 
There may be only one aneiirism ; or several branches of both the d 
right ^ left coronary artery > or one or both maii^ trunks will 
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perhaps^be found dilated into a set of saficulSted little tumours. 
With this condition, all the other e vessels in the body netfl noK 
necessarily be otherwise than healthy. In the instances which 
have been recorded there Jiave been no symptoms during ^ife 
to allow of a correct dpignosis, or sometimes evert of a suspicion of 
heart disease ; while death has occurred gradually from a pro- * 
gressive loss of strength and exhaustion, or suddenly from i*hp- 
ture of the aneurism — th$ pericardium being afterwards found e 
filled withjblood or in a paroxysm of angina Redons, . 


< 


XI* TUMOURS OP THE HEART. 

• t 

Morbid growths of a benignant or malignant character in the 
interior of the heart are of rare occurrence, and consequently very 
littlg is lyiown of the clinical history of these casc&. Syphilitic 
and cancerous tumours have been known to give rise to sudden 
death without prefious indications of their presence. In other 
cases the chief features which have been noticed seem to have con- 
sisted of progressive weakness, with paroxysms of dyspnoea; the 
latter gradually increasing, until the breathing has become per- 
manently laborious and panting. With this breathlessness, there 
has begn an incessant dry cough; as well as a frequent small pulse, 
an occasional paroxysm of substcrnal pain, disturbed rest from 
fearful dreams and nausea with disgust for food. 


Examples of true polypus of the heart are infrequent even 
amongst the exceptional cases of disease. An instance has been 
reported by Dr. Douglas, who gives the following summary of the 
signs which were presented Phc patient was a gentleman, 
aged 35, of large frame and development. There was a rapid 
development of the symptoms. A previously robust state of 
health.* Dyspnoea, with an absence of signs of pulmonary obstruc- 
tion. Persistent hurry of the circulation. Reflex nervous irrita- 
tion, with a kind 6f hysteric breathing ; paroxysmal cough 
witlfout expeeforation ; retching, semi-convulsive attacks, and 
tearing substernal pain. Delayed obstruction of the circulation 
through the lungs, the kidneys, and the liver. Anasarca delayed, 
•but rapidly developed?- Pulse small and regular. Contrast of a 
more marked cardiac impulse than radial pulse. Absence of 
cardiac faurmur. Assimilation in the “clang” of the heart's 
sounds. Death ocfcusred after one of those semi-convulsive 
attacks which usually ended in syncope. At the necroscopy , on 
opening the left ventricle, the rounded nodulated extremity of a 
tumour wSs seen projecting through the mitral orifice. Ou 
opening the left auricle, this tumour was found growing from its 

# Edinburgh Medical Journal , p. 908. No. 154, April, 1868. 
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posterior wall; of s\ich°bulk as seemed nearly to till tlic Cavity of 
v the ai&icle, and hanging downwards, its point projecting into the 
left ventricle. .The tumour was 4^ inches long, 2^ broad, and 
ij^decp at its deepest part. Its superficial and dependent part 
was coated with Some layers of coagulated gbrin, and it presented 
‘ nodules of a translucent appearance ; but its base was organically 
connected with the auricular wall A and was dense in structure. X)n 
' the outer side of the auricle, opposite Jhe point where the tumour 
had its* attachment, there were small outgjpwths of a structure 
identic!!! with that of the tumour itsplf ; this ^truefure being 
afterwards round rich in cells, many of them tesembllfcg connec- 
tive tissue bodies, but none having the appearance of typical 
cancer cells. There pras no coagulum in the auricular appendage, 
nor between the bands of tile columnae carneae The right side of 
the heart presented no abnormality.* The pulmonary veiqs were 
open ; and the valves of the heart* were ljealthy. 

Dr. Morgan exhibited at the Manchester Medical Society, in 
March, 1868, a preparation which he believed 4o be unique. The 
patient, 28 years of age, had suffered from *one or two attacks of 
rheumatic fever. He had a complicated cardiac murmur, partly^ 
cxocardial and partly double mitral. Death took place very 
gradually. At the subsequent examination it was found that the 
right auricle contained a loose tumour, about as large as a pigeon's 
egg, composed of phosphate of lime and fibrous stromav This 
tumour had evidently grown from the wall of the auricles, 
had become detached, and had then rolled about in the current of 
blood ; for both on its surface and on the inside of the wall were 
to be seen the remains of’ a pedicle. Another tumour, still small, 
was also in process of formation. The auriculo- ventricular vjlvc 
was worn away at one part by the attrition of the substance. 

Tn a case of rupture of tjie heart shown to the Pathological 
Society by Dr. Moxon in February, 1866, there was seen? on cut- 
ting into the substance of the septum of the left ventricle, a pale 
cheese- coloured fibrinous mass, resembling (Jecolorized blood-clot. 
Dr. Morton expressed his belief that deposits such.ii8 this, wjiich 
are nearly always in the septum, are none other than clots formed 
in the substance of the ventricular wall by injury to the vessels, 
occurring in ruptures that are not sufficiently ^extensive to reach, 
either surface of the wall. m 

According to Dr. Oppcrt, up to tlie yejtr *1867, eight cases of 1 
syphilomata of the heart had been recorded in nfedical literature. 
The Ijttle tumours appear to have given rise to pain, irregular 
action of 'the heart, palpitations, dyspnoea, &c.; whiles# sometimes 
a slight systolic murmur was noticed. The* histories show that 
these growths are liable to soften, and that they may produce* 
ulceration of the heart and embolism. Their c(jagnosis must 
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be made through the presence g>( syphilitic affections of othe£ 
organs. 

Occasionally a cure can be hoped for from the use of specific 
remedies, provided they arc employed at an early period be&>$c 
degeneration of the muscular tissue has set in. 

c Where the syphilitic deposit on the walls of the hfeart*has 
taken place slowly, thete* has> been found hypertrophy of the,, 
organ. In an instance related by Ricord, the constitutional infec- 
tion wa3of long standing • the first soi# being contracted jn 1824, 
while death from syphilitic degeneration of the musc^fiar fibres of 
the hearth did not happen until 1845^ Mr. Morgan, of Dublin, 
has published the medical history of a prostitute who had sfires 
on the genitals eighteen years before death* took place, in J uly, 
1868, from the formation of gummata in the walls of the 
ventricles. « 8 , 

a * 

Cases of primary cancer of the heart are very seldom met with. 
Less uncommon n ar<<i instances Vlicre the malignant disease has 
spread to the heart from adjacent organs, — from the glands in the 
neck, the bronchial glands, or the lungs. But most frequently 
where the heart is invaded by cancer, this affection has occurred 
secondarily : there either is or there has been malignant disease in 
some other organ of the body. 

Cancer of the heart, whether primary or secondary, lias rarely 
given rise to such symptoms that its existence has been diagnosed 
during life. In a case of this disease, which was under the care of 
Dr. Peacock at the Victoria Park Hospital, and in which particular 
attention was paid to the heart because it appeared clear that there 
wao a tumour in the chest, and the patient stated that his father died 
of cancer of the heart, yet no symptoms specially indicating that 
the heart was involved could be detected. 

The; cancerous deposit, which istmost frequently of the medul- 
lary kind, may be found about the pericardium, or in the muscular 
substaned of the heart. In an instance reported by Dr. Bright, a 
thick layer of yellow ^nalignant disease covered the whole of the 
visderal and jJSarietal portions of the pericardium : so that this 
fibro-scrous membrane was glued to the heart. The external wall 
of the right ventricle has been found occupied by a large knotted 
• tumour, looking like a supernumerary heart, and formed of medul- 
lary cancer. 1 In addition to masses of cancer involving the walls 
of the Ifeart, the column® carnese, and the musculi pcctinati, we 
find that the surfaces one or more of the valves mby have can- 
cerous vegetations impeding the proper closure of the openings. 
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• Thjeglisorder now to be considered is of Special importance on 
accOunfrof the mental distress to which if gives rise. For it is* a 
curious feature i^L mediftal practice* that whereas patients with 
grave stf uctural disease of the heart (prior to Jhe occurrence of the 
secondary qpdls) seldom coifsider that there is anything* radically 
wrong, individuals with mere deranged actioii can scarc\Jy be per- 
suaded' that they are not doomed to an early anjJ sudden death. 
The Tat ter are unable jto understand how indigestion, fast living, 
the abuse of tobacco and tea, or severe mental fabour with insuffi- 
cient bodily exercise, can produce palpitation with an intermittent 
pulse; while jfhe physician who Assures them that there* is no 
cardiac disease, is cither regarded as one ignorant of lws busi- 
ness, or as a good-natured fellow afraid to tell an unwelcome 
truth. 

Functional disorder can closely simulate organic disease of the 
heart. There may be an irregular feeble pulse, palpitation, and * 
iluttering ; with a eai^diac murmur and subcutaneous oedema in' 
anaemic subjects. A systolic murmur, sometimes audible at the 
base and apex, may even be heard in a few healthy individuals 
under the influence of great nervous excitement. The local suffer- 
ing is usually greater than in organic disease ; the patient com- 
plaining either of a (lull wearying ache in the priccordial region, 
or of occasional lancinating pains. Frequently there is inability 
to lie on the left side, owing to tenderness. There is always great 
depression of spirits ; the digestive organs are deranged, flatulence 
and acid eructations being especially common ; a sense of choking,, 
or of the rising of a ball in the throat, is complained of ; and there 
may be occasional attacks of giddiness, faintness, headache; noises 
in the ears, flushing of the face, violent pulsation in the gtorta and 
other arteries, &te. There is rarely any dysppoea v if the blood be 
healthy^ and even when the breathing is hurrityi the patient 
lferdly refers to it, all his thoughts being fixed on the palpitation 
or thumping of his heart, and the pain. 

Some remarkable examples of unusually rapid action of the ^ 
heart are to be found recorded in the medical periodicals. In one 
instance, a patient who consulted Dr. Cotton, had a pulse too rapid^ 
to be counted ; the respirations were forty ; while the pulsations ot 
the heart were 230 in a minute. Three wee^s after the commence- 
ment of the attack, the action of the heart suddenly became natural 
in every respect, and the pulse fell to 80. Four or £ve similar 
attacks took place ; most of these ending* in ‘recovery while the 
patient was taking digitalis. Dr. Cotton believes that such rapid # 
action gf the heart, when unconnected with organic mischief or 
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inflammatory disease* or displacement, must We due either to the 
•heart 'being so extremely sensitive that it contracts up6n the 
healthy blood before the cavities have got filled ; gr else the blood 
is of such an abnormal and irritating character, that it exqjtes 
premature contraction. One symptom remained after recovery 
from the last attack, viz. pulsation of the right jugular vein ; this* 
being probably due to thp tricuspid valve allowing of regurgita- 
tion. Why the valve should coatimm incompetent, and should" 
not give rise to a regurgitant murmur, arc? questions difficult to 
answer. *-^A similar instance happefied in the praaticb of Sir 
Thomas "Jfatson ; •where the beatings, or rattier the waggings,” 
of the heart werp found to*nu*nber 216 in the minute. Thereby as 
no miflrmur. Iif g day or two, the inordinate action suddenly 
ceajed, and the pulse numbered 72. During a third seizure, the 
attack suddenly passed off ^liile Sir Thomas Watsou was present, 
A fourth attadk; proved fatal. *At the autopsy the heart was found 
large, a* if it liad been distended; while the muscular walls were 
very thin and soffc. No other nvirbid state could be detected. 

Another form of functional disturbance of the heart is an 
intermittent action. The heart beats steadily and equably for a 
certain number of times, and then a pulsation is missing. By 
Very careful auscultation it can generally be made out that the 
contraction is not altogether absent ; a feeble first sound nmv be 
heard* and perhaps a second sound in the pulmonary artery, but 
not in the aorta. Intermissions of this kind may be due to 
dyspepsia or temporary debility or to tobacco, but they may also 
be habitual and persist for years in individuals enjoying robust 
heath and living to an advanced age. This intermittent pulse is 
probably attributable to impaired innervation of the heart, and ac- 
cording to I)r. Richardson it often dates from some severe shock 
to the system, physicaLor moral. 

To prevent any error in the diagnosis of functional from organic 
affections of the heart, the physical signs of valvular disease (as 
Already described) must be borne in mind. Moreover, the patient 
ought to be examinecj with the greatest care ; and the practitioner 
if iij doubt, should reserve his opinion until lie can make g second 
investigation. The disease perhaps most likely to he overlooked 
is fatty degeneration, especially if the pulse be temporarily hurried 
# and the corncse appear healthy. 

* Functiojyil disturbance of the heart often occurs in cases of 
hysteri^ ovarian or uterine irritation, neuralgia, and auaepaia ; it 
is frequently complained of ty women at " the change of life;” it 
may be associated with the derangements due to nervous exhaustion, 
— such as over study, mental anxiety, sexual excesses, &c. ; morbid 

states of the blood, gout, rheumatism, or chronic disease of the 

• • 

► * British Medical Journal , p. 630. London, 1st June, 1867. The case 

by Sir Thomas JTVatson is at p. 752, 22nd June, 1867. * 
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livfcrVtn produce it? the use of tobacco or strong tea not\mcom- 
monlytariginates it ; and lastly, ^t is a frequent result of all forms 
of dyspepsia. ♦ 

f Tlie object of our treatment must, be to allay the symptoms, 
^hile we also cndteavouPto remove their source. The cause of the 
suffering ought to be fully explained to the patient, and he must 
he fed to feci confidence in our ability ’to cure him. An incipient 
attack of palpitation may; frequently {)e cut short by a few deep 
inspirations, and nothfaig is more encouragiiig^to a nervops sufferer 
than to a finA his dreaded symptom capable of control by so simple 
a proceeding. To quiet the circulation, antispftsmodicsiaiid seda- 
tives and special tonics wilt be needed; Perhaps o > few remedies of 
this description answer better than ammonia, ether, sumbul, 
henbaue, belladonna, hop, opium, &c. (according to F. 86, 93^95 , 
326, 337, 361). The officinal belladonna or opium plaster, applied 
over the prsecordia, gives relief. 1 Whcrp the patient can bear 
digitalis, which most probably acts as a cardiac tonic, this dVug 
(F. 334) will prove very useful? Supposing it be desirable to 
effect a compromise in the treatment, — to feel one's way, the 
American wild cherry (F. 333) can be prescribed instead of digitalis. 
If there be constipation with unhealthy secretions, »warm aperient 
(F. 146^ 149, 162) should be ordered. Then, if the deranged 
cardiac action appear to have any connexion with gout, saline 
effervescing draughts with colchicum (F. 46, 348, 352) ou&lit to 
be administered. Where there are acid eructations with dyspepsia, 
bismuth, soda or potash, hydrocyanic acid, laurel water, &c. (F. 65, 
67, 70) will be necessary ; followed at the end of a few days by 
the nitro-hydrocliloric acid in some bitter infusion (F. 378). 
Pepsiue (F. 420) frequently does good in these cases of dyspeptic 
misery, although it will be useless without particular attention to 
the diet. The patient who cannot afford* time to eat liis meals 
quietly, and to masticate liisj food thoroughly, must hear his 
troubles. The practitioner will have to see that the teeth and 
gums are in a proper condition. It is astonishing that people 
should expect to enjoy good health, while their 'gums are sodden 
and filled only with decayed teeth and useless stumps. In these 
days of painless dentistry and the skilful adaptation of artificial 
teeth, every mouth ought to s be clean and sound. Supplementary 
to the foregoing, the use of tobacco and tea ^ho^ld be forbidden ; 
w r hile it must be remembered that malt liquors moro frequently 
than not disagree. A small quantity pf brandy in iced sod* w^tci* 
is generally most suitable. And lastly, if there be symptoms of 
nervous; exhaustion, or if the patient be anaemic, steel will be 
Required. The best preparations in these cases, as a rule, are the 
citrate* of iron and ammonia (F. 401, 403), the rerJuced iron 
(F. 394, 404), the citrate of iron and strychnia (F. 408), or quinine 
and iron (380), * 



XIII. INTRA-THORACIC TUMOURS. 

An intra-thoracic tumoflr may be ancimsraal* cancerous, sarco- 
matous, adenoid, fibrous or fatty or it may^e formed by an abscess. 
Putting aside the cases of aneurism, we find that the other tumours, 
whatever be their nature* comitignly have their origin in the con- 
nective tissue and glandukir structured, at^ are developed in the 
mediastii|a. The symptoms they produce are chieflv dijp to the 
pressure c^ertcTi o*i the Ifeart or lungs 4 or on the nerWs or vessels, 
and are exceedingly variable, differing according to the structures 
involved. There may be no indications of disease for a tinw?, as 
a tumour often attains some size before ft interferes with the 
circulation or the respiration. 

Wficn the root t)f the lung is involved, we find more or less 
pai®, restlessness, cough; dyspnoea or even orthopftoea, frothy or 
viscid expectoration, palpitation^ hoarseness, and every now and 
again haemoptysis. fThe tumour may produce pleurisy, with effu- 
sion, which is often bloody when the disease is malignant, 

' bronchitis, pneumonia, pulmonary gangrene, or if a main bronchus 
be obstructed, pulmonary collapse. The trachea or oesophagus 
may be compressed, the heart displaced ; the vena cava ur one or 
both qf the innominate veins or the vena azygos may be obstructed 
or even obliterated ; more rarely the aorta may be constricted. 
1) ulness on percussion becomes more marked as the growth protrudes 
into the anterior mediastinum, and it may bulge out the ribs or 
sternum, or protrude through the intercostal spaces ; the auscul- 
tatory signs will vary according to the nature of the secondary 
phenomena. 

Primary hydatid disease of* the lung, or of the mediastinal 
structures, is hardly ever met with. In cases whel*c hydatids, or 
portions of their cystic membranes,* are expectorated, the original 
seat of tlje parasitic growth has been the liver. At least, this has 
been the case with the great majority of instances. 

# With regard to <fascs of primary cancer involving the root of 
the lung, it is remarkable that inflammatory condensation of the 
pulmonary tissue, with disorganization and abscess, may result 
comparatively early. # In the only th*ee examples of this rare and 
* obscure disease hich fell under Dr. George Budd's observation 
at King's tJollege Hospital, during nearly twenty years, the tumour 
implicated the root of the right lung.* The exteut of change in 
the lung in thesq tWe cases was greater as the tumour was larger, 
and involved more completely the root of the lung ; while in all, 
the left ljng was free from adhesions, and presented only those 
appearauces whidwesnlt from recent congestion. As to^the way 
in which these changes arose, Dr. Budd suggests that they resumed 

* Medico 4Jhirurgical Transactions, vol. xlii. p. 215. London* 1859. 
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from fce jtumour involving and destroying all or a greater # part of 
the pulmonary nerves ; and consequently the inflammatory affec- 
tions of the tissues of the lung in these instances are analogous 
to that destructive inflammation of the* eyeball which results from 
disease involving the fiifth nerve within the orbit. The lung 
reseynblcs the eyeball in this respect, that all the nerves whipli 
supply it are comprised at its root in a ‘Very small space, so that 
they can, there be destroyed or paralysed (and the organ, in cou- 
sequeneg, be deprived entirely of nervous influence) by disease of 
no very gre$& extent. # ° o J ^ 

Mediastinal cancer is seldom primary. It may occfnr secon- 
darily to disease of distant organs, or it can possibly spreafl, from 
the lungs. The fatal ‘termination in mediastinal tumour, whether 
this be cancerous or not, often takes place slowly ; the patirtit’s 
sufferings from impeded rcspiratiQn, want ofr sleep and appetite, 
debility and arfteinia, gradually increasing uutil he dies anasarcous 
and exhausted. Sometimes, however, death takes place almost 
suddenly from haemorrhage, from thrombosis, or from spasm of 
the glottis. All that art can do in these very distressing cases is 
to palliate the prominent symptoms. Great temporary relief may, 
however, be often given by the cautious use of diuretics or of 
aperients ; by dry cupping ; by inunction with the ointment of red 
iodide of mercury (one part of the officinal ointment to three of 
lard), or by freely rubbing in the compound iodine ointment 
(equal parts of the ointment and cod liver oil) ; by venesection, 
to the extent of six or eight ounces, if symptoms of pulmonary 
or cardiac congestion predominate ; and by employing antispas- 
modics, — such as ether, spirit of chloroform, ammonia, opium, 
belladonna, stramonium, &c. 


XIY. AOllTITIS. 

Aortitis [from ’A opr?) = the great artery ; tqrminpl -i&Y], or acute 
inflammation of the aorta, is such a very rare affection that s($me 
physicians almost doubt the possibility of its occurrence. On all 
hands it is allowed that the mode of origin of the inflammation is 
unknown. It can only be s&id that aortitis* is probably a blood 
disease. * 0 

The symptoms are so obscure, that aortitis is seldom diagnosed. 
In the recorded cases there seems principally., to have been great 
general uneasiness, rigors followed by fever, orthopncca with a 
frequent sense of suffocation, pain and violent pulsation of the 
vessel/ and a great palpitation of the heart. In a very interesting 
case reported by Dr. Parkes,* a loud, rough, systolic bruit, due to 
the passage of the blood over a surface roughened by a deposit of 

0 * The Medical Times, London, 23rd February, i8£o. 
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lymph, # was heard from the thirjl dorsal' vertebra down ii£o the 
lumbar region ; while the pulse was irregular and small, though 
this arose from the aortic orifice of the heart being diseased. The 
pulse is often unaffected. • • # 

The appearances *found after death £feem to consist of great 
vascularity, with a thickened pulpy state of the inner and middle 
coats of the artery. Lymph has sometimes been effused on the 
internal tunic. On the same me*mbratte small yellow deposits are 
occasionally seen as the result of syphilis. *Prom the few cases on 
record it v^puhhseem thafr inflammation of the aorta i$Very seldom 
associated with endocarditis, — less frequently indeed than* with 
pneurponia or wjtb pleurisy. 1 # * 

With regard to treatment, it is only necessary to say that when 
the^xistence of this disease is suspected, warm baths, dry cupping 
over the spine, counter- irritation by means of blisters, and the 
administration of iodidetof potass’um and opium, are the measures 
to 6c resorted to. Colehicum might perhaps do good j while ether 
could be tried to velieve the dyspnoea. 


XV. AORTIC PULSATION. 

ABrtic pulsation is a peculiar functional affection which is 
characterized by violent throbbing, this being usually most observ- 
able in the abdominal portion of the vessel. It causes annoyance 
rather than pain : but at times produces sickness and syncope. 
The pulsation may frequently, in thin subjects, be seen at the 
epigastrium, and sometimes at the umbilicus. On applying the 
baud, a jerking, quick, strong forward impulse is felt; which is 
synchronous with the heart's systole. Auscultation will pdssibly 
detect a systolic bellows-murmur ; s^ich being due to anaemia, or to 
the compression exerted by a tumour lying over the vessel, or to 
displacement of the artery by disease of the vertebrae, or to simple 
pressure with the stethoscope. The diagnosis between functional 
and aneurismal pulsation is somewhat difficult, particularly if any 
cancerous or iiou-malignaut growth be situated over the vessel. — I 
have found this pulsation not uncommon in cases of uterine 
disease. It has Jbe.di frequently noticed in hypochondriacs, in 
those whose digestive organs are deranged, in structural affections 
of the. stomach and duod^aum, in gouty patients, in chlorotic 
females, in association with exophthalmic goitre, &c. Certain 
foods may also give rise to it, especially strong green tea and 
tobacco. • 

The treatment must be directed to the removal of the cause. 
In a case which was under my care during the year 1&53, in the 
Hospital for Women, the pulsation produced so much sickness 
and distress that .it was frequently necessary to CQntrolct by the 
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applicSkion of ice t <9 the abdomen, and by f^e administration of 
morphnt. Hohnbaum, who suttSred for some years from this 
disease in coniafixion with dyspepsia, says that he derived the 
greatest reJicf from the use of the aperient waters of Carlsbad, 
chhnge of air, and complete relaxation from his professional duties. 
In most cases considerable benefit will arise from the employment 
of brfrk and some mineral acid, or from ’quinine and steel, or fro hi 
phosphate of zinc and nux vomica ; from attention to the func- 
tions of ^digestion ; from friction along the,, spine with a lini- 
ment coritaioing belladonna ) as well as from sea-bathing. The 
diet ought to^be nourishing; substituting dry sherry brandy 
and grater for beer, and milk (or cocoa made with n?ilk) for tea and 
coffee. . 


XVI. CONTRACTION AND OBLITERATION OF > 
THE AORTA. 

That contraction of the aorta, sometimes going on to complete 
obliteration, may occasionally occur near the termination of the 
arch of the vessel (about the point where the ductus arteriosus is 
united with it), has boon well known since M. Rcynaud recorded 
an example of the kind in 1828 J 

From an elaborate analysis of forty cases by Dr. Peacock,* it 
appeared that the aorta gradually diminished in size, or the con- 
traction commenced abruptly ; that w r lien abrupt, the vessel often 
looked as if a piece of string had been tied round it ; that the 
internal tunics were frequently more contracted and thickened 
than the external ; and that in ten instances the obliteration of the 
canal yas complete, while in the remainder the contraction varied, 
so that in some only a probe could be passed through the stricture, 
though in others the little finger might be introduced.-* The 
ascending portion of the arch was generally dilated, whilst the 
coats were thickened or atheromatous or osseous ; bpt below the 
scat of stricture the vessel was often dilated, add then became con- 
tracted. ‘ Although the blood had been conveyed imperfectly, "or 
not at all, by the trunk of the aorta from the upper into the lower 
portion of that vessel, yet the«circulation had Ijcen maintained with 
considerable freedom in the lower parts of the body by a com- 
pensatory collateral circulation ; the collateral channels” however, 
affording a less free passage than thtf healthy vessel would have 
done. Hence, the changes produced in the heart consisted chiefly 
of hypertrophy and dilatation of the cavities, such as might arise 
from aay form of aortic obstruction. The patients were of all 
ages, from a child twenty- two days old, to a^man who was ninety- 

* British and Foreign Medico- Chirurgical Review, vol. xxv. p. 467. 
London, i$£o. 0 
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two ; find the defeat was more common irie males than females. 
Death occurred, in one set of caSes, from acute or chronic diseases, 
having little or no connexion with the morbid condition of the 
vascular system; in a second set, the death was sudden, and 
traceable to the condition of the aorta; ^vhile in the largest p/b- 
portion, the patients 0 sank with symptoms of cardiac asthma and 
dropsy, sometimes complicated by pneumonia, bronchitis, peri- 
carditis, erysipelas, sloughing, purpura, &e. Dr. Peacock agrees 
with those writers ^vho regard the stricture as originating in, or 
being connected with, some error in the original conformation of 
the vessel? r * « . 


f XVII. ANEURISM. 

<» o *1 

Three principal forn&s of Aneurism [from 'Avmftuvb) = to dilate] 
are usi/ally described. True aneurism, in which all the coats of 
the artery dilate o,n<J unite in forming the walls of the pouch \ false 
aneurism, in which the inner and middle arterial tunics being 
ruptured, the walls are formed by the cellular coat and contiguous 
parts; and mixed or consecutive false aneurism, in which the three 
coats having at first dilated, the inner and middle ones subse- 
quently rupture as the distension increases. The same meaning, 
liowdver, is not always attached to these names by authors, and 
the varieties arc not distinguishable during life, not always indeed 
after death. When the two inner tunics are ruptured, and the 
blood forces its way between them and the outer coat by a kind of 
f alse passage so as to form a spreading diffused tumour, the disease 
ia known as a dissecting aneurism. And lastly, varicose aneurisms 
are those where a communication has formed between the aorta 
and either of the venae cavae, or between the aorta and one*of the 
auriclgs, or between this vessel an<^ the right ventricle, or between 
the aorta and the pulmonary artery.* Tjje latter is much more 
commoft than either of the other varicose aneurisms. 

Aneurism of tin* aorta may be caused by a sudden strain or by 
injury, but usually the inner coat is first weakened and ^elasticity 
impaired by atheroma. It is more common in men than in women, 
and in men whose occupations call for occasional sudden and 
powerful efforts, qy require sustained exertion in a cramped position, 
as miners^ colliers, hammer men, sailors, grooms, &c. Mr. Myers, 
of the Coldstream Guards, has shown that aneurism is unduly 
common among soldiers in consequence of their ill-adapted cloth - 

* For examples of all these forms of varicose aneurism the reader should 
.refer to a paper by Mr. Thurnam in the Medico- Ghirurgical Transactions , 
* vol. xxiii. u p. 323. Jjoiwjpn, 1840. In the same work (vol. xliv. p. 21 1! 
London, 1861), there is an account of a case of Aortic Aneurism, in which a 
communication with the Pulmonary Artery was recognised during life, by 
Dr. Willougl^y Francis Wade. 
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ing aid accoutrements.# According to the* Rcgistrar-Gancrars 
ReturSb, there were in the yea* 1 866, in England, the following 
number of fatal cases of aneurism, viz., - 450. In males 

the^reater number of deaths occurred between the ages of 25 and 
3? ; in females, between 45 and 50. Trie average annual mortality 
from this disease, in both sexes, for the ten years 1857 to 1866 has 
beed 402. • , a 

The number of deaths from aneurism appears to be steadily 
increasirfg, the proportion in 1870 having fyeen 28 to 1,000,000 
persons ♦iviag' as compared* with 17 in 1^54. Hoy mudh of this 
increase is due to improved*diagnosis, and how much tc%n actual 
increase of the disease from greater exposure to {yrterial strain in 
some classes of the population, cannot be detcripiftcd. 0 

Aortic aneurism is a disease of the middle and somewhat 
advanced periods of life, rather than of youth. It often results 
from ossific or calcareous deposits, br from atheromatous or fatty 
degeneration of the coats of the vessel, or from corrosion of -the 
coats produced by some syphilitic ^deposit ; and consequently other 
vessels are not uncommonly found affected' at the same time. 
When the tumour is small, its existence frequently goes undetected ; 
the diagnosis under sucli circumstances, as well as during the early 
stages, being obscure. Death generally results from haemorrhage 
owing to rupture of the sac ; but it can also occur suddenly with- 
out any rupture, as from suffocation ; or it will take place gradually 
from exhaustion caused by the long-continued suffering; or it may 
be due to debility brought about by the repeated escape of small 
quantities of * blood ; or it may happen from coexistent tubercular 
consumption. 

1. ANEURISM OP THORACIC AORTA. 

This disease is chiefly met with in the ascending portion, or in 
the transverse part of the arch of the vessel. \ 

The symptoms and physical signs of thoracic aneurism will 
vary according to the part of the aorta alFectejl and with the stage 
of the affection, and the diagnosis will be extremely difficult 
or unmistakably obvious in different cases and in different stages 
of the same case. The symptoms will arise on the one hand from 
disturbance/of the circulation, and on the ofther from pressure on 
neighbouring organs and parts. Of thesd the various .pressure ^ 
effects are the most important. Among them are displacerpent of 
the heart downwards, pressure on the roqt af the right lung, 
on the vena cava superior, or right innominate vein, on the 
recurrent laryngeal nerve, on the sympathetic nerve, on the 
trachea and oesophagus, on the left innominate vein, on ^he root of 
the left lung, according as the aneurism springs from the ascending 
aorta, the arch, or the descending aorta. Again the aneurism may 
corrode ,&nd penetrate the thoracic parietes or the vertebrae, giviug 
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rise to* pain from pressure on tbe newest or may burs/ into 
the pericardium or one or oth£r pleura, or into tbe wachea 
or oesophagus, or even into the spinal canal. 

It is curious that occasionally aneurismal patients expectorate 
blood, to the extent of several ounces, foroweeks»or months beiofe 
death. Dr. Gairdner'has recorded a case in which the first gush 
ofblood took place four years and eight months before the patient's 
death ; blood being also expectorated in varying quantities at ' 
different times during this period.* 1 haw already mentioned the 
case of M5r. Litton, in wfyich five months elapsed^ between »'the first 
and only Stacks of haemoptysis when many ounces of Arterial blood 
were brought up, and death. <■_ 

The effects oil $he circulation may occasionally resemble those 
produced by disease of the heart ; other and more characteristic 
effects are modifications of { the pulse appreciable by the finger or 
shown by the sphygmograph. " f 

^Phe 'physical signs when present will be some or other of the 
following : — a pulsating tumour, dnlness on percussion, impulse, 
thrill, murmur, or other sounds audible over the sac. 

Aneurism of one of the -sinuses of Valsalva at the root of the 
aorta may cause no symptoms till it proves fatal by bursting into 
the pericardium. Occasionally it gives rise to angina pectoris, 
and sottnetimes to a murmur or thrill. 

Aneurism of the ascending aorta when saccular usually projects 
towards the right, as this side of the vessel is subjected to the 
greatest distending force. Dulness to the right of the upper part 
of the sternum, pulsation in this situation perceptible at first 
perhaps only on a deep expiration, accompanied or not by 
rnprmur, but generally attended with the diastolic shock charac- 
teristic of aneurism, are the physical signs to which it may 
give rise. The structures liable to be affected by pressure are the 
inferior vena cava, giving rise to .obstruction to the return of 
venous 0 blood from the head and upper extremities, the root 
of the right lung, and perhaps the phrenic nerve, while the heart 
may be displaced downwards. The pressure effects mentioned are 
not often present however, as the aneurism usually ipakes its 
way forwards, and it may project as a pulsating tumour. When 
the aneurism is sufficiently high in the vessel to involve the 
t root of the innominate artery, the pulse in the right wrist and 
carotid , may be enfeebled and altered in character or even extin- 
guished e 

General tubular* dilatation of the ascending aorta is not un- 
common. Tbe existence of this condition may be recognised by 
dulness outside the right edge of the sternum, an abnormal 
amount ofo impulse, and especially by the loud sonorous character 

* Clinical Medicine : Observations recorded at the Bed-side, with Com- 
mentaries, p. 5^9. Edinburgh, 1862, c 
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of Ab second souufl, which is also audible over a larger Urea than 
usual? Sometimes in these Cases the mouth of the aorta is 
so much stretched, that the valves, though not diseased, are 
incompetent to close it, and a diastolic regurgitant murmur 
& heard. • • 

Aneurism of the arch of the aorta may give rise to different 
effects according as it springs from the convexity or concavity, or 
one or other aspect of th<j vessel. An aneurism of considerable 
size may be lodged among the parts in the jnediastinum, so a3 to 
yield onljfr obscure physical signs, sjich as dullness, impulse, 
murmur, shdek, or thrill. •On the other hand, ‘the synfytoms may 
be^varied; pressure on the vena cava or left innominate vein, 
obstructing the return of blood ; pressure on. the left recurrent 
laryngeal nerve, producing a cracked state of voice and spa^gn of 
the larynx ; on the sympathetic, causing contraction of thg pupil ; 
on the trachea, giving rise to dyspnoea ; or on the oesophagus, giving 
rise to dysphagia. When the origin of the left carotid or siAcla- 
vian is involved, the pulsation in.thc branches qf these vessels may 
be modified. 

Aneurism of the descending aorta is still more difficult Of 
detection through physical signs, and frequently its existence 
is unsuspected up to the moment of its rupture into the pleural 
cavity. A frequent effect is erosion of the vertebra and pressure 
on the nerves as they issue from the intervertebral fovamina, 
attended with acute lancinating pain shooting round the side. 
Occasionally the root of the left lung is compressed, or there may 
be pressure on the oesophagus, and eventually ulceration into this 
caual. 

In some cases of aortic aneurism there is destructive inflam- 
mation of the lung, attended witji violent cough, dyspnoea, pain, 
and perhaps haunoptvsis ; the inflammation and gangrene being 
due either to compression of the pulmonary vessels cutting off the 
supply of blood, or perhaps to pressure on the pneumogastfic nerve 
diminishing the nervous force, and consequently interrupting the 
nutrition of the affected lung. * 

• w 

* 2. ANEURISM OF ABDOMINAL AORTA. 

Abdominal aneurism often gives rise to acute pain in the "back 
and whenever in an adult, especially if the occupatio n ha ve been 
such as to require suddeu and powerful efforts, there is severe and 
persistent pain here, not explained By lumbago or other*obvious 
cause, the possibility of aneurism shoulfl be borne in mind. 
There may also be pain shooting into either hypochondrium, and 
extending downwards into the thighs and scrotum. Constipation 
aggravates the pain, while lying on the fa$^ often affords remark- 
able relief. By careful examination a tumour may generally be m 
felt, which communicates a constant and powerful pulsation to the 

vol. li! * E m 
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hand, and on applying the stethoscope * a Short, loud, ^frupt 
bellows sound will be heard, but sometimes, and especially "when 
the aneurism is situated between the pillars of the diaphragm, it 
may remain deep seated anddll defined, so as to be recognised wjtli 
extreme difficulty. Ap aneurism here has*been known to displace 
the liver forwards and downwards, and to point below the false ribs 
in the back. * • 

In the diagnosis of aneui^sm it'is necessary to remember that * 
simple or pialignant tumours having their &at over the 'healthy 
artery, receive *pulsation c from it. Moreover, if su#h growths 
cause muon pressure upon the aorta they may produce a murmur. 
Our diagnosis mpt be made by a consideration of the history ; 
by noticing that aneurisms pulsate from the c first, while tumours 
only© appear to do so when they acquire some size; by remcm- 
bering^hat tumours ^re bard and firm from the commencement, 
whereas aneurisms only become so subsequently ; and by observ- 
ing Itbatf gentle continued pressure will often diminish the size of 
an aneurism. * ^ « 

The treatment of aortic aneurism — whether thoracic or abdo- 
.minal — must consist in recommending the avoidance of all bodily 
and mental excitement ; in giving relief to the pain, cough, dysp- 
noea, and other prominent symptoms ; in allowing the use of a 
generous reparative diet, with a little wine or brandy and water, 
but foFbidding malt liquors of every kind ; and in paying attention 
to the digestive, secreting, and excreting functions. By absolute 
rest and a regulated diet, the amount of fluid being limited and 
the food being taken in small quantities at intervals of 3 or 4 
hours, so as to avoid distending the vascular system by the 
digested products of a full meal, a cure is sometimes obtained, the 
sac becoming filled with layers of fibrin and a solid tumour 
resulting which ceases to increase in size. 

The method of cure proposed by Valsalva and Albertini, and 
which t?a s been since often adopted *up to the present time, involves 
the bleeding of the patient frequently, and the keeping him upon 
the lowest possible d\pt compatible with the sustenance of life. By 
thisimeans it was thought that the force and velocity of the blood 
would be diminished, and that coagulation would take place in the 
aneurism. Since, however, the coagulation of fibrin seems to be 
.impeded by diminishing its quantity, 'and as the rapidity of the 
heart's action and the throbbing of the arteries are increased by 
deplctiqp, Valsalva's method would seem to produce effects the 
very opposite to those wisfied for; and such is the fact. Dr. 
Copland says he has seen eases “in which aneurismal tumours had 
existed for some time without any increase, so long*as the patient 
avoided auf marked vascular excitemjnt and continued his*accus- 
tomed diet ; but wlfbn fepeated depletions and vegetable or low 
• diet were adopted, great augmentation of the tumour, and fat^,, 
results followed." 0 
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A advanced afid aggravated cases we can only endSavour to 
palliaSe the various symptoms as they arise. Thus the pain and 
depression will always be moderated by opium, which may often 
be advantageously used in the form* of subcutaneous injections ; 
t*he harassing coifgh m&y generally be relieved by sedatives and 
expectorants ; the paroxysmal attacks of laryngeal dyspnoea, when 
threatening the extinction of life, might* be removed by the careful 

f performance of traehcoto my ; the dropsy can be often lessened by 
mercury, digitalis, squills, juniper, juice *of broom,, and other 
diuretic^ ; «w^iile the heart's action may be regulated^ and mode- 
rated by assafoetida, camphor, digitalis in small dosesj and par- 
ticularly by aconite. With all cases, experience no legs than 
common sense teaches us to avoid too debilitating a plan of treat- 
ment. This is especially proved by the fact, that of all the causes 
of aneurism a degeneration of the arterial coat$ is the most common. 
Nevertheless,, where there is considerate pulmonary congestion, 
or when the pressure of the aneurism is giving rise to vfly severe 
suffering, a small venesection may often alfojd Belief; the lowering 
effects of the loss of blood being compensated for by a liberal diet. 

Since the fourth edition of this work was published in 1861* 
various special methods of treating ancurismal tumours have been 
proposed: — (r) The first plan consists in the introduction of a 
quantity of fine iron wire into the aneurism, with the object of 
affording an extensive surface upon which fibrin may coagulate. 
This practice was adopted by Dr. Murchison and Mr. Charles 11 . 
Moore in a case of saccular aneurism of the ascending aorta pro- 
jecting through the anterior wall of the left side of the chest ; 
upwards of twenty-six yards of wire being passed through a small 
pointed cannula inserted into the tumour. The treatmonUwas 
unsuccessful, but it was not adopted until it was clear that the 
patient could not live many days. 

(2) Another plan is by galvano- puncture. A long needle in- 
sulated to within an inch of ifs point by a thin coat of shcjlac and 
gutta peroha is pushed into the aneurism, and is connected with 
the negative pole of a battery of from four t<j eight'cells; the posi- 
tive pole formed by a plate of zinc resting on *a piece of# lint 
moistened with salt and water is applied to the skin near the 
tumour, and a galvanic current is passed through the sac. Coagu- 
lation of blood takes place* round the needle, and more or les* 
consolidation is obtained. Up to the present tlie fail ing by this 
method have been more numerous than the successes, bi^t it has 
usually been applied in desperate cases. * , 

(3) It has been proposed to tie the left carotid artery in aneu- 

rism of the a»cli of the aorta, this proceeding being suggested by 
the ofccurreuce of spontaneous cure when this vessel has been 
blocked up by a clot. • * 

. (4) Dr. William Murray, of Newcastle-on-Tyne, has had the* 

fcatisfacljjon of curing a case of aneurism of the abctyminal aorta, 

m m hi ^ • 
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and of setting an example which l^is been followed with success by 
many others, by compression of this vessel immediately above the 
tumour. The first attempt failed; but on the 19th April, 1864, 
the patient (a man twenty-six years of age) was kept under Alj.e 
influence of chloroform for five hours, durfng which time pressure 
was # maintained by a properly constructed tourniquet. It was 
only, however, during the" last hour that pulsation in the tumour 
could be found to have almost ceaSed orwthc removal of the instru- 
ment; the # tumour having become quite puIScless by the evening. 
Three months afterwards the man was at work as an gifgiift-fitter ; 
the tumour being scarcely appreciable, Vhile the aorta and iliacs # 
and femoral arteries were quite pulseless. This case proves tfiat 
the aorta has been* occluded without eithentemporary or perrna- 
men* serious disorder, and tliat there must be a collateral system 
of vessels so complete as to carry on the circulation when the aorta 
is blocked.* Dr. Murray believes that in the rapid pressure treat - 
want of (fuenrirm the cure takes place by the coagulation of the 
blood in the sac, and .not by the deposition of fibrin. To prevent 
any mishap or failure the patient must be thoroughly under the 
^influence of some anaesthetic, so as to permit the application of a 
powerful pressing instrument on sensitive parts, as well as to re- 
strain all muscular action ; for success depends upon the complete 
arrest of all movement of the blood in the ancurismal sac, with 
retention of this fluid in a motionless state, just as happens from 
the application of a ligature to the artery above the seat of disease. 
Great care is also required in the choice of the position at which 
the tourniquet is to be applied, and to avoid undue compression 
and bruising of the abdominal viscera. Dr. O’Ferrali has advised 
the t use of distal as well as proximal pressure, a suggestion which 
has been successfully carried out <by Dr. Mapother. Distal pres- 
sure, however, is seldom needed in the treatment of aneurisms 
requiring pressure on the abdominal aorta; since, as Dr. Murray 
remark^, the collateral circulation to the lower parts of the body 
is here so*limitcd as to render a current into the distal orifice of 
the aneurism improbable. As regards the duration of the treat- 
ment we are not in a position to lay down any rule. Jit must 
depend on the cessation of all pulsation in the tumour. In an 
example of aneurism of the abdominal aorta treated by Dr. Heath, 
git Sunderland, consolidation occurred within twenty minutes of 
the secoml attempt ; the first trial, with irregular pressure for ten 
hours, having failed. 

(5) Dr. William* Roberts, of Manchester, has recorded a case of 
aneurism of the arch of the aorta making its way through the 
parietes of the chest, which was treated by iodide of*potassium in 

< » * 

* Medico- Chiru rgiml Ti&msactinns, vol. xlvii. p. 187. London, 1864. A 

further report of the case, showing that the cure was complete, is to be found 
c in the Medical Times and Gazette, p. 383, 15 April, 1865 See also the British 
Medical Journal p. 287. London, 5 October, 1867. * 
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dose&of five, seven, # tcn, fifteen, and twenty grains three; times a 
day, Snd with apparently moi marked benefit. Several other 
cases are mentioned, in which similar results were manifested. 
Nelaton, Bouillaud, Andral, and Beau have recorded -corroborative 
experiences, and from these Dr. Robcfts collects and gives an ac- 
count of twelve cases. In all of them, save«one, striking relief of 
suffering followed the use of the drug ; in eight, an undoubted 
. diminution in the size of the sac took pl?ice ; and in a few, com- 
plete subsidence of t^je swelling seems to have occurred. The 
eases Dr. Cliuckerbutty would appear* to indicate that the 
beneficial effect of the iodide was owifig to ;ts ^dowcj (hitherto 
.wholly unsuspected) of increasing the coagulability of*thc blood. 
Dr. 'Wilkinson's case lends support to this vicwjffor not orjy was 
the sac lined with lajdsrs of fibrin, but a very firm and decolorized 
fibrinous mass, attached on one side, floated in the cavity of the 
aneurism.* . • • #. 


XVIII. DISEASES OF TIIE PULMONARY ARTERY. 

Although the diseases which affect the pulmonary artery are 
important, yet they have scarcely attracted as much attention as 
they merit. This is in some measure owing to their comparative 
rarity, and partly to the obscurity which clouds their diagnosis. 

Examples of ivjiammatbm of the coats of this vessel have* occa- 
sionally been met with. The reports of many of these are, however, 
but of little value ; since the cases occurred when our knowledge 
of the spontaneous coagulation of the blood during life was very 
imperfect, and when the presence of a fibrinous deposit in an 
artery (thrombosis) was regarded as a consequence of inflammation. 
In the very excellent work of Dr. Norman Chcvcrsf it is stated 
that acute inflammation of the pulmonary artery is found to occur 
under the following circumstances : — (i) As a sequence of phlebitis. 
(2) In cases of Bright's disease, and in persons habitually* intem- 
perate. (3) As a result of exposure to cold, and from rheumatism. 
And (4) as an accompaniment of certain ffjrms of pneumonia. 
The chigf sign which Dr. Chevers seems to rely upon as shoeing 
that inflammation has been present is the occurrence of adherent 
clots in the vessel ; but it has been argued by Sir James Paget and 
others that diseased blood (sfich as that contaminated with urea) 
has a greater tendency to adhere to the walls of the vessel s than, 
blood which is healthy. * 

Morbid growths are very seldom found in thp pulmonary artery. 
Dr. Chevers quotes the history of an illustrative ease which occurred 
in the practiced Dr. Edmund L. Birkett. The patient was a poor 

* British Medical Journal , p. 83. London, 24* January, 1863. 

•f* Collection of Facts illustrative of the Morbid Conditions of the 1* ulmonanj 
Artery, p. 82. London, 1851. * 
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woman, <25 years of age, “ inhabiting an ill-ventilated roonf in a 
badly-drained part of Bermondsey ” who had been •frequently 
subjected to exposure to cold, and who in consequence bad suffered 
from several attacks of thoracic inflammation. When visited, 
fourteen days after the commencement of her illness, her aspedfc 
was anxious and distressed ; there was great dyspnoea, almost _ 
amounting to orthopnoca,; slie had a slight cough, without any 
expectoration ; and the pulse was feeble, quick, sharp, and vibrating. 
She complained much of pain about trie jmccordial region, and 
of palpitation. The hearths action was tumultuous, jts«rhythm 
normal, an£ its impulse stronger than eiatural. Death took plate 
about six weeks after Dr. Birkett first saw her. At the autqpsy 
there Were found/— -extensive old pleuritic adhesions, with conges- 
tion of the lungs /a smooth pericardium, white and opaque at 
jmrts ; a large heart, with its nutrient vessels much gorged ; while 
“ withiri the pulmonary artery, at its point of division, was a 
eirenhir space as large as c a fourpenny-piece, surrounded by a ring 
of vegetations, to which was slenderly attached a mass of the size 
of a large walnut, of a yellowish colour, and in substance resembling 
the roe of a mackerel.” 

’ The canal of the pulmonary artery may become contracted or 
obstructed. These conditions are generally due to the formation of 
a fibrinous clot ; or they can arise gradually owing to the pressure 
of a capccrpus or iunoccnt tumour, or to that exerted by an aoitic 
aueur sm, or to that produced by extensive thoracic effusion in 
double pleurisy. Dr. Barlow has especially directed attention to 
the cases of young patients, who from birth have suffered from an 
ill- developed condition of the respiratory apparatus, in connexion 
with congenital narrowing of the pulmonary artery. In all such 
casks, either constant or only paroxysmal, dyspnoea is a prominent 
symptom. Dr. Chcvcrs was the first to point out the distinctive 
circumstance that, in a large proportion of cases, individuals suffer- 
ing from great narrowing of the pulmonary artery, select the 
rccumbfcnt position, cither habitually or during the paroxysms of 
difficult breathing ; while the subjects of any other form of obstruc- 
tion to the circulation through the lungs, or through the left heart, 
breathe most freely when the shoulders are raised and thC body is 
placed almost vertically. The reason why the horizontal posture 
is the easiest in narrowing of the pulmonary artery is, that the 
‘distress of breathing results from the insufficient access of blood 
to the Kings ; and hence the recumbent position not only affords 
the aid* of gravitation to thVJ contractile efforts of the heart, but 
also renders the supply of arterial blood to the brain more free 
than it could otherwise be. The other symptoms of some impe- 
diment to the passage of blood through the pulmonary artery»are, — 
a superficial systolic murmur, which is he&rd in the course of the 
vessel, and over the base of the right ventricle ; an habitually 
‘small, rapid, regular pulse, usually with excessive action of the 
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hca*$ ; together with a f livid hue of the surfhce, where th^ obstruc- 
tion is considerable. • 

The remaining morbid conditions of this vessel are, — dilatation 
which generally follows hypertrophy of the right ventricle, the 
consequence of •long-standing vesicular emphysema; ulceration . , 
owing generally to the pressure exerted by an aneurismai tumour 
of the arch of the aorta; and rupture , either as the result of 
mechanical injury, or of a degeneration* of the coats of the vessel. 
The occurrence of aneurism in tliis vessel has been rarely observed. 
According^ Dr. Chevcrs, the great dilatattility of the ascending 
portion of the artery appears to be *the principal jause of its 
immunity from this lesion ; while its internal branches are still 
further protected by the elastic support affordedjby the lung tissue. 
Sometimes, doubtleA, an aneurism has beetf present, but it has 
been overlooked, and many cases are on record in whidh an 
aneurism has formed in cases of tpbcfrcular phthisis, the nature of 
the sac producing fatal hemoptysis. * # 



PART VI. 


DISEASES OF THE THORACIC 'WALLS. 


r I. PLEURODYNIA. * 

Pleurodynia *[ from UXsvpa =*■ tli/3 side + oSuvtj = pain], or chronic 
rheumatism of the walls of the chest, is a disorder of almost every- 
day occurrence. It is of importance on account of the long- 
continued pain to Wliioh it often gives rise ; and partly because it 
is always believed by the patient to be an inflammation of the 
8 ; dc, while ev:ery now and then it is mistaken by the practitioner 
for pleurisy or pericarditis, or even for peritonitis. 

This affection is sometimes associated with rheumatism of the 
joints, but in by far the greater number of cases there is no such 
combination. In nineteen eases out of twenty, the muscular and 
fibrous textures of the left side of the chest are alone affected. 
The pain may be acute, and it often comes on suddenly ; being 
referred to the infra-mammary region (though sometimes it ex- 
tends rather lower), and being increased by a deep inspiration or 
by aoy stretching movement of the trunk. 

The diagnosis is easy with moderate care ; for although there is 
aften tenderness on pressure, with slightly impaired thoracic 
movement, yet there are none of the physical signs of pleurisy, 
&c. The pulse also does not betoken inflammation ; while the 
tongue is clean, the skin inclined to be cool rather than unduly 
hot, and there is no reel dyspnoea. Out of the large number of 
cases which I have seen, I can recollect none where the general 
symptoms have not been those of impaired health, with debility ; 
there usually being found, moreover, iporc or less constipation, 
loss of appetite, inentdl depression, and the secretion of urine 
cout&iningre.^ excess of phosphates or urates. One of the worst 
examples <of pleurodynia whicji I have met with occurred in a 
medical man who was suffering from acute rheumatism affecting 
the knees and ankles ; and I well remember the incredulity with 
which he received my opinion that his pericardium was healthy, 
as well as the difficulty that was experienced . in preventing him 
from taking calomel an 3 having a vein opened. The success 
which followed the use of simple treatment, however, quite re- 

# 
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assured him. — In tftrtiyv syphilis there is f often pain about the 
middle of the sternum, and sometimes costal periostitis ; but a 
consideration of the general symptoms, together with a local 
examination, will prevent this disease from being mistaken for 
pleurodynia. — In Jierpes^zoster or the* shingles, sharp pain often 
precedes the appearance of the vesicles ; but the suffering is usually 
of a burning character, and is not increajed by movement. * 

• Pleurodynia affects men rather more frequently than women, 
probably* because of the greater exposure of the former to the 
sources <af rfceumatism. The residents of marshy districts, the 
inhabitants of damp houses* coal porters*and other labouring men 
whq^drink large quantities of beer, as well as policemen or soldiers 
on night duty, are very liable to this affection. ^ * * 

In the treatment of these cases, over-active remedies ought 
decidedly to be avoided. Cupping, leeching, severe .purging* or 
sweating, and blistering will only render the dfsorder more intract- 
able. If the pain come on in the courdfe of rheumatic ieves, it 
may merely be necessary to order fomentations or hot poultices in 
addition to the remedies which are being employed. JJut in ordi- 
nary cases, where the pleurodyuia is the sole manifestation of any 
disease, a cure may generally be effected in from three or four days 
to a fortnight, by a mixture of ammonia, tincture of aconite, and 
bark (F. 371); by one or two warm water or Turkish baths 
(F. 130); by friction night and morning with a belladonna and 
opium liniment (F. 281); and by plain nourishing food. Stimu- 
lants can be given, if necessary ; but all kinds of beer and port 
wine should generally be avoided. In obstinate cases, iodide of 
potassium (F. 31) may be required; while cod liver oil will often 
prove extremely useful. 


II. INTERCOSTAL NEURALGIA. 

* . 

Neuralgia [from Nevpov = a nerve + uXyoc - pain] mayvaffcct 
the intercostal, as it does the other nerves of the body. The pain 
is either of a dull and continued aching charaeter, or it comes on 
in sharp paroxysms ; while it is most frequently situated in the 
sixth, seventh, eighth, or ninth nerves of the left side. These 
nervous trunks (anterior primary branches of the dorsal nerves) 
pass forwards in the intercostal spaces with*the» vessels, and are 
distributed to the parietes of the thorax and abdon*^* Tile 
pains, whether dull or severe, follow the course of the nerves, anti 
extend from the thoracic wall directly backwards to the vertebrre. 
One or two particularly painful spots can often be detected by 
pressure while sometimes there is cutaneous hypersesthesia of the 
whole mammary or infra-mammary region.^ TJiere arc^io febrile 
symptoms ; the pleurae, lungs, and heart are found healthy ; 
but there are often indications of debility. The catamenia are 
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sometimes irregular* or the flow may #be Supplemented by an 
abundant leucorrhoeal discharge. • Oftentimes there is some uterine 
or ovarian disorder present; particularly such as retroflexion, 
excoriation of the labia, or # chronic ovaritis. 

Chlorotic and hysterical women suffer most frequently frdin 
this species of neuralgia. I have met with it during the progress 
of Bright's disease. It* may form a subsidiary phenomenon in 
phthisis. The pain sometimes lasts for weeks ; being got rid of 
with the greatest difficulty in those cases where there i# xfo obvious 
condition of t]^e genera} health, or no local affection, to account 
for it. Intercostal neuritis is the only disease witff which it can 
be really confounded, and this is of very rare occurrence. A^dulf?* 
tensite aching, referred to the left hypochqndrium, is not ilnfre- 
qi^ntly complained of in affections of the spleen ; but the pain is 
seldom troublesome until the gland has become so much enlarged 
that it can be readily felt. • # 

•Thft remedies whict are usually the most beneficial, consist 
of quinine, iron, cinchona, cod liver oil, and a nutritious diet. 
Friction with linimdnts containing belladonna and aconite gives 
relief. Sometimes, pressure by means of strips of belladonna 
plaster applied all round the thorax is a source of great comfort. 
Where there arc one or more obstinately tender points, the sub- 
cutaneous injection of the sixth of a grain of morphia (F. 314) 
will ©fleet a cure, if employed in conjunction with remedies that 
improve the general health. 


III. THORACIC MYALGIA. 

* The tendinous insertions of the fleshy bodies of the pectoral 
muscles, and sometimes of the intercostal muscles, every now and 
then become the seats of a hot wearying pain, which is often mis- 
taken 4 or pleurodynia and even for more serious diseases. It is 
probablq also that the diaphragm, like the other muscles of respira- 
tion, occasionally suffers from myalgia ; especially where the cease- 
less action of this septum gets exaggerated by affections attended 
with dyspnoea. • 

Myalgia [Mvg = muscle + a \jog = pain] is generally due to 
over-work of the afljpcted muscles. »It is a disorder common to 
both sexes, ' thoftgh probably arising most frequently in males. 
r J?he plfTTfis seldom complained of in the morning, especially after 
a good night's rest ; but it follows upon a few hours' exertion, 
and gradually increases towards the evening. Patients give various 
accounts of the amount of suffering, and frequently the descriptions 
appear to be exaggerated. No doubt sorqe individuals feel pain 
much more acutaly J;han others ; so that what is regarded as 
almost torture by one would be looked upon as trifling by another. 
The physical suffering, however, is not on these grouuds to be 
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lightly thought of; and* especially should the practitioner avoid 
the habit easily acquired, of looking upon a reputed pain as 
imaginary, because it is spoken of in more extravagant terms than 
he snay think warrantable. • 

In all cases of persistent myalgia the blood is more or less 
impoverished, and consequently the general health will be found 
depressed. Sometimes the appetite is bad, and the digestion 1111- 
*paircd ; thf bowels are cqnstipated ; attacks of palpitation are 
common; the sexual ^functions are disordered; and there is a 
disinclinSthfnjfor work of any kind. The patient also is irritable or 
low-spirited. From this it*follows that the treatment should eon- 
^istfliu diminishing for a time those exertions or giovcments which 
have been the partial *;ause of the disorder ; while a certain amount 
of rest is to be especially ensured to the alFected muscles by ^ the 
application of a flannel bandage round* the thprax. Frictioji with 
anodyne liniments will also be of service but above all the gene- 
ral health ought to be improved by remedies to promote digestion, 
quinine with ferruginous tonics, asid nourishing .food. The use of 
strips of opium or belladonna plaster around the painful part of 
the chest often does good ; the favourable result being partly duc^ 
to the support afforded to the muscles, and partly to the soothing 
of their excessive irritability. 


IV. ABNORMAL CONDITIONS OF THE 
DIAPHRAGM. 

Considering the very important parts with which the dia- 
phragm is in relation, it cannot appear surprising that this thin 
musculo-fibrous septum often gets involved in the diseases of 
adjoining organs and tissues.* Independently of its position as 
a barrier between the thorax and abdomen, the diaphragm is 
the most important inspiratory muscle. Then ,its upper or tho- 
racic surface is in relation with three serous iqembranes— the 
pleura on either side, and the pericardium covering the tendinous 
centre ; while its under or abdominal surface is closely connected 
with the peritoneum. Moreover, through three large openings in 
its coats are transmitted the aorta and thoracic duct aud right’ 
azygos vein, the oesophagus and pneumogastric nerves/ find tbe 
inferior vena cava. Being thus placeR in such close approxima- 
tion with the pleurae, lungs, and heart by ifs upper convex surface, 
it cannot but often become involved when morbid action is set up 
in thdfce vital organs. So the connexion of its under concave 
surface with the liver, the spleen, and the left or greater extre- 
mity of the stomach ; and less intimately with the kidneys, pan-^ 
creas, tjjpisvcrsc portion of the duodenum, and solar plexus must 
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materially tend not only to influence its «actibn t but also to make 
it a frequent secondary seat of di&asc. 

Inflammation of the diaphragm , or diaphragmitis [Ai&fppaypa*- a 
separation between two parts, from Sia^par/wpi^nth the terminal 
-itis], is probably only met with by the physician when it sets in 
consecutively to disease ip adjoining organs. The morbid action 
may possibly, however, have its starting point in a rheumatic state* 
of the system ; none f of the thoracic or abdominal visfccTa being 
at the same time afleeted. r As a consequence of punctunecVvounds, 
fractured Tibs, and other mechanical » injuries, diafihragmitis is 
every now and then observed in hospital practice. lr m 

Tire chief symptoms of this disease are those presented in 
other important inflammations ; supplemented by the occurrence 
of severe tenderness with a sense of constriction around the upper 
part of the abdomen'and back, great paiii about the sternum and 
lower ribs on coughing dr sneezing or making a deep inspiration, 
more or less dyspnoea, the performance of the respiratory move- 
ments almost w holly r 'by the intercostal muscles, painful degluti- 
tion, anxiety of countenance, frequent hiccup and sobbing, spasms 
or cramps of all the abdominal muscles, and perhaps a sense of 
suffocation with delirium. Where, in fatal cases, an opportunity has 
been afforded of ascertaining the effects of the inflammatory action, 
the results which have for the most part been observed have con- 
sisted of effusions of coagulable lymph or of a scro-albu ruinous fluid, 
or of patches of ulceration, or of small collections of pus. When 
recovery has happened and examinations have been made after 
the lapse of years, the diaphragm has been seen to have be- 
come abnormally adherent to neighbouring viscera ; while it has 
alsS perhaps been found considerably thickened, with its tissue 
Tendered almost as dense as cartilage. 

The treatment should be of the same character as that required 
in inflammations of the organs competed with this muscle. Belts 
of linsefld poultice, made very hot and moist, and medicated with the 
extracts of belladonna and poppies (F. 297) are especially service- 
able. Vomiting is tolie allayed by the use of ice. The inhalation 
of chloroform and ether (F. 313) will oftep relieve the hiccflp when 
all other remedies fail. The persistence of pain at any one point 
can be stopped by the*use of the ether spray, or by subcutaneous 
^Inj e ctio ns of morphia and atropine (F. 314). The importance of 

“’mu? as^HTarticle of nourishment is not to be overlooked. 

• • 

Fatty degeneration df the diaphragm is a morbid state which is 
probably more common than at first sight the practitioner will feel 
inclined to believe. The affection, however, has been overlooked; 
and chicfly # for the reason that in a large number of post mortem 
examinations the condition of this septum still escapes investiga- 
tion. So far as I can call to mind, Mr. G. W . Callender ^as been 
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the first to notice thfe di§ease * Here and there cases ha7c been 
reported where the diaphragm has been discovered wasted in con- 
nexion with a -similar affection of the other muscles of the body. 
But in the widely different instances published by Mr. Callender, 
thfe 'tissue of the diaphragm has been found to have undergone con- 
version into fat ; the granules of which have destroyed and taken the 
place of the muscular fibres. For the most part, this degeneration has 
been met with in connexion with a similar change in the muscular 
structure* flf the heart ; so that sometimes^ death has occurred 
from a failure of the action of this organ^ sometimes from severe 
disturbance aiid embarrassment of the breathing owing 'to the in- 
H&bilify of the spoiled and fatty diaphragm to contract properly and 
to allow of normal inspiration. Now and theft not only the 
structure of the heart and diaphragm is more or less destroyed by 
fatty degeneration, but other muscles, with the liver, and coats of 
the bloodvessels, are injured in a similar way. 5 In such, death may 
of course happen in one of several ways,— from exhaustion, from 
syncope, from rupture of the hqart, from cerebral haemorrhage 
owing to the coats of a vessel giving way, or’frora the breathing 
becoming laboured to a degree incompatible with life. The 
question as to which organ shall first give way, will probably be 
determined by accident ; that which becomes over-strained or 
excited being the one to yield. 

.> 

Cancer of the diaphragm as a primary disease is unknown. Can- 
oerosi infiltration or deposit, the consequence of the extension of 
malijnatit disease from the liver or (esophagus or other adjoining 
organs, is not very uncommon. Under these circumstances, one 
or more large masses of cancer will perhaps be found, on the under 
or upper surface of the diaphragm ; or there may be merely’ a 
number of papulae, with small patches or laminae formed by the 
coalescence of several of these pimples. Moreover, isolated cancers 
have been observed in this structure ; that is to say, cancer of the 
diaphragm may be the only disease detected at the necroscopy, the 
original mischief having been removed some tijne previously by 
operation. This appears to have been so in d case related by Sir 
Robert Chrswell ; in which several nodules varying in diameter from 
a pea to half-a-crown,, and formed of a scirrhous stroma with a 
milky-looking infiltration, wore discovered in* the diaphragm of a 
woman who had previously had her breast amputated. 

Syphilitic gummous tumours have been found in the diaphragm ; 
these growths ofttimes extending upwards iilto "the lung, in other 
instances downwards into the liver. Now and then, both the lung 
and liver are firmly adherent to the gummous mass. In a woman 
who died at the Middlesex Hospital, in November, 1861^ of syphi- 

* The Lancet , p. 39. London, 12 January, 1867. 
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litic disease of the dura mater and liver, r there was found a firm 
and pale-yellow tumour with white septa running through it, tKe 
size of half a large orange, embedded in the substance of the^ 
diaphragm. The growth projected downwards, and was inseparably 
connected with the left lobe of the liver, $s wellas with the spleen. 

I know of no means by which such a morbid condition could be 
detected during life. 

Laceration or perforation of the diaphragm has occurr&Mrom falls 
and other accidents ; from attempts to suppress the pai»e of par- 
turition ; mid from violent vomiting. m It has also fiaken place in 
consequence of ihe extension of suppuration and ulceration /roHs** 
the liver, spleeri? or even stomach ; from the rupture of an aortic 
aneurism which had encroached on its tex*ture ; from malignant 
degeneration ; from the extension of hydatid cysts upwards from 
the lifer, or downwards frdm#thc lungs; as well as from some 
congenital malformation or cleft becoming unusually strained and 
so giving way at its border. When the diaphragm is ruptured, 
there is usually hernia of abdominal viscera into the chest. 

Paralysis of the diaphragm is a rare occurrence, but it is some- 
times left after an attack of pneumonia, or plcuro-pncumonia, or 
it may have no obvious cause. Injury to both phrenic nerves 
or tbfiir implication in a tumour may give rise to it. The symp- 
toms are extreme frequency of respiration and disproportionate 
movements of the ribs to compensate for the deficient expansion 
of the lungs. The characteristic feature, however, is the flapping 
to and fro of the abdomen, which is drawn in during inspiration 
and forced out in expiration, following of course the movements 
of the diaphragm, which instead of contracting and descending 
during inspiration is carried upwards by atmospheric pressure. 
Another effect is great feebleness of the voice in consequence of 
the impossibility of giving adequate tension to the air in the 
chest.* 

Finally, convulsive action of the diaphragm , or spasms of the mid- 
riff, may provb troublesome as a mild idiopathic affection, or as a 
consequence of irritation from morbid action going on in adjoining 
tissues, or as a result of general exhaustion .from disease in distant 
organs. Hiccup is a curious effect of the sudden and involuntary and 
contraction of the diaphragm, the glottis being sirnul- 
taneoifsly narrowed. In vomiting, crying, sobbing, sneezing, &c., 
there is convulsive! action of the midrift* ; the other muscles of re- 
spiration being likewise affected, Moreover, in weakly subjects 
long-continued attacks of hiccup or vomiting, of chrouio cough, 
of dyspucSa, igay ]ead to diaphragmatic myalgia; a painful af- 

fection which has been referred to in a preceding section. 



PART VII. 


DISEASES OE BLOOD-VESSELS AND 
LYMPHATICS. 


I. ARTERITIS. 

^ • * 

Arteritis, or inflammation of the arteries, is very rara in* an 
acute form, except as a result of injury or surgical operation, sucli 
as ligature or division in amputation, when it is local and reparative. 
Occasionally, however, in unhealthy conditions of system a diffuse 
arteritis occurs giving rise to acute burning pain in the parts sup- 
plied, with tenderness along the course of the vessel, and ultimately 
gangrene may result, though this is extremely rare. 

Chronic arteritis is much more common, especially in the larger 
vessels, since atheroma [endarteritis deformans ) , formerly considered 
to be purely degenerative, is now known to be inflammatory. One 
of the chief causes is overstrain upon the vessels, either from the 
habits and occupation of the individual, or from resistance to the 
passage of the blood through the capillaries and minute arteries as 
in Bright's disease, gout, &c. Exudation takes place in the inner 
coat in patches, giving rise to smooth elevations on the interior of 
the vessel of an opaque yellowish-white appearance. Subsequently 
degeneration of the effused matter takes place, and it may liquefy 
and burst through into the vessel, or may become cretified. "These 
changes do not give rise to marked symptoms, but tfie impairment 
of elasticity induced when the condition is extensive may sometimes 
be recognised by the sphygmograph. 


II. PHLEBITIS. 

• 

Phlebitis [from = & vein ; 'tefminal -ills], or in- 

flammation of the veins, depends upon, or is generally accom- 
panied «by, disease of the blood. Mr. Henry Lee has distinctly 
shown that the lining membrane of veins ^ha^ a very slight ten- 
dency to inflammation; that the morbid action is much less mis- 
chievous than it used to be considered, unless it be accompanied 4 
# • 
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I >y the«ad mixture of decomposing fluids # witfc the blood ; and that 
the internal coat when inflamed floes not exude lymph as a serous 
membrane docs. Indeed it is now well known, from recent 
experiment and observation, that the doctrines of the elfusipn of 
lymph from the lining membrane of veins; and the formation of 
pus by the same, are quite untenable. As Virchow has proved, 
tlie history of the affections of veins to which the term phlebitis 
has been hitherto applied, is seally the history of the coaguha 
(thrombi) formed wjthin t*hem, and of the«raetamorph8sfcs through 
which these ccjagula pas$. • • 

The Idymptnms of phlebitis are,— #pain which increased on 
pressure, swelling, stiffness, and redness in the course t>£> tfer? 
vessdl generally spreading upwards towards the heart. When 
si^ppuration results, it is usually accompanied, or perhaps pre- 
ceded, by rigors and flying pains in various parts of the body. 
The constitutional disturbance is always great. TJhe result of the 
admixture of pus or other morbid fluid with blood is to cause 
the latter to cqagulate-: in this way a vein sometimes becomes 
filled with acoagulii’m; when, if the morbid matter is of such a 
nature that it ought to be eliminated, the connective tissue around 
inflames, suppuration and abscess follow, the coats of the vein 
ulcerate, and the contained clot is discharged by means of the 
abscess. On the other hand, where the poison does not produce 
coagulation it mixes with the circulating blood, affects the w hole 
system, aud is subsequently deposited in distant parts — as in the 
lungs, liver, spleen, eye, joints, areolar tissue, &c. Under these 
circumstances, the consequences are always very serious. 

The treatment consists in employing rest, fomentations and 
poultices, and purgatives. When the system is low, stimulants 
and tonics will be necessary ; especially good beef-tea, port wine or 
brandy, ammonia and bark, and opiates to relieve the restlessness. 


TMebolites [from &\hp = a veifc+ Xc0og=& stone] are occasion- 
ally met # witli in the veins ; and as they generally lie in dilatations, 
they do not obstruct the flow of blood. These bodies vary in size 
from that of a millet seed to that of a pea. There may be only 
one or two calculi, or a dozen or more. They are chiefljf composed 
of phosphate of lime, carbonate of lime, and animal matter. 
Phlebolites arc probably formed by « calcareous deposits from the 
JjiJood, thrown afound a small coagulum ; as hepatic calculi arc 
protfuc^d by depositions from the bile upon fragments of choles- 
terine* • 


One or more of the large veins have been found compressed by 
syphilitic gunmans substance dej>osite4 around the coats. • In such 
cases, ottier evidence $f the cause of the * disease, confirmatory of 
the diagnosis of syphiloma, has been present. The amount of 
venous distension and swelling beyond the seat of pressure will 
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of course depend on* th^ extent to which Ihe passage of hlood 
through the affected vessel is obstructed. Unless the complica- 
tions are of such a nature as to preclude all hope of recovery, 
treatment by large doses of iodide of potassium andjbark, or by 
chjcfrate of potash *an4 stgel, should be adopted. 


• III. AI H IN ffHE .VEINS. 

• • • 

The ygrjj great danger which results from* the entrance of an 
appreciable qi&ntity of air ijito a veiu during a surgical Operation 
•Jtfslong been recognised. The important bearing^ of this subject, 
however, on the practice of obstetrics, as well as on the treatment 
of uterine diseases, hata been less appreciated / though they ^re 
deserving of very serious attention. 

The characteristic symptoms of .the^ccurrdnce of this adbident 
during an operation upon the breast, neck, ^houlder^or axill^are«the 
following : — Suddenly, while* all seems going on well, a hissing, or 
gurgling; or bubbling sucking noise is heard ;*the countenance be- 
comes pallid or livid, and sometimes intensely red at a later period; 
the pulse gets nearly or* quite imperceptible, and the respiration 
laboured ; while perhaps there sets in violent and irregular action of 
the heart. The patient when not under the influence of an anes- 
thetic, complains of extreme faintness and oppression of the clnist, or 
perhaps has merely time to exclaim “ I am dying and death 
often follows very quickly, perhaps with a convulsion, but fre- 
quently without a struggle. In the greater number of fatal cases, 
the autopsy has revealed the presence of air in the right cavities 
of the heart, the air being free, or mingled with the blood which 
is thus rendered frothy ; while sometimes bubbles of air have al3b 
been found in the larger veins, as fvell as in the branches of the 
pulmonary vessels. The cause of death is the mechanical inter- 
ference of the air with the action of the heart, and the difficulty 
of forcing frothy blood through pulmonary capillaries; severe 
syncope ensuing, owing to the deficient supply of bloofl to the 
brain. The warning symptom is the hissing tioise and directly 
it is heard the surgeon should compress the woundett vein, so* as 
to prevent the further ingress of air. The patient ought then to 
be placed in the recumbent pqpture ; ammonia is to be held to the 
nose, while brandy is administered by the stomach or rectum; artifi- 
cial respiration is to be perseveringly and steadily employed*, 
the extremities may be rubbed upwards, so as to force on the cir- 
culation towards the brain. In very severe cases, the application 
of galvanism to the thoracic muscles must be tried. When death 
has happened, the quantity of air which has entered the heart has 
been considerable ; the amount having probably Ijeen smart in those 
instances where the dangerous symptoms have passed off and re- 
covery has ensued. 

VOL. il • 
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When the air enters the circulation through the uterine veins, 
the symptoms are as well markedtas ir\ the surgical cases. Atten- 
tion seems to have been first to this occurrence by 

Legallois, in 1829; who, while watching a rabbit that had had 
two successive inversions ot # the uterus qjfter parturition, notftoed 
that she suddenly struggled convulsively ana. died in less than 
three minutes. The right auricle was found full of air bubbles, 
while air was also discovered ip the pulmonary artery, vena* * * § 
cavae, &c. This eminerft physiologist $lso observed cthe same 
occurrence in two other animals ; and Olivier in rem^rkjng upon 
these factfc asks,— r“ Is it “to a cause of* this kind thal we ought to 
attribute the sudden and unexpected death in women l$ek 
delivered, and wnere the autopsy has disclosed nothing which could 
account for such a catastrophe?”* — In 1844, Professor Simpson 
saw a patient who had been delivered of twins an hour or two 
previously. There (vas haerhourhage, with alternate contractions 
and) relaxations of the u'cerus ; she had a very weak and rapid and 
almost imperceptible pulse, with an extremely anxious countenance ; 
while here and thertf was an evanescent scarlatinoid rash over the 
surface of the body. A few hours after death, the abdominal 
contents were exposed under water ; the uterine and hypogastric 
veins and lower vena cava being found full of frothy blood, the air 
bubbling up through the water when these tubes were opened.} — 
In 1&50, Dr. Cormack read a paper on the entrance of air by the 
uterine veins before the Westminster Medical Society; in which 
he showed, amongst other points, that the communication between 
the cavity of the womb and the current of blood in the inferior 
vena cava is direct and easy, so that air once introduced into the 
uterine veins must soon be carried to the right auricle ; there, if 
ii sufficient quantity, to cause frothing of the blood, aeriform dis- 
tension of the right side of the heart, obstruction of the pulmonary 
artery, and congestion of the pulmonary capillaries.} — And then, 
in 185^, Dr. George May, of Reading, collected the histories of 
eleven* cases, in which death during or soon after labour had been 
more or less sudden, owing, as he believed, to the entrance of air 
through the uterine 1 veins. In one of the cases which Dr. May 
saw himself, "the labour had been natural and the patient had 
resumed her duties ; when, on the eighth day after delivery, she 
was taken suddenly ill and expired. , On the following day, frothy 
blo od was seen cm sficing the liver, there was air in the inferior 
and in the vena portae, and the right side of the heart 
was dfctended with frothy blood. § 

* Didionnavrc de Medecine. Article “ Air,” p. 73. Paris, 1833. 

f Physiological , Anatomical, and Pathological Researches, By John 
Reid, M.Di, p. 579. Edinburgh, 1848. . f 

1 London Journal of 'Medicine, vol. ii. for the? year 1850, pp. 589 and 928. 

§ British Medical Journal , 6 June, 1857. Also in the 'Half-Yearly 
Abstract of Medical Sciences , vol. xxvi. p. 232. London, 1858. 
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Again, not only* ha» the entrance of air through the*uterine 
veins caused death at the time of labour, but it has likewise proved 
fatal in disease. Thus, PrOfesSfe* Oppolzer has related an instance 
of ferine carcinoma, in the course of which air entered the cir- 
cifiation spontaneously, • and caused death *n about twenty-four 
hours. .V ' # 

The treatment bf these cases must be* conducted on the same 
principles as guide the surgeon when ay* enters a vein during an 
operatior? * Unfortunately, however, there is greater difficulty in 
following**)^ |he indications. Thus, to prevent tho furttypr ingress 
of air we can only plug the vagina — an operation whioh cannot 
ftefieribrmed in a few seconds. Still, stimulants jnay be adminis- 
tered 1 , and artificial aspiration had recourse *to; while warmth 
can be applied to the extremities, cold water dashed over the face 
and chest, and the patient kept absolutely quiet in the reciynbent 
posture. 


IV. PHLEGMASIA DOLENS. 

Phlegmasia dolens [from - to burn: doleo = to be in pain], 

milk-leg, or white-swelling, may be defined as a brawny, non-ccde- 
matous, painful swelling of the extremities, usually the lower, 
attended with depression of the vital powers. It probably defends 
upon the spontaneous coagulation of blood in the veins; the 
coagulation being due to the reception within these vessels of 
some poisonous or acrimonious fluid, or occasionally to pressure, 
or merely to a cachectic state of the system. The disease com- 
mences for the most part, and especially in puerperal women, intjje 
uterine branches of the hypogastric veins, extending thence to 
the iliac and femoral veins. It has been termed obstructive phle- 
bitis, by those who contend for its inflammatory origin. It is 
most likely that the lymphatic* arc also involved, and that they 
become obstructed. % 

Phlegmasia dolens is very common after parturition, especially 
in women who have been much weakened by^floqding, or other 
causes; while it is rarely met with after first labours. It also 
occurs not unfrequently towards the termination of uterine cancer, 
and in the arm in mammary cancer. The htft leg is said to be 
more frequently attacked than the right. * 

Symptoms . — The disease commences generally, in from* bne to 
five weeks after labour, with fever, he&dachc, thirst, nausea, an<J 
pain. Sometimes it begins with a chill or rigor. At the end of 
twenty-four or thirty-six hours, there is swelling, with loss of 
motor power in one of the lower extremities (both limbg are very 
seldom affected) ; the swelling often commencing about the foot 
or lower part of the leg and extending upwards, though sometimes 
it begins at the upper part of the thigh and proceeds downwards. 

• * F 2 
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The limb is unnaturally hot, tender, not gedefhatous, but swollen 
perhaps to twice its natural size ; <lt is of a pale white colour, and 
is tense and elastic ; while it has also a glazed or shining appear- 
ance. The acute stage generally lasts about fourteen or tweqty^ 
one days ; but the lirqb frequently remains swollen and feeble, or 
almost useless, for many weeks or even months. 

'Prognosis * — This is generally favourable, the disease very rarely 
proving fatal. As the general health is improved, the swellings 
and tenderness decrease ; although some tumefaction, S^th dimi- 
nished power aqd sensibility of the limb, may continue* hr a few 
months. ^When a woman has once* suffered frolh phlegmasia 
dolens after parturition, great care should be taken to main^w 
her health during subsequent pregnancies and labours. •- 

c , Pathology . — Dr. Mackenzie rejected the opinion that this diseas^ 
arises from phlebitis. He believed that it is due to a vitiated state 
of the "blood, giving rise to irritation of the nerves^ muscles, lym- 
phatics/, lining membrane of veins, and areolar tissue of the limb ; 
owing to which tjiere result thq tense elastic swelling, pain, loss 
of the power of motion, affection of the lymphatics, and obstructed 
condition of the veins, constituting the pathognomonic symptoms. 
Hence, this gentleman asserted that phlegmasia dolens is a blood 
disease, the affection of the veins being of secondary importance 
since it is merely an effect of the disorder.* Dr. Robert Lee (in 
a paper published in the same volume as Dr. Mackenzie's) gives 
the results of his last twenty-four years' experience. His cases, 
he says, “ prove in the most conclusive manner that inflammation 
of the iliac and femoral veins is the proximate cause of the disease ; 
and that in puerperal women, the inflammation commences in the 
uterine branches of the hypogastric veins. It has likewise been 
demonstrated by morbid anatomy, that phlegmasia dolens is a 
disease which may take place* in women who have never been 
pregnant, and in the male sex, and that, under all circumstances, 
the proximate cause is the same.”*- 

A *lajter writer on this disease is Dr. Tilbury Fox, whose 
essay is well deserving of careful study .f I can only give this 
gentleman's conclusions, which are as follows:— In phlegmasia 
dolens both veins and lymphatics are obstructed. The obstruction 
may either be due simply to extrinsic pressure ; or to inflamma- 
tory changes in th^ coats of the vessels leading to coagulation 
# (this depends upon virus action), which except during epidemics of 
*puefrjlfr&l fever is not so common as is supposed. It being gene- 
rally admitted that rapid iitgress of abnormal fluid suddenly, and 
in large amount, #ill cause instantaneous coagulation of blood ; 
and it being also allowed that large drains from the system are 
followed by rapid and compensatory absorption ; — there is good 

* Med ico - Chir urgfoal transactions, vol. xxxvi; p. 169. London, 1853. 

f Transactions of the Obstetrical Society of London , vol. ii. p. 201. 
London, x86i. 
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reason for believing thafl these conditions are amply ful tilled, in 
conjunction with the presence of wound (facilitating absorption) in 
a great many cases, prior to the occurrence of phlegmasia dolens, 
aijd that the latter is frequently thus evolved. These different 
modes of evolution may^be more or less conjoined. 

Treatment . — Dr. David Davis, who paid much attention to l^iis 
affection, recommended the local abstrffction of blood by leeches, 
the application of blisters, Hie uSe of evaporating lotions, free and 
constant exnostire to tlie action* of the atmosphere, and the internal 
exhibition of* digitalis with blue pill. — Dr. R. Lc« seenjs to place 
mos t reliance on the repeated application of leeches above and below 
¥8Bjjartf s ligament. — In the cases which have beefa under my own 
observation, the patients have invariably been in a feeble state of 
■health, and consequently such remedies as venesection, leeches, 
calomel, and digitalis have not been thought of. I have generally 
at first employed sedative and alkaline fomentations, perfect rest, 
simple diet, and opiates to relieve the pain. The fluid iti wliich 
the fomentation flannels are to lye wrung oijt is made by adding 
one pound of bicarbonate of soda, and one ounce of extract of 
poppies, to each gallon of boiling water. The flannels ought to ( 
be changed every thirty minutes ; they arc to be applied over the 
whole limb, and even over the groin and lower part of the abdomen 
if there be tenderness ; while the heat and steam from them are to 
be retained by the use of impermeable cloth. At a later *stage, 
great benefit has seemed to accrue from attempts to improve the 
condition of the blood ; as by the use of wine, brandy, milk and 
raw eggs, animal food, ammonia and bark, &c. Where there has 
been any offensive vaginal discharge, injections of simple warm 
water, or of some weak disinfectant solution, have been used every 
night and morning. * 

Flying blisters and stimulating liniments to the limb, are now 
and then useful when all the acute symptoms have subsided ; but 
J have found nothing answer so well as efficient bandaging. At 
this stage also I have seen much good from the employment of the 
iodide of iron, or of the chlorate of potash jyijl bark ; as well as 
from quyiine, cod liver oil, and temporary change of residence to 
the seaside. 


V. INFLAMMATION OF THE LYMPHATICS.— - 

The absorbent or the lymphatic [Lympka= water] system incluSes 
the superficial and deep lymphatic vessels, the glands through 
which these ramify, and the lymphatics of the small intestines— 
the exftemely delicate lacteal or chylifcrous tubes. The* lymphatic 
vessels are distributed through almost e^ry Vascular organ and 
tissue in the body. In the brain and spinal cord they take the , 
form of •perivascular canals or sheaths, but the pjembranes of 
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these nervous centres are supplied with them. 1 The lymphatic or 
absorbent glands are found in theRicck, axilla, front of the elbow, 
groin, and popliteal space ; in the thorax, about the anterior and 
posterior mediastina; and in considerable numbers in the abdomen 
— in the mesentery, as well as by the sid£ of the aorta, vena cava, 
and iliac vessels. ' * 

Inflammation of the lymphatic vessels, or angeioleucitis [from 
’Ayyeiov—ti vase or vesselj Aew&c = M^hite ; terminal may' 

result from external injury, or from* the aWsorpfion of some dele- 
terious matter. e The vessels are seldom, if ever, attadkefl without 
the glands being c involved in the nforbid action ; though the 
glands occasionally become inflamed while the vessels rerCSri 
healtliy. I > * 

rThe best examples of angeioleucitis are seen in the case of 
punctured dissection wounds with the absorptiou of corrupting 
animal matter ; in carbuncles find abscesses, from 4hc absorption 
of ifhhesdthy pus ; and in accidents where the consequent inflam- 
mation assumes an ^erysipelatous character. The course of the 
inflammation is shown by the formation of bright red streaks, 
t which run upwards from the wound in the direction of the absor- 
bents, along the previously healthy surface as far as tbe glands in 
which the vessels are merged ; these streaks or lines being tender 
to the touch and hard like little cords, while they are the seat of 
stingifig burning pains. The glands in connexion with the 
affected vessels quickly become involved, and get swollen and 
acutely painful ; while the whole limb is rendered more or less 
puffy and tender. The constitutional disturbance is always great ; 
there being in many instances chills or rigors, nausea and consti- 
pi^ion, fever, prostration, restlessness, and considerable mental 
depression. The inflammation will either terminate in resolution; 
or it may end in suppuration, with the formation of large 
abscesses, or with infiltration of matter around the lymphatics 
and gahglia; or it may pass into a chronic stage, causing indura- 
tion wFiigh will probably remain for months; or it may actually 
lead to fatal exhaust jon, or to death from ichorhasmia. Not unfre- 
quentlv also, inflammation of the lymphatics becomes complicated 
with erysipelas, or with phlebitis, or even with both. 

The remedies for this affection are few, but they require to be 
promptly employed. • Any wound wfiich may be present should be 
Jtl£tJyg(I and poulticed, while the whole limb is to be assiduously 
fomented. Considerable relief will be afforded by freely painting 
the inflamed lines ^vith extract of belladonna, or with belladonna 
and extract of poppies (F. 297), before apply ing» the fomentation 
flannels. Care is to be taken that the air of the sick-room is pure 
and cool. t The patient is to be abundantly supplied with Refresh- 
ing drinks, or he *may be allowed plenty of ice. The diet is to 
9 consist of milk, and strong beef tea ; while the depression which 
early sets iig is to be combated by the administration ef wine or 



sect, vi.] INFLAMMATION OF LYMPHATIC GLANDS. 71 

brandy. The bowels aue to be cleared out by a dose of jalap, or 
by stimulating enemata. Then # no drug, as a general rule, proves 
so useful as the carbonate of ammonia ; which may be given in oft- 
repeated doses, with bark or some bitter infusion (F. 371). When 
urgent typhoid dymptofns, with clammy sweats and delirium, set 
in, care must be taken that the blood is not overcharged with am- 
monia; but if it be so, the hydrochloric acid (F. 357) ought to 
be prescribed, while brandy is to«be administered at short intervals. 
If suppuration, either* diffused or circumscribed, take place, the 
pus raubfc bfe evacuated by free incisions.. 

t • 


VI. INFLAMMATION OF THE LYMPHATIC GLANDS. 

Inflammation of the lymphatic glands, or atlcnitis [from *A$i)v =- 
a gland; terminal -itis], is not only an accompaniment of angeio- 
levicitis, but it may occur independently of .such an affection. 
Thus, in children recovering from one of the eruptive fevers, par- 
ticularly scarlatina, the cervical glands arc apt to become swollen 
and tender, the inflammation not unfrequcntly ending in suppura-’ 
tion. Again, in strumous subjects adenitis is a very common 
disorder; though in such the inflammation is by no means always 
of a simple character, being often due to the insidious deposition 
of tubercle in the gland. 

The commencement of acute adenitis is often indicated by a 
feeling of malaise, followed by slight chills and symptomatic fever. 
Then, one or more glands become swollen, hot, hard, tender, and 
painful ; the swelling being chiefly due to infiltration of the areolar 
or connective tissue of the gland. As the tumefaction increases, 
the skin over it becomes reddened or livid ; while if the convoluted 
tubes get obstructed, the surrounding tissues# will be rendered 
oedematous. Unless resolutioif occur, or unless the acute symptoms 
gradually subside into chronic inflammation, there wili^be suppu- 
ration in a few days ; an abscess forming in the interior of the 
gland, or in the connective tissue which surrounds it. The latter 
event is*not uncommon ; and it may be recognised by finding that 
the tumour is no longer circumscribed and moveable, as it remains 
when the pus forms only inf the interior o£ the gland. — 111 cases 
where the morbid action is chronic or subacute from the com- 
mencement, or where the acute merges into the chronic form, wc 
find induration with persistent enlargement ^ the pain And heat 
being slight, while the skin retains its natural colour, and the 
connective tissue remains unaffected so that the gland is moveable. 

Stmmous enlargement and inflammation are usually chronic ; 
tlie glands of the neck, and those about tie base and angle of the 
lower jaw being more frequently affected than any others. The 
subject^ of this form are especially young children, though it is 
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not a rttre affection of delicate adults-*-of such as tnanifest a 
strumous diathesis. There are fto premonitory symptoms, as a 
' rule ; the first indication of the disease being a felling of one or 
more glands. If the mischief increase, however, and especially, if 
there be a tendency *to suppuration, the^systeii will suffer con- 
siderably ; and the already weakened patient **|gppr" irritable and 
restless, his tongue gets# furred, liis pulse isfroadered quick and 
feeble, the bowels become^ costive, tlys appetite fails, while the' 
urine will be found Scanty atid loaded with urates. Where the 
general health js very bad, the inflamed glands np>ifiiy undergo 
disorganisation ; fftid the surrounding ^connective t^sue and skin 
getting involvcd^extensive indolent ulcers result. When the 
phatiff glands of the mesentery are affected with strumous inflam- 
mation, a special and often fatal form of disease is set up which 
will be described in g, subsequent section. 

The treatment of sijpple afcute adenitis is much the same as 
that* required for angeioleucitis. In the strumous variety we have 
especially to impEOve the general health ; and consequently such 
remedies as quinine and iron (F. 380), iodide of ammonium and 
bark (F. 38), the so-called chemical food (F. 405), and cod liver 
oil arc all valuable remedies. The diet must be nourishing, with 
a full allowance of milk; while po treatment will be of permanent 
advantage unless the patient has the benefit of pure air. Local 
applications are of comparatively little value; but in the early 
stages of the inflammation water dressing soothes the irritable 
glands better than poultices, If there be much pain the applica- 
tion of belladonna and extract of poppies (F. 297) in combination 
with bread and water poultices, affords great relief. When the 
ingammatory action, however, has subsided, and the glands merely 
remain indurated, the application of iodine, or friction with the 
red iodide of mercury ointment diluted with lard will ofteu produce 
absorption. Injection of iodine into the substance of such glands 
lias alscf proved successful, and an Indolent glandular abscess may 
be empfiqfl by the aspirator. As a rule, enlarged glands are not 
to be extirpated. 

The nature # and treatment of adenitis of a venereal origin has 
already been described. It is also unnecessary to speak* here of 
the affections of these glands from cancerous infiltration ; such 
disease being much more commonly a secondary than a primary 
Tormation. * * 


VII. DILATATION OF THE LYMPHATICS. 

A partially hypertrophied and varicose state of the lynfphatic 
vessels has been observed by many authors. The dilatation is 
sometimes congenital ; or it may be due to some obstruction of 
'the convoluted tubes in the glands ; or it will have arisen from the 
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pressure of an anejirismak or oth^r tumour on tlie trunks iif which 
the vessels terminate. • 

Dr. Carswell toentions the remarkable case of a young man 
about twenty-six years of age, who was seized with severe abdo- 
minal pains and vomitifig. There was a swelling in each groin, 
nearly as large ae«jWDrangc, and the cause of suffering was there- 
fore attributed to gmmgulated hernia. Owing to the great pros- 
tration, no ^operation could, be attempted. After death, the only 
remarkable circumstandlb observed was enormous dilatation of the 
lymphatics both groins upwards, including the* thoracic duct. 
The two swellings in the grdins, which had actually beerv treated 
a!Wteuble herniae, a truss having been worn from# boyhood, were 
fouiuf to bo produced by great dilatation of the lymphatics of the 
inguinal glands. As no obstacle could be detected throughout the 
course, or at the termination, of the thoracic 4uct to account for 
the dilatation of the lymphatics, itVas concluded that the condi- 
tion was a congenital malformation.* 9 * 

Dr. Grainger Stewart has recorded the history of a man who 
died at the age of sixty from heart disease. On examining the 
small intestine, a number of whitish-yellow patches were seen, 
varying in size from that of a pin head to that of a small bean, 
scattered throughout its coats. Some of these patches were quite 
granular on the surface, and evidently connected with the mucous 
membrane; others were smooth, rounded, and lobulated likenrffnute 
fatty tumours, and evidently lay in the submucous layer, for by a 
little careful dissection they could be separated from the mucous 
membrane on the one side, and from the muscular layer on the 
other ; while a third set, again, much less abundant, consisted of a 
combination of the other two. On microscopic examination, tho^p 
of the first kind were found to be n^de up of groups of villi greatly 
distended as in the process of digestion — i.e., they were dark and 
opaque. On tearing them, a milk-like fluid escaped which pre- 
sented microscopically the characters of milk or chyle. Th$ villus 
then collapsed, and there was no appearance of the bloodvessels 
having been distended ; wherefore it seemed obvious that the whole 
enlargements depended upon the presence of the n\ilk-like fluid. 
Those of Ihe second kind resembled small fatty tumours, and were 
situated between the mucous and muscular coats. Some con-* 
sisted of a single lobule, otheft of several lobules. On pricking 
any of them, a milk-like fluid containing aggregations of fatty 
granules flowed out, and the walls of the particular lobule col- 
lapsed. — Dr. Stewart also quotes a * corresponding case from 
Hokitansky, the chief features in which were these : — The body of 
a man, who died at the age of sixty two, presented oedema of the 
'subcutaneous areolar tissue, and very considerable effusion qf a milk- 
like fluid, in both the pleural and peritoneal cavities ; dilatation 

* Pathological Anatomy . Article ** Hypertrophy.” London, 1838. 
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and hypertrophy of the heart, with thickening and shprtening of 
the mitral valves; thickening df.the mucous megnbranc of the 
stomach in the pyloric half, and a white and swollen condition of 
the intestinal wails ; while the subpleural lymphatic vessels were 
distended, and still $iore the chyle vessefe aud*tne thoracic duct. 
They presented, from the bowel to the first series of lymphatic 
glhnds, knot-like dilatations, full of a white soapy or greasy- 
looking matter, which became diffuse^ in water. It consisted of 
fatty granules, crystals of margarin, and sctate apparently nucleated 
cells. The lyrgphatic glands contained similar smaJJ deposits, and 
in the tqoracic dnet there were some dilatations.* 

Dilatation the lymphatics appears occasionally to lead 
ruptfire of their coats, in the same way th<it varicose veins Some- 
times give way. Dr. W. H. Day has recorded such a case, the 
rupture occurring m the inguinal region, with profuse discharge 
of a milky fluid. Dr. Cartel's cases of chylous .urine, in which 
thare was probably a leakage from the lacteals into some part 
of the urinary track, have been already referred to. The same 
gentleman has also published certain facts, which appear to indicate 
a close connexion between a varicose state of the lymphatic system 
and elephantiasis Arabum attacking the scrotum. t 


VIII. TABES MESENTERICA. 

Tabes Mesenterica [Tabes = a consumption, from iaheo = to melt 
away : M£<r£vrtpiov ~ the membrane which connects the intestiues 
together, — /ilcroc, tvnpov] is the name given to a tubercular or 
sErumous degeneration of the mesenteric glands. The disease 
might appropriately be termed hbdominal phthisis. 

To understand the pathology of mesenteric disease it is neces- 
sary tg> remember that the tubercular matter becomes effused into 
the glands themselves, more or less destroying their structure, and 
of coursft preventing the passage of the chyle through the lacteals 
which traverse then*. Consequently there is impaired nutrition, 
varying in grade according to the extent of lymphatic obstruction. 
The glands are found enlarged, and affected in different degrees; 
in some the abnormal product being tough and almost fibrous, in 
others degeneration* having so far advanced that it is soft and 
pulfy> while in a third class there is only a calcareous deposit 
owingto the albuminous portion having been absorbed. Mesenteric 
disease particularly affects infants and young children ; but it is 
by no means as frequent as the old authors believed, who regarded 
every child with a swollen belly as a victim of it. . 

* Edinburgh JSt odical Journal , p. 448. November, 1863. 

f Transactions of the Medical and Physical Society of Bombay , New 
Series, vol. vii. p. x86. Bombay, i86a» * 
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The symptoms indicative of tabes mesenterica are chidfly the 
following : — There is.pain in the /Bowels, more or less constant and 
sometimes severe causing the child to keep his legs drawn up to- 
wards his belly. *' ^Jhe lips are of a deep red colour ; and the angles 
of the mouth are covered with small ulcers^ or the whole lip is 
fissured. The bowels are variable, though generally relaxed ; the 
motions being often unhealthy, and extremely fetid. The abdomen 
is swollen^ tense, and the payietes^have $ peculiar hardness; while 
the other parts of the body waste away, owing to the obstruction 
of the chyl§ ^ucts, until an extreme degree of emaciation exists. 
There is great pallor and general debility : the Weakness Increases 
vfity rapidly. Symptoms of pulmonary consumption may super- 
vene,' *or the brain may become implicated, or the child may die 
worn out by the abdominal disease. Recovery does sometimes 
occur, however, when treatment is resorted to before the functions 
of the glands are much impeded, in the^e favourable cases the 
period of convalescence will be very slow, and great caution mlist 
be employed to prevent any relapse. , . 

The diagnosis is not always very easy, and there are two or 
three disorders with which this disease is apt to be confounded. 
Thus, strumous infants not unfrequently suffer from very obstinate 
diarrhoea, as a sequela of some exhausting disease ; or a looseness 
comes on owing to insufficient nourishment, or to the child being 
kept in a damp offensive atmosphere, &c. The evacuations also 
are not only very numerous, but unhealthy; consisting of greenish 
mucus, with undigested food. The countenance becomes anxious 
and aged ; the skin is found to be harsh, the breath offensive, the 
tongue dry and aphthous, and the stomach irritable. Moreover, 
the little patient is restless and very fretful. If removal of tli,e 
cause, and the use of <sucli remedies as milk and lime water, log- 
wood and opium, ipecacuanha and catechu, port wine or brandy, 
&c., fail to effect a cure, extreme exhaustion sets in jvhicli soon ends 
fatally. After death the muedus membrane of the alimentary 
canal .will be found quite normal, while the mesenteric glajids may 
be merely swollen and congested — probably as the consequence of 
the irritation, although possibly as its cause. 

Again, hydrocephalus in its early stages somewhat resembles 
strumous disease of the abdomen. But in the former the cerebral , 
oppression is greater, sickness is more troublesome and constant, 
the mind is duller, there mav be strabismus, and the abdomen is 
found flattened rather than distended. 

In tuberculization of the bronchiarglands, there is greater dis- 
turbance, at an earlier period, than when the mesenteric glands 
are alone diseased; owing to the fact that in enlargement ot the 
former the air tubes soon become compressed and ^heir vital 
functions interfered with, the unyielding-* walls of the thorax 
offering a marked contrast to the flexible parietes of the abdomen. 



76 TABES MESENTERICA. [part yn. 

1 <■ 

The general character of the symptoms, as well as of the pathology, 
is the same in both cases. 

Tubercular peritonitis is hardly to be distinguished from the 
disease under consideration, with which indeed it is often Com- 
bined. Fortunately- the distinction is unimportant. 

^ The treatment of tabes mesenterica must consist in the use of 
mild nourishing food adapted to the child’s age and strength ; 
asses’ milk, goats’ milk, ?oda water with milk, creajp ft and fari- 
naceous preparations being very useful. *Port wine and beef tea 
are valuable agents. Cod liver oil will be of much service in many 
cases ; especially* when given with "tonics, and sometimes with 
small doses of iodide of potassium and the ammonio-citrate o e rtflon 
(F. 31, 32, reduced in strength according* to the patient’s* age), 
lr several instances I have seen great benefit from the employ- 
ment^ “ chemicakfood ” {F. 405) ; as well as from small doses of 
the nypophosphite of <soda dud bark. Raw moat, minced very 
finfe, is^not unfrequently taken greedily by children with mesenteric 
disease, marked •improvement -resulting. Where the motions are 
very offensive, a few small doses of mercury and chalk combined 
with a grain or two of the powder of ipecacuanha and opium, or 
with the aromatic powder of chalk and opium, prove serviceable. 
Astringents to check the diarrhoea, frictions over the abdomen 
with the common soap or opiate liniments, hot linseed poultices 
to relieve any pain, warm clothing, and the employment of a 
flannel bandage round the body will frequently be necessary. 
Care must also be taken that the air of the child’s apartments is 
kept healthy ; it being especially necessary that the sleeping room 
should be of a good size and properly ventilated. 
r The invigorating influence of sea air is as clearly apparent in 
the early stages of tabes mesenterica as it' is in other forms of 
tuberculosis. Children who have refused both food and mediciue, 
and who would pine and die in the unhealthy courts and narrow 
streets of large cities, seem to imbibe a new r life with the inspira- 
tion of a pure air, loaded with saline particles. Materials which 
the stomach previously refused to digest, become converted into 
healthy chyme; the blood circulates with renewed activity through 
the enfeebled frame y and while nutrition becomes stimulated, the 
secretions from the various glands gradually appear of a more healthy 
character, the little patient ceases to he irritable and fretful, and the 
musglcs lose thfcir soft flabby feel. After a few days’ residence at 
Margate, Broadstairs, Folkestone, Eastbourne, Brighton, Scar- 
borough,^., wheq the chil 3 is becoming acclimatized, bathing may 
be tried ; commencing with warm saltwater baths every morning, 
and gradually lowering their temperature until a healthy glow follows 
quickly upon the use of tepid water, *As a rule, strumous Children 
seldom derive any t benefit from cold bathing ; while a dip in the 
open sea often produces a greater shock than they can well bear. 
Moreover, tp force a timid and delicate child into the crater is a 

I 
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piece of cruelty to which no medical practitioner should ev$r give 
his consent. * o 

The preceding remarks show that the great aim of treatment 
in mesenteric disease must be to improve and fortify the con- 
stitution. All remedies #diich interfere with this object can only 
prove injurious. The use of salines, aperients, tartarated anti- 
mony, digitalis, calomel, mercurial liniments, and leeches is to lie 
condemned ; for if some of such agents indict no positive mischief, 
they certaiaiy cause the Joss of valuable Lime. Our main reliance, 
in short, rau^t be placed on food which can be easily assimilated, 
on cod liver oil/ and on sea air. 





PART VIII. 

* 

DISEASES OP TflE ALIllENTABTjtJANAL 


I. DISEASES OF THE TONGUE. 

The tongue is exposed to many sources of disease and injury. As 
this organ is abundantly supplied with blood by the lingual, facial, 
and ascending pharyngeal arteries,- it follows that wounds of it 
are often productive of copious luemorrhage. Being highly sensi- 
tive, comparatively slight diseases of its mucous membrane, or of 
its muscular fibres, are commonly very painful, owing to its free 
supply of nerves. In each half we find the hypoglossal (motor) 
nerve, and two nerves of sensation — the gustatory branch of the 
fifth, and the lingual branch of the glosso-pharyngeal. 

1. GLOSSITIS. 

Inflammation of the tongue, or glossitis [from rXwinra = the 
tongue; terminal -itia ] , is not a very common affection, now that 
mercury is seldom used so as to produce salivation. The inflam- 
mation is generally met with asun accompaniment of other diseases, 
rather than as an idiopathic affection. Occasionally it leads to the 
formation of an abscess, which mqy bo mistaken for a tumour until 
the pus is evacuated. 

When glossitis arises idiopathically, it gives rise to fever and 
mental depression and general weakness. Where it is consequent 
upon some other affection, great constitutional disturbance may 
quickly ensue. In all cases the local symptoms are the same, 
consisting chiefly of pain* and swelling and watery discharge. The 
tongue is foun^ of sf deeper red than usual”; while occasionally the 
swelling proceeds to such an extent that the cavity of the mouth 
is not Jargd enough to contain the organ, and it therefore projects 
beyond 4he teeth.* This condition, which often occurs very rapidly 
(sometimes in a few hours), is attended with urgent dyspuoea, and 
requires prompt treatment Purgatives should be administered by 
means of «nemata : followed by quinine (F. 3 79) . Ice can oe freely 
awliect to the tongift itself with very good effect. Where the 
oedema is great no practice gives such speedy aud certain relief as 
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making one or more langituAinal and free incisions along th$ upper 
surface of the organ.** By^uch incisions a, quantity of sanguinolcnt 
serum drains away, while they let*Ot|| pus if the morbid action has 
gone. oq. to suppuration. In the event of suffocation being 
threatened,. qjving to the ^enlargement of the root of the tongue, 
tracheotomy pught to be performed. Mr. Benjamin Bell saved 
a patient’s JLife by thfs operation, in a case of glossitis produced by 
niercurv.;* 

2. ULCERS OP THE TONGUE. , 

* , 0 1 9 

f There are several varieties of these ulcers; most 6f them 
being ^exceedingly irritating or painful, and ofteil very difficult 
to heal. ' * 

The whole of the upper part of the tongue* sometimes becomes 
superficially ulcerated, the raw surface feeling heated and tender. 
Severe and long-continued disorders of tire digestive organs are 
the chief source of this form. The ulceration can only be 
cured by attention to the diet, particularly forbidding the use of 
all alcoholic stimulants ; by the employment of borax gargles, or 
by painting the surface frequently with the glycerine of borax ; 
and by the administration of such remedies as bismuth, pepsine, 
quinine, &c. 

Where there are ulcerations as the result of simple inflamma- 
tion, they arc usually small and superficial, without definite shape, 
and very sensitive. They are seated about the tip or near the 
frsenum rather than at the sides of the organ; and they cause 
great annoyance in eating. They are to be healed by mild diet, 
antacid aperients, and the application of sulphate of copper ; 
together with the extraction of carious stumps, or the removal of 
the tartar from any teeth which may be irritating the raw surfaces. 
Ulcers occurring after ptyalism are easily distinguished by the 
accompanying affection of the giyns and fetor of the breath.. They 
will be most readily cicatrized by the administration of saline purga- 
tives; by a mixture containing chlorate of potash (F. 6i) J and by 
the use of a gargle formed of chlorate of potash and tincture of 
myrrh in» water, or of five grains of sulphate of copper to each 
ounce of water. 

In all cases of sore tongue the stumps of teeth should be 
removed, or the sharp d&ges of broken ones ffled down if they are 
not extracted, while the tartar from the inner surfaces of all the 
tedfa should be scraped off. , > 

^Syphilitic ulcers may be secondary or tertiary. The secondary 
ulcerations are generally superficial, and are attended with similar 
disease of the lips or other secondary symptoms. The ulcers 
appear at the sides of the tongue, are very sore^ and are very in- 
tractable ; while they may be best treated the mercurial vapour 
bath (F. 1 31) every night, or by the inunction of mercurial 
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ointme ( ut, or by the frccn iodide of mercurjtand conium (F. 53), 
together with the application of titrate <Jf silver, or a strong solu- 
tion of bichloride of mercury. % The deep tertiary syphilitic ulcers 
usually commence as inelastic t|id&r#ion$, which slough iiy the 
centre; the sores then becondfig^deep* and excavated, ana <the 
edges ragged and lloughy or tmckened and hard. Their most 
frequent scat is the upper and bapk part of the touguc> but they 
are sometimes seen on tne under surface at the sides. * They are 
accompanied by other tertiary symptoms^ anc\ consequently the 
various viscera shodld be examined so as to make #uirc that no 
gummaffc are Bciyg developed. They are generallyVurcd — at least 
for a tiifte — by full doses of iodide of potassium (F. 31), hndthe 
frequent use of*a gargle of one drachm of the dilute'’ nitric acid to 
eight ounces of w&tcr. * 

0 The remaining forms of ulcerations are either strumous, tuber- 
culous, or cancerous. They pccur for the most part with^other 
symptoms of these affections; while the strumous^nd tuberculous 
varieties require the general constitutional treatment proper for 
these affections, especially cod liver oil and milk and sea air. 

3. CANCEE OP THE TONGUE. 

, Cancerous disease of the tongue will be of the Epithelial form, 
or it may present the characters of a firm Scirrhous tumour, or it 
now and then proves to be of the Medullary kind. Of whichever 
nature, the disease lias a tendeucy to run on speedily to ulceration ; 
a foul slough j sore forming, with ragged everted edges, and an in- 
durated base. 

The thiec chief symptoms are, — severe pain, profuse salivation, 
and the cancerous cachexia. At first the patent complains only 
of a sore tongue, witli pain on deglutition j but soon the suffering 
becomes acute and most wearying, while frequent- sharp pangs 
dart along the Eustachian tube tojlie ear. ' The secretion of saliva 
is very abundant ; the fluid either flowing almost constantly from 
the mouth, or passing into the throat and causing an irritating 
cough. As the ulceration extends (perhaps involving the mucous 
membrane ofethc mouth and gums) the discharge becomes most 
fetid. The cachexia Nearly developed j for cancer of the tongue, 
like that of all the soft vascular tissues, runs a rapid course. The 
, nights are passc^-in ftusery; there is^pain^ #ith difficulty in articu- 
lation and deglutition; there are occasional attacks of haemor- 
rhage > the whole tongue becomes much swollen, while it may even 
slough ; and cancerous deposit takes place in the sublingual and 
submaxillary glands, as well as in the surrounding tissues. Some- 
times the mouth becomes almost filled vrith an extensive ulcerated 
fungus ; *0 that suffocation may be threatened. Bt$ generally 
£peaki7ig,*leath odfeurl from exhaustion. 

The treatment of these cases is to be conducted so as to relieve 
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pain and support the Sailing powers as far as possible. Opium in 
large doses becomes absolutelj^pr^lfelsary ; and by its judicious use, 
as already shown, much given for a time. Bleeding ■. 

is tc^be checked by the applitaii-tf^f powdered matico leaf, or of a 
saturated solution of perebloria^&CQ, or of y^e. Fluid nourish- 
ment — m i 1 k, v cream^raw eggS,-^id essence of beef must be freely 
allowed, aftey % 9th£ patient finds, it impossible to masticate and 
swallow solid food. 1 " > 

As a ctfrotive measure, removal of the diseased parts or of the 
entire tougu* is generally useless. But excision ear* justifiably be 
resorted to, in stbmc exceptional cases, for palliating the syiqptoms ; 
as^ere suffocation is threatened from the swelling* when the pain 
is very intense, when tljc flow of saliva is so profuse as to keep the 
patient wet and miserable, or when there are repeated attacks o£> 
haemorrhage, % That great relief often follows tli£ operation cannot 
be doubted ,• and patients (even medical men, fully aware oi *the 
inevitable termination of the disease) will sometimes beg J for*a 
second operation, in the hope of gaining au^extensiou of ease.* 
Whether the diseased structure should be removed by the knife, 
eeraseur, or ligature must depend upon the part of the tongue 
involved and the extent of the morbid action. Unless the whole 


organ has to be removed the knife is probably to* be preferred to . 
the eeraseur. The ligature has now been discarded by almost 
common consent. Several cases have occurred in which thceiftire 
tongue has been removed, and the operation recovered from ; the 
patients having subsequently been able to masticate solid food, 
swallow fluids, and enter freely into conversation without causing 
any suspicion of the loss they had incurred. 

To diminish the sensibility of the tongue, and to cheek the* 
secretion of saliva, Mr. Moore, of. the Middlesex Hospital, has 
recently (1861) repeated the operation of dividing the gustatory 
branch of the fifth nerve, as first suggested by Mr v lIilton.^ By 
section of this nerve between th$ disease aud the brain, relief is 
immediately afforded ; the pains and tenderness, the salivation, 
and the reflected irritation of the fifth nerve all disappearing. In 


some five cases, the relief was permanent so far as the gustatory 
nerve was concerned : though when the disease invaded the area of 
the glosso-pharyngeal nerve/ new pain arose. To effect division^ 
Mr. Moore cuts through* all the soft tissues otf the. inside of the 
ramus, of the jaw by an iucision immediately behind the last molar 
tybth, extending three quarters of *an imjh iu a direction from the 
angle of the jaw. The structures divided by such an incision are 
the mucous membrane and a part of the my lo- hyoid muscle, with 
the gustatory nerve descending forward between them, about halt 
an inch f'tfOK* the tooth and nearly at a right aii|le with thei direction 
of the incision. Xt is advisable to operate with a curved knife, as 
the alveolar ridge might shield the nerve from the edge ot a 
straight ouo>; while it is also necessary to cut outwarc* quite to * 

vol. n. d 
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the boite. Section of the nerve may, however, be accomplished 
from the inside of the mouth© In one instance Mr. Moore 
combined ligature of the corresponding lingual artery with this 
operation ; so as to diminish the supply of blood to the affected yart. 

^ * 

r 4. CRACKED TONGUE, TUMOURS, &c. 

Cracked tongue is sometimes a troublesome and inveterate 
affection, rendering catiifg and speaking very pained. Where 
there is no specific condition of the system, or no ddfongement of 
the aliihontary organs to account for it, I have ffiund a lotion of 
borax and glycerine (F. 268) act very advantageously ; as does 
alscf one of bismuth, glycerine, and rose water. Iodide of potas- 
sium with steel or sarsaparilla (F. 31. 32) can likewise be ad- 
ministered, if local remedies fail to effect a cure. Chlorate of 
potafffi (F. 61) frequently succeeds. The clefts or fissures may be 
a couple of lines in depth, and so numerous that they form an 
irregular series of grooves. 

The surface of the tongue occasionally presents patches of baht- 
,icss — that is to say, we find one or more smooth, oval, glossy 
patches. There is no ulceration or fissure, and the remainder of 
the surface of the organ looks healthy. This appearance is com- 
bined in many cases with psoriasis palmaris ; and is probably very 
often indicative of a syphilitic taint, when it will require a pro- 
longed course of the percliloride or periodide of mercury (F. 27) 
for its cure. 

Wart* and coud/ftomaia are not uncommon diseases of the mucous 
membrane of the tongue; the former merely requiring excision, 
^vhile the latter demand the ordinary anti-syphilitic medicines. 

Papillary patch?* are sometimes met with ; or, in other words, 
we find large spots of the mucous and submucous tissue thickened, 
tough, brawny, coarsely papillary, and perhaps fissured. This 
condition of the tongue has l>e<fh described by Mr. Ilulke, Sir 
James J?agct, and Mr. Fairlie Clarke under the name of iehthyax/s 
tingu/e; it has also been called jjwriasht of the tongue, and consists 
of an hypertrophy of the papillary layer of the mucous membrane 
and epithelium. The patches produce an unpleasant feeling, with 
thickness of speech ; they must not be mistaken for cancer, but 
they may run on* into epitheliorila. They are in many cases 
attributable t*f smoking, and they may generally be cured by the 
administration of the iodide of potassium, with alkaline spray as a 
local application When* much induration is" present, conium, in 
large doses, appears to be an efficacious remedy in producing 
softening. 

dipper trophy of the tongue is a rare affection. It if usually 
congenital. Thtf enlargement generally becomes so great that the 
mouth is /ound too small to contain the organ ; and a large por- 
tion is therefore constantly protruded. In a few instances the 
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prolapsed part has reached below the chin. Removal willdiavc to 
be accomplished by the llnife, ligature, or dcraseur. As the opera- 
tion is not without danger, attempts have been fruitlessly made to 
efiwit a cure by continued pressure. 

* when theiraenum lipgum extends to the vf)ry tip of the tongue, 
the individual is said to be longue-lied. This condition is by no 
means so common in infants as the public imagine. Where it really 
interferes with the movements of^the organ, the frsenum should 
be divided*# the point of the 1 ' scissors being directed downwards, to 
avoid wounding the ranine arteries. ^ 

Encysted or' fatty f amour? form in the tongue or beneat)i it, and 
m^y require extirpation. Finn tumours, made up i of fibrous and 
areokr tissue, have beqn found in a few rare instances growing 
from the tongue. When pcdioulated they had better be snipp>'{i 
off. There is no fear of luemorrliage, unless an artery can be felt 
in the stalk ; in which case the ecraacur should be used. At/scexses 
arc very seldonunet with in the tissue of the tongue. When they 
occur, a free incision must be made to evacuate the pus. 

Xfrw* of (he tongue is most times congenital. Even though 
half the organ be involved surgical interference is seldom neces- 
sary. Some years since I saw a youth the whole of whose tongue 
seemed to be covered with small tortuous veins, which have con- 
tracted with time. In the event of repeated attacks of haemorrhage 
extirpation by ligature may possibly be needed. 1 

And lastly, lianuhi [ Run a -= a frog \ because the voice is said to 
be croaking, like a frog's] is a semi transparent fluctuating swell- 
ing, perhaps as large as a walnut, situated under the tongue. It 
consists of a dilatation of the duct (Whartons) of the sub maxillary 
gland. A seton should be passed through the cyst, or a portion 
of the anterior Avail can be excised.. 


II. INFLAMMATION OF THE MOUTH. > 

Stomatitis [Srd/ia - a mouth ; terminal Ahi\ % or, inflammation 
of the nnfiith, is a common disease in young children. It may 
occur in three forms — Le., according as the principal scat of the 
morbid action is situated in tlfb mucous follicles of the mouth, the 
substance of the gum, or in the tissues of the chcelS * 

• 3 
1. FOLLICULAR STOMATITIS. 

Inflammation of the mucous follicles of the mouth the 
aphthous stomatitis of some authors — is the mildest storm oi 
stomatitis. It may be idiopathic, or it mayoedhr as a sequela of 
some of the eruptive fevers — as measles, &c. The attention is 
first directed to the child's mouth by observing that 9 difficulty 
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seems fro he experienced in sucking, that there is a more free 
secretion of saliva than usual, and that \ho snbmaxillary glands 
are tumid and tender. The patient is also restless and feverish, 
has but little appetite, seems to experience pain in deglutition, find 
frequently sutlers from diarrhoea with v#rv offensive evacuations. 
On examination, numerous small vesicles arc found about the 
inside of the mouth, on .-the tongue, and on the fauces ; which 
vesicles bv bursting form little ulcerations covered with a dirty 
white or yellow i-li slpngh. * These uleeratfrnis someti^s remain 
separate^ though more commonly they coalesce, form ft ig a sore of 
considerable exte/it. In either ease, «as they heal, fresh vesicles 
appear, which i^gain degenerate ; and so tin? morbid action may 
continue for - m) me. weeks. When follieular^tomatitis occurs fc as a 
concomitant or sequela of measles, it may become associated with 
diphtheria and produces m\ alarming malady. 

For the greater number of* cases a cry simple Jrrttfinent, such 
as Chat* presently to be recommended for thrush, suffices to effect 
a cure, , 

2. ULCERATIVE STOMATITIS, OR NOMA. 

This disease attacks the gums; the ulceration sometimes pro- 
gressing to such an extent as to destroy these parts and denude 
the teeth. 

Xouia [Nc/h.) to corrode], or water- canker, produces heat of 
the mouth, an increased flow' of saliva, offensive breath, swelling 
of the upper lip, and enlargement witfi tenderness of the submaxil- 
lary glands. Oil looking into the mouth we shall see that the 
gums are swollen, red or violet-coloured, readily bleeding to the 
tjfmch, and covered with a layer of pulpy greyish matter. If the 
disease be allowed to creep on unchecked, the gums will get de- 
stroyed by the ulceration ; the teeth becoming exposed and loosened 
until they fall out. The morbid action also spreads to the mucous 
liniug^of the cheeks, which becoitfe covered with irregular slough- 
ing ulcerations ; while the tongue assumes a swollen and sodden 
appearance. Ulcerative stomatitis is not uncommon among the 
poor. It occprs for the most part in weakly children (between 
one and eight years of age) who have been badly nourished, and 
exposed to cold and damp. 

The Imalwent of this disease is ftot difficult ; inasmuch as we 
possess in tln^ chlorate of potash a remedy which may almost be 
deemqfl a specific. Five grains of this salt ought to be given every 
four or six hours Jto an infant one year old, in a little sugar and 
water. Pure milk and, good broths will also be required. When 
the ulcerations have healed, bark or quinine should be administered. 
• c 
3. •GANGRENOUS STOMATITIS. 

Gangrenous stomatitis, or cancrum oris, or sloughing phage- 
dena of the mouth, is a much more formidable affection than 

c 
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either of the foregoing. # It is n^et with in children of debilitated 
habits, between the ages of two years and five or six. 

v The xj/rn plows are generally these : — The child is out of health, 
ana evidently weak. T^crc is loss of appetite, wasting, and rest- 
lessness. The child dribbles at the mouth; the gums arc swollen 
and covered with specks of ulceration ; while there, quickly forms, 
on one check, a hard indolent swelling. On examining the cavity 
of the nsKuith, a whitish t>r ash- coloured cjphar is seen in the 
centre of tile cheek ; which gradually increases until the slough 
has spread oviflr the whole of the interior of the* cficck, fips, and 
gums. The saliva is copious, and horribly fetid. Supposing the 
destructive action to continue, either perforation will occur cJi' the 
entire cheek may become gangrenous. The alveolar processes 
are very hkcly to get involved, and ultimately to exfoliate. (Tf 
course with all this there must he great constitutional distur- 
bance. Now aTid then a low form of inflammation attacks *the 
peritoueum and mesenteric glands. Pulmonary complications are 
very apt to arise. The exhalation rapidly becomes extreme, and 
the disease frequently ends fatally. The severe morbid action has 
often been unjustly attributed by the child’s parents and ignorant 
nurses to the action of mercury ; but it may occur when not a 
particle of this medicine has been given. ’ 

The freufiin'ut bad better consist in the application of the nitrate 
of silver — in some instances, of the strong nitric acid— to the 
slough ; in frequently syringing the mouth with solutions of 
chloride of zinc (F. 79), or of chlorinated soda (F. 254), or of the 
permanganate of potash (F. 78) ; and in the free administration of 
-strong beef tea, pure milk, raw eggs or cod liver oil, wine or brandy 
and the chlorate of potash in deeoqtion of bark. 

The effect of mercury upon the gums and teeth varies according 
to the age and constitution of the recipient. Young children arc* 
certainly less susceptible to the injurious influence of this* metal 
than adults; but cases are occasionally met with wlieye great 
mischief has been produced, even in infants, by a mercurial course. 
Grey powder is unfortunately believed by the pubjic to be the 
panacea for all infantile disorders, and lienee it is administered on 
many occasions with great impropriety. Teething powders are 
largely sold, even amongst tla? intelligent portion of society much*, 
illness resulting from their use in young children tfdio would cut 
their teeth safely and almost painlessly, if parents could but be 
/persuaded to cease their mischievous mterfererme with a simple 
natural process. 1 have seen such sevefc inflammation of the 
gums {gingivitis) thus set up by the administration of some mer- 
curial preparation, that the child could not venture to#take the 
nipple into its mouth ; while it has been rapidly wasting for want 
of food. Sometimes the gums and buccal mucous membrane 
become the seat of a widespread ulceration, with all tl^ symptoms 
of cancrum oris. Wlitre such violent action docs not ensue, great 
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mischief may yet be done to the 1#cth abftut to be cut ; so that as 
they are shed they become dark-colofared, brittle, and very liable 
to rapid decay. The mischief, however, docs not cease with fha 
temporary teeth, the^permanent ones bci^ig also affected, though 
perhaps in a less degree. It has seemed to me doubtful whether 
the iodide of potassium is of any use in these cases. Not un- 
frequently, when the chifil is firsj seen“by a competent practitioner, 
there is so much ei^austufti that all his endeavours /have to be 
directed to maintaining life; and therefore recourse is Rad to small 
doses of brandy, fc) the restorative soyp (F. 2), afid to milk or 
cream, leaving the elimination of the mercurial poison to time. 

• • • ‘ 

tm 4. APHTHA OP THE MOUTH. 

Aphtha; [from rt A7rrw - fo fasten upon] consist of small, round, 
whgc, jlcvatcd specks or patches, scattered over flic tongue and 
lining membrane of the month. Every now and then these patches 
extend down the oesophagus into the stomach. They form a 
special disorder in infancy — the thrmh : in adult age they are apt 
to arise in the course of other affections, when they arc often the 
harbingers of death. In at least some forms of this disease, 
microscopical parasitic? plants (the In'ptothrhr the Unit vui 

aUjico4i*\ become developed in large quantity in and between 
the epithelial cell** of the mucous membrane ; the lilameuts and 
spores of these fungi rendering the epithelium triable, loose, and 
swollen. They are readily transferred from the infant's mouth to 
the mothers nipple. When the aphthous spots are abundant they 
will frequently coalesce, producing a dirty diphtherial-looking 
membrane. The chief general symptoms are restlessness, depres- 
sion, difficulty in swallowing, cough, diarrhoea, and vomiting with 
feverishness and wasting. 

Tin; treat irt e nt of ihe thrush consists in the use of mild astrin- 
gents ind tonics, and the application of borax and glycerine (F. 
250), or # carbolic acid and glycerine, to the aphthous parts. A 
gargle of infusion of catechu, with or without a little borax, often 
answers capitally. The diet must be regulated, such utmrishiug 
food as is compatible with the age being freely allowed. Sir 
William Jcuner states that in cascfc attended with the formation 
9 of parasitic plairts, the application of a solution of sulphite of soda 
(sixty grains to fluid ounce of water), suffices to remove the 
disease 9 from the mucous fiiembrane of the mouth in twenty-four 
hours. The secretions of the mouth being acid, the salt becomes 
decomposed, and sulphurous acid is set free, which at once destroys 
the parasite. 
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. Ejjscliarges of blood from the mouth and throat \*hmator- 
rhfhj/tu, from 2r<fyia/=a mouth + pfiyvvjui = to break out] seldom 
give rise to any troublS, except when the£ occur during the 
last stages of scurvy or purpura, or after the excessive abuse 
► of mercury. In some few instances, tlib small veins about the 
inside ofjthc cheek and pharvhx have beanie varicose; and 
when thedrjwalls have ruptured, severe or* fatal bleeding has 
resulted, ulcers about the tongue and fauces rarefy bleed much ; 
but -once or twice glossitis terminating in gangrene has produced 
hemorrhage which has only ceased with death. • * 

Hr. Coudie of Philadelphia has recorded la case where the 
blood flowed from the mouth in a stream, and on the gums being 
wiped with a sponge, it “was seen to istart up at every pore from 
the whole surface/' Now this woufd by many be regarded as # an 
example of hemorrhage by exhalation ; just as the occurrence of 
cutaneous bleeding, where the blood is said to appear like a dew 
upon the skin, has been explained. Remembering the observa- 
tions of Cohnheitn, it is necessary to criticise these views very 
cautiously. Still 1 cannot but think, that in such instances as 
have just been mentioned there is probably no haemorrhage, 
strictly speaking. The discharge is simply an exudation of sgrum, 
which is coloured by the red matters of the dissolved or ruptured 
blood corpuscles. 

It is worthy of note that prisoners, malingerers, hysterical 
females, and others, often feign haemoptysis by pricking their gums, 
sucking out the blood, and mingling it with saliva and plilcgm. 
This imposition will be readily detected oil examining the moutlf, 
as well as by noting the absence of all signs of either thoracic or 
abdomiual disease. 

The treatment of stomatorrhagia has to be? conducted gn the 
general principles already laid down. Medicines need not be 
administered unless the use of a cold astringent wash, or df tannic 
acid lozenges, or of ice, fails to stop the bleeding. 


III. INFLAMMATION OF TIIE TONSILS. 

Cynanche tonsillaris, or tonsillitis, or quinjgf, or common in- 
flammatory sore throat, manifests itself by fever and pa^u and 
considerable swelling of the tonsils. * 

The disease is often ushered in by chilliness or a rigor, which 
is followed by smart fever. On examination there will be seen 
considerable redness and swelling of the fauces and tonsils ; these 
parts being at first shiny -looking, and then covered with mucus. 
The tongue is thickly coated ; while there is an annoying discharge 
of viscid saliva. Complaint is made of the return of licpfids through 
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the nostrils on attempting to swallow, aud of the difficulty of de- 
glutition ; together with (in severe cases) paiu shootiug from the 
throat to the ear, along the course of the Eustachian tube. 
noea is but rarely present. The nighjs are sleepless. Under 
ordinary circumstances, the inflammation runs an even course, and 
terminates by resolution in a few days ; merely leaving the tonsils 
temporarily swollen, or permanently enlarged* When violent and * 
prolonged, howevtu*, the «moi bfd action frequently lcptU to sup- 
puration in one or both of the glands. Itigors gencrafy announce 
the supjuratidn ; t the paiu proving very severe uJtitil the abscess 
bursts, or is opened artificially. 

The principal exciting cause of quinsy is cold. The linjtjility 
to it is inercased/during the youthful peridfl Of life, by repetitions 
*of the attacks. It is doubtful whether it be contagious or not; 
but most practitioners assert that it is not. 

t 'ITie trail went required is usually very simple. Tlie patient 
had better remain in bed, and breathe warm air not too dry. Milk 
and good broths arc* to be allowed. A few closes of some cooling 
saline purgative, and the application of hot fomentations or linseed 
poultices to the throat, will almost be all that is necessary. The 
steam of poppy water directed to the fauces gives great relief ; and 
I have frequently found benefit from opiate gargles (F. 253). The 
inhalation of spray medicated with belladonna, or conium, or opium 
(F. 262}, can also be recommended. Patients vary in opinion as 
to the ease afforded by sucking ice, in place of the hot applica- 
tions. Llistcriug the outside of the throat, or the application of 
stimulatioug embrocations — as the compound camphor liniment, 
has seldom done any good in my bauds; and I much prefer using 
freely the extract of belladonna, and applying a large poultice over 
it. Guaiacum in large do>es has been recommended as a specific 
in quinsy, but I have never found it of much service ; guaiacum 
lozenges, howevef, appear frequently to arrest incipient attacks. 
Ammonia and bark (F. 37 1), or quinine and some mineral acid 
(F. 379J, have appeared to me of far greater value. 

\\ hen the inflammation lias gone on to suppuration, it is gene- 
rally tljoughtTiccessary to open the abscess. My owif opinion, 
however, is that in nine cases out of ten it will be much better to 
let the abscess burst. If interference be determined on, care 
must be takeiicto puncture the tonsil with a sharp-pointed curved 
bistoury, the cutting edge of which is to be directed towards the 
mesiaf line of the body ; fdr it has on several occasions happened 
that an awkward'and unskilful operator has, by inattention to this 
rule, wounded the internal carotid artery. Should such an accident 
happen, the officinal strong solution of the perchloride of ison must 
be quickly and freely ^applied to the wound ; this excellent styptic 
having arrested the haemorrhage in a case where, had it failed, 
a ligature would have been placed on the trunk of thg common 
carotid artery. 
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Permanent enlargement) and induration of the tonsils may" result 
from acute inflammation ; or this, state can come on slowly in 
stnunous or rickety children, as well as in weakly youths and 
young women. The enlargement is often so great, that the fauces 
appear to be almost blocked up; while it produces thickness of 
speech, more or less deafness, an uncomfortable souse of obstruc- 
tion, and some difficulty in swallowing. Occasionally the . swollen 
glands seem to prevent £ull and debp inspirations. Portions of the 
hypertrophi(|l organs had then better be excised, if the application 
of iodine or nitaate of silver or tannic* acid or frictibn externally 
with red iodide of mercury ointment fail to effect a cure. Mr. 
W. J. Smith has attempted to revive the method* of cautcriza- 
tion *f>y/potassa fusa; 4 mt the proceeding must be much more 
dilatory and uncertain than excision with the knife and vulselluni 
forceps, or the guillotine invented for^tlid purpose, while it possesses 
no countervailing advantages.* As regards constitutional re » genius, 
steel and quinine, or iodide of iron, can be tried. Cod liver oil is 
often very useful, particularly if taken perse verfngly at the sea-side 
for many weeks. 

Cancer of the tonsil is very seldom seem. The only case which has 
been brought under my own observation occurred in the practice 
of Dr. Burnett, of Biggleswade. The patient was a poor woman 
sixty-eight years of age, whose pharynx was much obstructed J)y a 
firm medullary cancer of the left tonsil. The diseased m ass. „ was 
completely excised by Dr. Burnett, but I believe with only very 
temporary relief. * 


IV. DISEASES OF TH®. PHARYNX AND 
OESOPHAGUS. 

The coats of neither the pharynx nor the qpsoplyagus *ire as 
subject to disease, as the position and office of the mufcculo- 
menibranous tube which they form might lead U3 to expect. 
Occasionally, however, this canal, becomes the seat of cancer, or of 

* Richard Wiseman, Serjeant-Chyrurgecm to King Charley the Second, 
recommended the treatment of enlarged tonsils “ by Extirpation : and that 
either by Abscission, at once cutting them off : or by actuall or potentiall 

Guutery The first Chirurgeou in my memory that attempted the 

Extirpating them was the late deceased Air. Ed. Mol. an excellent operator. 
He attempted it upon a Person of Honour ^by actuall Cautery through a 
Canada well contrived for that purpose. I afterwards say him burn sever a 11. 
He passed the Cautery through tne body of them, and by repeating ot it 
twice or thrice he burnt a hole through them, and accordingly crimpled them 

up The way by potentiall Cautery is, by working with a. Caustick-stone 

and other Escaroticks fixt iu such an instrument as mgy serve ib eat into 
them, without offending the neighbouring sound pSrts. To which purpose 
1 make my way into the body of the gland, consuming it within ; and at last 
the shell (or exterior parts) falls in pieces, and is so eradicated, —beceval 
Chinmjkch Treatises §fc. Second Edition, pp. 329, 330. London, 1092. 
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inflammation leading to stricture. A narrowing of the passage 
may also result from simple spasmodic contraction, but then it is 
only temporary ; or from the pressure of ancurismal or ljtra- 
thoracic tumours ; as well as from destruction of the mucous mem- 
brane and the effusion of a fibrinous material into the submucous 
areolar tissue, the consequence ot swallowing the strong minera 
acids or caustic alkalies! I have seen only one instance m which 
intlammation and ulceration occurred, foljpwed by stricture, with- 
out any appreciable? cause. • 

DisfcarsC of tlic pharynx and oesophagus is attended by one pro- 
minent? symptom — dysphagia [Avc = difficulty + tyayw j == to eat] . 
Difficulty iu Swallowing will likewise arise from tonsillitis* cl iph- 
thcria, and croup ; from that very uncomfhon affection polypus ot 
^the pharynx ; from erysipelatous or other inflammation of the areolar 
tissue of the neck; or fronfl rtfro-pharyngeal abscess ; from para- 
lysis of the muscles of deglutition ; from malignafit, syphilitic, and 
tubercular ulcerations about the epiglottis; from spasm of the 
pharynx and oesophagus, as in hydrophobia ; from inflammation, 
ulceration, or oedema of the larynx ; and rarely from disease ol the 
laryngeal cartilages. 

1. DISEASES OP THE PHARYNX, &c. 

fevery now and then, especially among the inmates of hospitals 
and workhouses, the walls of the pharynx become affected with a 
diffused erysipelatous iujla initiation. fthcre is generally low fe\er, 
with rapidly increasing prostration. A muttering dreamy wander- 
ing of the mind is common; the occurrence of violent delirium being 
Exceptional. Ammonia and bark (F. 37 0* W * ,1C or brandy, and 
good fluid nourishment must be allowed very freely. A dose ot 
opium sometimes does good. The morbid action will perhaps nun 
an to B sloughing, or the patient l^ay die from exhaustion without 

Follicular disease of the pharynx in which the follicular glands 
are greatly hypertrophied projecting on the mucous membrane, 
and giving ft an irregular appearance, is one cause of chronic 
relaxed sore throat. It is not attended with much pam, but there 
is disagreeable muco-purulent secretion from the enlarged follicles 
which accumulates during sleep, and causes hawking and spitting 
in the morning on rising j it often also gives rise to a degree of 
hoarseness. The treatment required is the application of iodine 
or astringents irfthe form of spray together wifh the administra- 
tion of tonics. . . 

Follicular ulceration in the pharynx affecting the* mucous 
membrane on the posterior pillars of the fauces may give rise to an 
apparently disproportionate amount of pain m the act ot degluti- 
tion The solid nitrate of silver, or a strong solution on a bent 
camel half pencil, should be applied to the mmute ulcerations. . 
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Extensive syphilitic ulceration of the velum and fauces has in a 
few instances, after healing, produced narrowing and contraction of 
theVpperpartof the throat to such a degree as to impede degluti- 
tion and to obstruct respiration. It might perhaps happen in 
some particular case that incising the edges' of the contracted 
opening would afford sufficient relief; but most frequently real and 
permanent benefit will only result from ' tracheotomy. In one 
case the tracheal tube w$s worn with great comfort for eight years. 
Deglutition aiid to be slowly and cautiously pefformed, great care 
being required tb masticate solids very finely. „ ’ 1 

Partial or complete adhesion of the return to the posterior wait 
of the pharynx) with destruction of the u vula , are more 'common than 
the foregoing ; but they^givc rise to little or no difficulty in breath- 
ing or swallowing, though they cause discomfort ; and when com- 
plete so as to cut off the communication betwceii the pharynx* and 
posterior narcs, the sense of taste will be considerably impaired, 
all appreciation of flavours as of different meats, wines, &c., being 
lost, since these are really odours which reach the olfactory region 
by the posterior narcs. 

Elongation of the uvula may be the result of chronic inflamma- 
tion, or of a generally relaxed state of the fauces. By irritating 
the pharynx and epiglottis the hypertrophied uvula produces an 
inclination to vomit at times, with a troublesome tickling coagh, 
especially liable to conic on when the patient lies down at night. 
If astringent gargles and ferruginous tonics fail to reduce the size 
of this organ, about two-thirds of it should be snipped off. 

In some cases of stammering I have found a congenital malfor- 
mation of the uvula present ; but this state has probably exerted 
no influence on the impediment in the speech. As a rule it will 
be unwise to interfere surgically with such a structure. 

2. RETRO- PH ARYN GE AL ABSCESS. ' 

l 

This is a disease which only comes under observation 011*06 in a 
way. It is more frequently met with in children than adults. To 
Dr. Fleming is due the credit of first clearly describing this form 
of obscure suppuration, and of showing that it sometimes occurs 
during infantile life.* , 

Pathology , — The abscess is the result of acute or chronic in- 
flammation of the loose connective tissue, situated between the 
posterior surface of the pharynx and the muscles on thp anterior 
part of the spine. It may result from direct injury, or it will be 
the consequence of some general or specific constitutional derange- 
ment. Qhronic abscesses in this situation are often connected 
with the strumous diathesis, and are of the^sai^e natur 3 as the 
suppurations which take place in the cervical glands. Perhaps 

* The Dublin Journal of Medical Science , vol. xvii. p. 41. ^Dublin and 
London, 1840. * 
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also, the mischief is more or less closely connected with a slight 
syphilitic taint. The inflammatory action often commences in a 
lymphatic gland at the back of the pharynx. In weakly subjects 
there is a fear that the inflammation will extend and produce 
(Edema of the glottis. 

Symptom. y. — The characteristic symptoms arc preceded by 
general disturbance add fever, varying in intensity according to 
the constitution of tlio child. In almost all cites there is 
derangement of dhc cerebral and respiratory aild circulating 
systems. At the commencement wq find some amount of nausea, 
aud soreness of the throat. Indications of difficulty in swal- 
lowing and bl-eathing then manifest themselves ; the latte# soon 
becoming so severe, particularly when the child is placed in the 
"•'recumbeut posture, that suffocation may even appear imminent. 
Thefo is also a fixed and retracted state of the head, with rigidity 
of the muscles at the back of the neck ; a mote or less locked 
statc r of the jausj and a remarkable articulation— in children old 
enough to speak, flic words being drawled out with pain and diili- 
cully. The painful deglutition increases, until it is found that 
solids are refused and liquids regurgitated through the nose; 
frequent spasmodic attempts are made to swallow, as if there were 
something in the mouth ; and there will possibly be convulsions, 
or ^tupor sometimes amounting to complete coma. Death has 
oecumd from the abscess pressing the pharynx forwards on the 
epiglottis aud rima glottidis, and causing suffocation. On 
examining the fauces, a firm and projecting round tumour is felt 
just beyond the base of the tongue, occupying either the median 
line, or inclined to one or other side. r ihe abscess sometimes 
•occurs as a sequela of fever ; but usually it i& idiopathic. 

J)hi(jrto.'sis . — Without caution the symptoms are likely to be 
attributed to some cerebral affection, or to disease of the cervical 
vertebra*, or to inflammation *>f one of the respiratory organs. 
Attention to the phenomena just described, noting the cessation 
or diminution of the difficult breathing when the patient is raised 
from a rccuinbcnt*to a sitting posture, with a careful examination 
of the throat, will remove all doubt as to the true natVire of the 
case. 

Treatment . — Surgical intcrfcrcitce gives immediate relief, and 
soon effects a#curc. The abscess must be opened with a bistoury, 
shielded to near its point by lint or plaster. The head ought to 
be steadied during the operation by an assistant ; who is to press 
it well forwards*directly the puncture is made sufficiently free, so 
as to facilitate the escape by the mouth of the pus which gushes 
out. £ spontaneous opening but rarely occurs, Amd could 
we trust to its taking place there would be a fear that the abscess 
bursting suddenly, air aud pus might be inspired into the trachea 
producingjsuffocation. 
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himple ulceration, of the oesophagus is a peculiar disease, the 
pathology of which' is obscure. The chief symptoms are difficulty- 
in. swallowing, sometimes so great that deglutition is impossible 
and at last starvation occurs; pain at tin; epigastrium, or at the 
top of the sternum, or between tlje shoulders ; with a frequent 
sense of naltetea, emaciation # and debility, more or less hunger, 
and considerable mental distress. Not unfrcqucntly ),he ulceration 
extends into tlft trachea ; while it has also been knojvn to 
progress until it has made a communication between the oeso- 
phagi!* and one of ttye bronchi — especially tlje left, or be- 
tween the oesophagus and cither the pleura, pericardium, or * 
aorta. 

The treatment which is chiefly useful in these cases of ulcera- 
tion consists of local applications of a solution of crystals 6 f 
nitrate of silver (twenty grains to the ounce); or painting the 
part night and morning with equal parts of turpentine and 
glycerine; or the employment of spray inhalations, medicated 
with tannic acid or borax or iodine (F. 262). Ice should be freely 
and frequently sucked. Amongst the constitutional remedies 
most deserving of trial arc, bark and quinine and steel, iodide of 
potassium, cod liver oil, a very nourishing diet, and sea air.* I 
have little doubt that life might have been saved in some of 
the recorded ca^es where death was due to slow starvation, by the 
formation of a gastric fistula in the manner presently to be 
described. 

Cancer of the (esophagus takes place at any one part of the tube, < 
or through its. whole length and circumference. The disease will 
be of the scirrhous, or medullary, or epithelial variety ; the latter 
probably being more common than either of t^e other forms. 
When it occurs as a primary disorder, distant organs ar&’but 
rarely implicated in the cancerous affection, possibly because of 
the rapidity with which it destroys life. Most cjses are fatal con- 
siderably within a year from the commencement of the symptoms. 
Sometimes* the disease has spread from the larynx to the oeso- 
phagus. Thus, a patient with cancer of the larynx will perhaps 
have to submit to tracheotomy ?o avoid asphyxia from obstruction 
of the glottis. Living for several months with a ‘tube in the 
windpipe, the malignant ulceration maj; extend to the pharynx 
or oesophagus. Death will possibly be due to haemorrhage, or to 
apnoea caused by food passing through the false opening into the 
bronchi. 

The symptoms of oesophageal caucer at the onset are Obscure. 
Complaint is at first made, somewhat suddenly, or sore throat and 
difficulty in swallowing. In one case under my observation the 
patient was much annoyed by a curious cutting pain in# the ears. 
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which* symptom preceded the dysphagia.* «The disease soon gives 
rise to decided obstruction, so that afttr jt time not a particle of 
nourishment can be naturally passed into the stomach ; whilejust 
above the constriction there is often formed a pouch whcreTbod 
accumulates until i£ is rejected. There ts also considerable pain in 
the canal, or in the buck, or in the shoulders ; nausea and retching 
may be most troublesopie ; and irritating cough and hiccup are 
not uncommon. The patient .wastes rapidly and to a wonderful 
extent ; while the cancerous cachexift beoomes plainW*established. 
Death c has Recurred from haemorrhage, one. of the intercostal 
arteries having been laid open by the extension of the disease ; or 
fatal loss of jriood has taken place from the spreading of the 
ulceration through the coats of enlarged vpins. In other instances 
^the patient has sunk from sheer starvation— inanition ; or from 
the ulceration involving important parts ; or from destructive 
inflammation of flic lung, owing to the implication of one of the 
prieumogastric nerves. We can only hope to give temporary 
relief by the use .of opium and nutrient enemata; or by very 
cautiously passing a large gum-elastic catheter (No. 14 is a 
convenient size) through the contracted oesophagus, keeping the 
instrument there as long as it can be tolerated, and injecting food, 
&c. through it. 

.Simple stricture of the mophagm is generally an after-conse- 
quencc of the attempt to swallow some corrosive poison. Dr. 
Basham has recordedf a very interesting example, which well 
shows the course of events in these cases : — A young woman, 
twenty-two years of age, accidentally swallowed a very small 
quantity of soap-ices (a caustic solution of impure carbonate of 
v soda). When admitted into the Westminster Hospital, live days 
subsequently, she was suffering principally from vomiting: this 
was relieved by calomel and opium, oleaginous laxatives and 

dernplcents, milk and farinaccpus diet, and by a blister to the 
• * 

* Imanother instance (seen during tlie summer of 1864, in consultation with 
Mr. Jenkins, of Philpot-lanc, Fenchurch-street), the only symptoms through 
the progress of the (ftscase were constant sickness and increasing emaciation. 
The former wfis so urgent and incessant, that a teaspoonful of iced water, 
merely taken into the mouth, at once brought on retching. And it was 
remarkable that this sickness commenced suddenly one afternoon at dinner, 
when the gentleman was apparently in sound health ; while it did not cease 
for a single day until death took place, some four months afterwards. Thero 
was no cancerous cachexia; neither dyspnoea nor cough ; and no pain any- 
where, not even tenderness 0*1 making firm pressure over the neck or under 
the diaphragm. Vor many weeks the patient merely, sucked a piece of linen 
dipped in watbr to check his thirst; all medicine and nourishment being 
administered by the rectum. At the autopsy, a slight mass of malignant 
disease was found occupying part of the oesophagus, but in* no degree 
obstructing it, just abqpe the termination of this tube in the cardiac orifice 
. 0 f the stomach. The irritation of the pneumogastrie nerves would appear 
to have been the cause of the great irritability of tbe stomach. 

f Medity'Ch/irwrgical Tramadions , vol. xoiii, p. 99. London, x%o. 
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throat and upper past of the sternum. ^Ln oesophagus tube 
passed easily. Ten dap after hes admission she was discharged 
apparently well. At the end of eleven months she was again 
admitted, suffering from urgent dysphagia. She appeared half- 
starved, and stated that for many weeks no solid food had been 
taken ; and that lately the difficulty of swallowing had become so 
great that she could hardly get down ljquid nourishment. A 
*mall gum elastic catheter, No. was introduced with a little 
difficulty; Mjd beef tea vas injected into^the stomach, to the great 
relief of the^ patient. This plan of treatment wjs continued, 
a larger tube ‘feeing gradually used; while m a little more 
than twenty days so much improvement had taken place t&at she 
was aide to swallow freely, and was therefore, made an out- 
patient. She neglected to attend, however, and consequently , 
eighteen days afterwards was re-admitted with licr former symp- 
toms aggravated. The same treatment was again successfully 
resorted to, and‘ she was kept under longer observation by 
employing her as a hospital nurse. She wps afterwards lost 
sight of for a time ; but in about eight months — or twenty-six 
from the accident — she again, for the fourth time, applied, and 
was admitted. Only the smallest bougies could now be passed ; 
nutritious enemata were employed; but in a few days she died, 
literally of starvation. 

in the management of these cases we should rely on the 
repeated use of bougies, to prevent the stricture from closing. It 
will not do to trust to the chance of the progress of the contrac- 
tion being spontaneously arrested while there is yet room for pul- 
taccous nourishment to pass through the canal. The consequences 
of neglect are too serious to justify recourse to expectant treat- > 
inent. The stricture must be gradually dilated ; and then pre- 
vented from re-contracting if possible, by the employment of a 
large-sized bougie every ten or fourteen days for many mouths. 
,pnc lady under my care derived l’felief from constantly wearihg a 
gum* clastic catheter of a large size; through which she injected 
her food and medicines. As she had lost her i\pper incisor ieeth, 
the instrument was allowed to project just in front* of the lips, 
where it c&used little or no inconvenience. While passing any 
instrument great caution ought to be exercised ; for iu one instance 
it is said that an eminent surge?* n forced a tube through the stric- 
ture into the thoracic cavity, and then injected half a*pint of beef 
tea into the pleura. Moreover, if it be pecessary to employ force 
the superior laryngeal branch of the pneumogastri<ynay be injured, 
severe pneumonia being set up from reflex irritation? In one or 
two instances at least, death has resulted from the severity of the 
inflammation thus originated. o ° 

With regard to almost hopeless examples, *two or three sugges- 
tions can he made. Thus, it may very properly be a question 
whether the constriction might not be overcome by the judicious use 
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of pot^ssa fusa, as employed by Mr. Wade <or curing stricture of 
the urethra. This proceeding n<$t appearing feasible, it would have 
to be determined whether the oesophagus itself could not be opened 
below the contractioh by a cautious dissection (eesophagotomy «or 
pharyngotomv) at the side of the neck* Such an operation has 
been resorted to successfully for the removal of foreign bodies — 
coins, fragments of bone, plates of false teeth, &c. The only 
reported case with which I a.u\ acquainted where the gullet has 
been opened for the relief of stricture? so as to allow gUt the intro- 
duction of food into the stomach was in a man witn obstruction 
from tubercufoiv* deposit. The operation was performed by Dr. 
John Watson ^ surgeon to the New York Hospital, on the 1 2th 
Ffforuarv, 1S44, and the patient lived in cQmparativc comfort until 
^ the 14th May** * 

** But there are cases where the stricture is situated too low down 
to bfc reached by incisions at* the side of the neck,. Often the con- 
traction is at that part of the oesophagus where the tube passes 
through the diaphragm. It will then become a question whether 
an incision ought to be made iuto the stomach, large enough to 
enable us to introduce food ? A reply in the affirmative has been 
returned more than once. I11 one instance of malignant stricture 
of the oesophagus gastrotomy has been actually performed, the 
patient dying forty-five hours afterwards. I think there has also 
bee« a second unfavourable instance. Considering the immediate 
risk of openiug the stomach, and the certainty of only at the best 
being able to postpone for a short time a painful death; I should feel 
averse to sanctioning such an operation in a ease of cancer. It 
would, however, be a different matter in an instance of incurable 
0 $iraple stricture ; for the well-known case pf Alexis St. Martin 
(not to mention some five or six others where the stomach has 
been opened to remove knives which have been swallowed acci- 
dentally or purposely) seems to show that such treatment might be 
successful. I am inclined to recommend, however, that instead of 
making a communication between the stomach and external surface 
with the knife, a strong caustic— e.g. y potassa fusa — should he 
employed ; through the agency of which we could gradually excite 
inflammation, adhesion, and ulceration. The feasibility of such a 
proceeding seems to be proved by a case recorded by Dr. Murchi- 
son^ In ibis instance, a woman produced a large opening through 
the abdominal parietes and gastric walls by means of long-con- 
tinued pressure with a penny- piece. The ulcerative process was 
completed, so that food escaped from the stomach, on the 2nd March, 
1854; yet the "patient was in tolerable health, with the fistula 
large enough to admit three fingers, in June, 1858. 

Thee oesophagus may, like the urethra and bronchfal tubes, 

* American Journal of the Medical Sciences , vol. xxxiv. p. 309. Phila- 
del phi a, 1844. 

f MeJfco'Chirurgical Transactions, vol. xli p. 14. London, 1858. 
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suffer from spasmodic Strict are. Young hysterical women art often 
affected with it; the principal symptoms consisting of difficulty in 
swallowing, an occasional sense of fulness and choking, languor, 
anosmia, &c. Spasmodic cannot be confounded with organic or 
permanent stricture, because the dysphagia & only temporary, a 
bougie passes with very little or no difficulty, and the symptoms 
are aggravated when the patient's attention is directed to them. 
Moreover,' it may generally bp readily relieved by antispasrnodics 
(P. 86, 89) ; |>r by some tonic like the valerianteiof quinine ( F. 93) ; 
or by the phosphate of zinc (F. 414). The daily use of the cold 
shower bath is serviceable. Aiy general or uterinfc disorder which 
may be present, ought also to be cured. • m 

A furious nervous condition termed mophaghm is closely allied 
to the foregoing. It arises thus : — A woman puts some five or six * 
pins into her mouth, has her attention drawn off /or a moment* and 
then erroneously believes that she has swallowed one. Or a nervous 
individual, perhaps while eating fish, is suddenly spoken to* lie 
is startled, makes a gulp, and fancies he has swaUowcd a small bone 
which is sticking in the gullet. As the irritation increases, he 
seeks advice, Hut the medical man may be misled by trusting 
to the patient's symptoms ; or feeling, with the fingers in the throat, 
the upper edge of the cornu of the os hyoides, he is apt to mistake 
it for a foreign body. A careful investigation with the finger or^the 
laryngoscopic mirror, or the cautious passage of a full-sized bougie, 
should prevent any error in diagnosis. The nervous sensation may, 
however, produce dysphagia, and will perhaps continue for weeks. 
A full dose of opium at bedtime has sufficed to stop it. Quinine, 
valerianate of zinc, and galvanism are the remedies to employ in . 
obstinate cases. The way in which this error was overcome in* 
former days is shown in the Essaies of old Montaigne, first published 
in 1603/ lie says, — “ A woman fancying she had swallow ed a pin 
in a piece of bread, complaiued of an intolerable pain in her throat, 
where she thought she felt it stick ; but an ingenious fellow that 
was brought to her, seeing no outward tumour nor alteration, 
supposing it only to be a fancy taken at some orust of bread that 
had pricked her as it went down, caused her to vomit* and unseen 
threw a crooked pin into the bason, which the woman 110 sooner 
saw, but believing she had cast it up, she presently found herself 
eased of her pain." 


DISEASES OF TIIE STOMACH.^ 

V. DYSPEPSIA. 

Dyspdjasia [Avc = difficulty + 7rt7rro> = to digest], or Indigestion 
J7i& = ncg. + diyero~\Q concoct or digest], is one of the most 

* TU Works of Montaigne. Edited by W. Hazlitt. Third edition, p. 38. 
London, 1853. • 
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coramdh diseases we have to treat. Anything which interferes 
with the healthy action of the fatomacl# and intestines may give 
rise to it. £ 

Pathology . — There is a gastric and an intestinal digestion. The 
first occupies on an average from tw8 to three hours; and it 
essentially consists of an exposure of the food to the solvent powers 
of the gastric juice. Tkis fiuid is composed of water holding in 
solution hydrochloric an$ pcrltapjh lgctic acid, most pf the salts 
which are found injtlie liquor sanguinis, and an albunfinous matter 
absolutely netessary to the solvent powers of t^c juice, named 
“pepsiue,” or * ferment substance. Moreover, it is always 
diluted with saliva: sometimes there is an admixture of bile. The 
proper admixture of the gastric juice with «thc food is sccurfcd by 
•peristaltic movements of the stomach which travel from the cardiac 
to t^e pyloric extremity.* The object of the gastric juice is to 
render soluble the albumen,* fibrin, casein, &e* (the albuminoid 
mattefs), submitted to the stomach ; and this it effects by a so- 
called catalytic action, converting them into a new organic and 
non-coagulable substance, which has been called “ peptone.” Of 
the peptones part arc probably at once absorbed, and mingle with 
the blood ; while the remainder, with the fatty substance.* of the 
food, pass onwards into the duodenum, &c., to be acted upon by 
the biliary, pancreatic, and intestinal secretions. The conversion 
of search into sugar is commenced in the mouth, by the power of 
the secretion of the several salivary glands ; but whether it is com- 
pleted in the stomach, or whether its conversion there is delayed 
to be again renewed in the duodenum, is uncertain. Whatever 
then disturbs the normal relation between the food and the diges- 
tive fluid will affect tlic digestion and cause dyspepsia, as for 
instance, food in undue quantity or bad in quality; deficiency in 
the amount of gastric juice secreted, or departures from its normal 
character, whether these arise from alterations in the blood, or 
from^ocal or general want of vigour, or from derangements caused 
by nervous influence. Or again, weak or irregular action of the 
muscular coat of the stomach may prevent the proper admixture 
of the food with the digestive fluid. When digestion is retarded, 
from whatever cause, the food undergoes decomposition, acetous 
fermentation occurs, with the formation of acids and evolution of 
gas, which are the source of most of the discomfort attending dys- 
pepsia. Sometimes in dyspepsia the walls of the .stomach arc 
found to be thin, and thefc is degeneration of the stomach tubes, 
but usually t£pae is no appreciable structural change. 

According to M. Lucien Corvisart the pancreas, together with 
Brunner's glands, is to be regarded as a supplementary organ to 
the sto&ach : sc^th^t those matters which escape gastric digestion 
become quickly acted upon in the ditodenura by the pancreatic 
juice. Its chief use, however, is to emulsify the fatty constituents 



sect, y.] 


DYSPEPSIA. 


99 


% ^ 

of the food and prepare them for absorption by the lacteals. The 

quantity of the pancreatic juice secreted in the twenty- four hours 
halbcen differently estimated at seven or eight ounces, and at ten 
to fifteen ounces avoirdupois ; but though it is so much less than 
the gastric juice (which according to Dr. Draper amounts to 
seventy ounces, and according to other experimenters from six to 
ten or even fifteen pints), yet its fcrmcntiVc matter is said to be 
ten times njore effective^ It ofeedbrse follows from this, that we 
have a duodAnal dyspepsia caused by vitiation of the pancreatic 
juice, just as w# may have gjstric dyspepsia. # • 0 

Causes . — The most frequent causes of dyspepsia are the? use of 
food in too large a quantity, and of an improper nature, or baflly 
cooked ; or the consumption of it at irregular times ; or the im- 
perfect mastication of it from carelessness, or hurry, or owing to 
the pain of bad teeth, &c. Dr. BcaijmGnt clearly proved, in his 
well-known experiments on Alexis St. Martin, that spirjtuqjis 
liquors were most injurious to the stomach ; whence persons in 
the habit of using them often suffer from indigestion. The drink- 
ing of too much lliiid of any kind at a meal must be mischievous 
by over-diluting the gastric juice. Another cause of indigestion 
is an error frequently committed, of not allowing a sufficient 
interval between the meals to permit of the stomach doing its 
work and resting : the rule that five or six hours should intervene 
between each meal, cannot be long broken with impunity. Want 
of bodily exercise, excessive labour, eating while in a state of 
' exhaustion from exertion of any kind, or work or hurried walking 
immediately after meals, inordinate intellectual exertion, mental 
anxiety, general debility, the constant use of narcotic drugs, 
immoderate smoking, and snuff-taking are fruitful sources of this 
affection ; while of course disease of the mucous membrane or of 
the muscular coat of the stomach, and derangement of the liver 
or pancreas, will also give rise to it. So likewise morbid spates 
of the brain, lung, liver, or uterus may, by reflex action, produce 
functional gastric disorder, attended- with most troublesome 
vomiting. Again, where the blood is rcndercd*impure from any 
morbid poison in the system, as that of fever, cholera, pysemia, 
&c,, we find the functions of the stomach destroyed ; while this 
organ will retain nothing in advanced Bright’s disease, when the 
blood is contaminated with retained urea owing to the imperfect 
action of the kidneys. 

The nervous irritability of many library and scientific *mea 
has its origin in dyspepsia. Sedentary pursuits wltKover- mental 
labour cause disorders which speak by the stomach in the first 
instance. . The truth is, unfortunately, that one man maj injure 
his constitution by excessive devotion to geod tvork, almost as 
readily as another may do ! ra by dissipation. It would be well if 
Bacon’s suggestion could be acted up to, — “ that we m^ke appli- 
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cation flf our knowledge to give ourselves repose and contentment, 
and not distaste or repining.” 33ut in^tliese days, hard labour 
and scant repose arc the conditions under which those who aspire 
to teach their fellow men must be content to live. 

Symptoms. — The symptoms of that functional derangement of 
the stomach which is commonly known as indigestion, vary very 
much in nature and severity ; one individual suffering severely 
when his dinner “disagrees” with liiry, wl^ile another Jias merely 
slight depression. But in the chronic cases for which advice is 
sought, 1 'there v ill usually be, in a grmitcr or less degree, anorexia 
or loss of appetitfc ; a sensation of pain, weight, and iulncss at the 
epigastrium ; flatulence, or the undue formation and collection of 
gas in the intestinal canal; costivencss alternating with' diarrhoea, 
aridity, furred tongue, and foulness of the breath, nausea and 
vomiting; palpitation of the heart; a weak pulse, and a sense of 
oppression about the chest ; pain* around the loins, and aching of 
the limbs; with dull headache, vertigo, neuralgia, an inability for 
exertion, and hypochondriasis. Occasionally the patient com- 
plains of yashafyia [Tacm/p - the stomach 4 wAyot-^ pain] or 
heartburn ; of gaxtmlynia [rWr#)p + doin' i) -- anguish] or cramp hi 
the stomach ; or of pyrosis [flvpdia ^ to set on fire] or rater-brash, 
which consists in the frequent eructation of a thin and watery and 
acid^or tasteless fluid. Pyrosis occurs more frequently in women 
than men ; it is not uncommon in advanced life ; and it often 
exists in connexion with some derangement of the nervous or 
uterine system, or with organic disease of the stomach or pancreas 
or liver. 

The consequences of slow digestion from a scanty secretion of 
Sihe gastric juice, are — feelings of fulness and distension in the lei t 
hypochondrium, as well as at the pit of the stomach, after taking 
food ; flatulence, sour fetid eructations, constipation, a coated 
tongue, and loss of appetite; palpitation of the heart, irregularity 
of the pulse, headache, and occasionally dimness of vision ; with 
distressing mental depression. When the stomach becomes 
greatly distended by gas, oppression of the breathing is often pro- 
duced ; owiifg to the descent -of the diaphragm being impeded. 
The low spirits induced by gastric irritation may vary from slight 
dejection and ill-humour to .the most extreme melancholy ; the 
latter sometijnes inducing 1 even a disposition to suicide. The 
patient misconceives every act of friendship, he is irritable with 
thosefwho desire to serve iiira, while he exaggerates slight ailments 
into heavy grjwmces.* 

3* 

* A humorous sketch of these dyspeptic miseries and their consequences, 
which m«y claim attention by the way, wan drawn by Sydney r^nitn in his 
customary shrewd manner. He says, -—“Happiness, is not impossible 
without health, hut it is of very difficult attainment. I do not mean by health 
merely an absence of dangerous complaints, but that the body should bo in 
perfect tun£— dull of vigour and alacrity. The# longer I live the more I am 
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Sometimes pain and vomiting are more than usually prominent 
ap symptoms, when the dyspepsia will be found to have a nervous 
ongin, and will be generally associated with other evidences of 
undue nervous excitability. Not unfrequcntly in these cases the 
pain is relieved by eatjng, and there may be extraordinary per- 
version of the appetite, or food usually easily digested may cause 
more suffering than substances far more ftritatiug arid indigestible. 

In some cases of nervous gaStric disturbance the appetite is 
exaggerated, while it is hardly appeased by taking food. Digestion 
may take plaot easily and ^naturally, or it maj Uc accofupanied 
with acid eructations and pyrosis. The chief feature of bulimic 
dyspepsia (so termed by Dr. Guipon) is, however® that the da&ire 
lor food returns almost directly after a good meal. The patients 
suffer from constant hunger; and unless they eat immediately the 
desire for food comes on, they gei; feint and low spirited, and 
especially complain of a painful sense of sinking abyut # the 
priecordia. The remedy which I have found most rapidly cura- 
tive is cod liver oil, pepsine being also given if there be any diffi- 
culty in digesting it ; but Dr. Guipon states that he has succeeded 
best with minced raw meat. Charcoal is also useful in checking 
the acid eructations. 

Diagnosis . — The difficulty of diagnosing correctly the various 
morbid affections of the stomach is by no means slight ; silica not 
only arc we for the most part ignorant of any direct means for 
ascertaining the physical conditions of this viscus during lile, but 
the prominent symptoms of many of its different diseases are 
almost identically the same. Thus the condition of the tongue as 
an aid to diagnosis and prognosis is of importance to the extent 
of showing the way in which the functions of the stomach an$ 
intestines, the pancreas and liver, are being performed, rather 
than as giving any real information as to the absence or presence 


• 

convinced that the apothecary is of more importance than Seneca, and that 
half the unhappiness in the world proceeds from little stoppages, from a duct 
choked up, from food pressing in the wrong place, frofti a vexed duodenum, or 

an agitated pylorus. 5 . 

“ The deception, as practised upon human creatures, is curious and enter- 
taining. My friend sups late : he eafcffome strong soup, then a lobster, then 
some tart, and lie dilutes these elculeSt varieties with wine. Ike next day 
1 call upon him. He is going to sell his house in Londoiuand to retire mto 
the country. He is alarmed for his eldest daughter s health. His expense* 
artMwurly increasing, and nothing but a timely ^reat can save him from 
ruin. All this is tho lobster : and when overexcited ngjjure has had tame to 
manage this testaceous incumbrance, the daughter wcovSh, the finances are 
in irood order, and every rural idea effectually excluded from the mind. 

^“"in the same maJtt old friendships are destroyed by touted cheese aad 
hard salted meat has led to suicide. Unpleasant feelings of the body product 
corresponding sections in the mind, and a great scene of ^tehediiM^ 
sketched out> a morsel of indigestible and misguided iood. Of such infinite 


sketched out by a morsel of mdigestiDie ana misgumeu ~ 

consequence to happiness is it to study the body -A hevere> 

Sydmy Smith. By Lad? Holland. Vol. i. p. iiS- London, .b 5a . 
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of orgffnic disease. When this organ is habitually clean and 
moist, neither too florid nor yet t<$o pale, ft)f natural size, and not 
so flaccid as to be indented by the teeth, — under these circum- 
stances it may safely be inferred that, there is no dyspepsia. 
When, on the contrary, there is irritation or inflammation of the 
mouth or fauces, or of any portion of the gastro-intestinal tract ; 
when the tonsils are inflamed, when the cavities of carious teeth 
are allowed to retain decaying «food, # or \v}ien digestion is imper- 
fectly performed, — then the tongue puts on an unhealthy appear- 
ance. Speaking generally, the dorsum of this orgfm gets furred ; 
a condition prodifeed by an increased formation of epithelium, the 
scales of which r{ perhaps in a state of fatty degeneration) become 
mixed with buccal* mucus and confer vie and remnants of food. Thus” 
matted together, a more or less dense fur is constituted, which 
varies r in colour according to the substances taken into the mouth, 
and which may peel oft' or be scraped away in dense flakes. As a 
rule 1 ", thfe appearances of the unhealthy tongue alter according to 
the amount of this “fur, the state of the papillae, the colour, and 
the moisture. Thus, the whole surface may be thickly furred ; or 
through this fur there are seen protruding elongated and florid 
papillae ; or there will be a thick fur at the base, with excessive 
redness of the tip and sides; or with more or less fur, there arc 
cracks aud perhaps little ulcerations ; or the whole organ is found 
rutlieir swollen, pale, flabby, and indented at the edges by the 
teeth. During fevers and inflammations generally, in cerebral 
and pulmonary disorders, and in fact throughout the progress of 
most diseases, the tongue is furred or otherwise disordered ; but 
whether the unnatural appearances are directly due to the disease 
iteelf, or arise indirectly in consequence of the influence of this 
on the gastro-intestinal mucous membraue is a dubious point. 
The probability of the latter view being correct is strengthened by 
our knowledge that the epithelium of the stomach tubes in scarlet 
fever A affected, just as this structure is rapidly produced and 
exfoliated on the tongue. So again, the thin metallic-looking fur 
which gives the tongue a silvery hue when arsenic has been taken for 
some time, only forms when this metal is producing dyspepsia. 

In. the second place, we find pain and sore new at the 
epigastrium not only common to most of the organic affections 
•of the stomach — as to cancer, simple ulcer, and inflammation 
of the mucous membrane aud deeper structures; but also to 
many ef the merely functional derangements, being generally 
present in the mpathetic vomiting of phthisis and in that of 
several diseases of distant organs. The diagnosis may, how- 
ever, be assisted by remembering that when ‘the pain depends 
upon orgrfhic disease, it is generally most severe joon after taking 
a meal, sometimes even of very small quantities of food, but 
especially if heavy and indigestible; while when it is due to 
functional disorder only it usually comes on»later when fermenta- 
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tion with the production of acid and gases have taken place, while 
sometimes it is relieved b|r fo<id. •This last fact has been explained 
on*thc supposition that the uneasiness is mainly owing to an un- 
healthy condition of the gastric secretions, which of course act the 
less violently the more they are diluted. In ulcer of the stomach, 
pain is usually constantly present, being considerably aggravated 
by food; in cancer, it is of a dull aching character, is most acute 
after mcals^and often continues sowere \jhile the stomach is full; 
while the pain of simple indigestion (the remorse of a guilty 
stomach, as it lyis been facetiously called) only requires abstinence 
for its complete alleviation. 1 Tenderness on pressure at $he epi- 
gastrium can usually be elicited in ulcer, cancer, an<i inflammatory 
ejections of the stomach, while it is generally* absent in simple 
dyspepsia. A caution is not altogether uncalled for to prevent 
any aching in the recti muscles of the abdomiiyil wall from being 
mistaken for gastric pain. * 

Another important symptom, namely vomiting , will be prtfdu£ed 
by a greater number of circumstances than those which give rise to 
pain. For example, sickness can be caused by the ingestion of too 
much food, or of food of a character unsuitable for the patient, or 
by the simple accumulation of food in the stomach ; by organic 
disease of any portion of the alimentary canal, particularly of 
the stomach or duodenum or caecum ; by mechanical obstruction 
of any part of the intestinal tract ; by irritation in distant organs, 
as the brain, uterus, kidneys, &c. ; and by morbid states of the 
blood. When the sickness is due to organic disease, it generally 
coexists with pain ; and it may be diminished by eating very light 
food, by taking but little at a time, by counter-irritation to the 
epigastrium, and often by bismuth and ice and sedatives. In the* 
vomiting from mechanical obstruction of the alimentary canal, w<? 
learn much by noting the time of its occurrence, the nature of the 
vomited matters, as well as the exteut and urgency of the general 
symptoms. Thus in stricture of the pylorus/ the vomiting only 
takes place when the stomach is full and distended ; so that the 
matters brought up are large in quantity, while they frequently 
have a yeasty appearance and consistence. When the constriction 
is in the small or large intestines, the contents of the bowel are re- 
turned into the stomach (by a # process hereafter to be described) 
and then rejected. In cerebral vomiting it is rare to find pain or • 
tenderness about the epigastrium, or nausea, and" it occurs in- 
dependently of the ingestion of food ; while the tongue is <clean, 
the bowels are confined, there is severe headache^md other ner- 
vous phenomena are manifested. With the sickness from hepatic 
derangement, or in that caused by an unhealthy state of the 
blood, th*ere is usually a constant and very depressing fBeling of 
nausea, a thickly furred tongue, with headache but no other pain : 
flatulence is also often complained of, and there is commonly dis- 
ordered action of the bowels. 



104 * 


DYSPEPSIA. 


i 


[PAET Till. 


. This leads me to speak of a fourth general symptom of the 
functional and organic diseases of the stAnach, which is often vgry 
annoying, and not always easily relieved — viz., flatulence , or the 
uudue collection of gas in the intestinal (patial. It may arise from 
one or more of two or three causes, that is to say, from air swal- 
lowed, from gas generated by decomposition of the contents of the 
stomach or bowels, or possibly from gas secreted by the mucous 
membrane of the intevStinad camfl. In the#first instance, the air is 
thrown up by eructation, and is nearly odourless and tasteless^ in 
the seelind, thfe gases are passed upwards or downwards, are very 
fetid, and often accompanied by nausea, griping sensations, bor- 
borygmi, tenesflnus, &c. ; while in the third ease, which is a rare 
except in hysterid (if it ever really occurs, which is doubtful), tfic 
gas is generally expelled per anurn , and has the odour of healthy 
lieces. f ' 


, The subject of haemorrhage in connexion with disease of the 
stomach will be treated of later. Pyrosis or water-brash, heart- 
burn, acidity, distaste for all kiuds of food, oppression about 
the epigastrium, voracious or depraved appetite, siek-headache, 
&c., are all symptoms of different varieties of dyspepsia, dependent 
upon various causes, and requiring special treatment. 

Treatment . — Aberucthy used to sav that no person could be 
persuaded to pay dim attention to his digestive organs until death, 
or the dread of death, was staring him in the face. This no doubt 
is true of some men, whose love of good cheer seems to increase 
with the weakness of their stomachs ; and who consequently may 
be said to suffer from a perpetual indigestion. Nevertheless, whim 
advice is at length sought, the invalid is importunate for speedy 
relief. It is therefore a happy circumstance, that of all the organs 
ot the body the stomach is that on which wef can exert the most 
powerful action, both indirectly and directly. Daily observation 
has taught us all how thoroughly digestion is improved by those 
means' which invigorate the system generally ; as by rest and 
early hours, relaxation from severe studies or jfrom the harassing 
cares and anxieties 4 of business, one day’s holiday in every seven, 
change of air* sea bathing, cold or tepid sponging, horse exercise, 
the disuse of tobacco ami of alcoholic stimulants where these have 
been too freely fhdulgcd in, and so ’On. 

The reguhdimi of the diet alone will often effect a cure ; while 
in no case need we expect to give any relief unless we can persuade 
the dyspeptic to pay attention to the quantity anil nature of his 
food. SuppoaW^ that the physician has deal with a severe case, 
it is fortunate that he can give the stomach a complete rest for 
twelve 04 twenty four hours ; or even for a longer time by resort- 
ing to nutrient eflemata. This fast being completed merely the 
plainest food should be allowed, and only small quantities ought 
to be tak^n at a meal : asses’ milk, cow’s milk and lime water, 
gruel, sago, arrowroot, mutton or chickei# broth, and beef, tea or 
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Liebig's extract of meat, will all be useful. As we find these 
articles can be assimilate! withoflt causing any pain or uneasiness, 
we may increase the diet ; and white fish (especially whiting, sole, 
or turbot), poultry, venisfm, pheasant, rabbit, or mutton can be 
ordered. Stale, or unfermented, or aerated* bread may be eaten ; 
but vegetables (with the exception of cauliflower, asparagus, 
spinach, and vegetable marrow), raw ffnit (save grapes, straw- 
berries and oranges), cheese, evAy kind of beer, port wine, and 
undiluted spirits should be 3trictly forbidden. Pastry and con- 
fectionery are seldom admissible : “ things sweet ter taste, ^5rove in 
digestion sour." If any stimulant be needed, a*little dry sherry 
or gale brandy and water will prove the least injurious, and? in 
some instances may even be beneficial. Simple aerated water — 
water charged with carbonic acid gas — is often very grateful to an 
irritable stomach ; or soda water (tlyit 'Which really contains & few 
grains of soda) Can be recommended. Coffee (not chicory) taken 
upon an empty stomach occasionally acts as a valuable stimulant ; 
but swallowed soon after a meal it merely served to hinder digestion, 
and to make a simple dinner disagree. Then the dyspeptic should 
be careful to masticate his food thoroughly, so that the digestive 
fluids may quickly liquefy and transform it. And lastly, he ought 
to try and encourage an indolent sense of contentment for some 
little time after eating, so as not to divert from the stomacji the 
nervous force required for the due performance of its functions ; 
since it must in the end happen that “ unquiet meals make ill 
digestions." For this reason it is better that busy men dine 
towards the close of day, when the hurry and turmoil of active life 
are relaxed. 

After recovery from the urgent symptoms attention will stift 
be needed to prevent any relapse. While supervising the diet 
scale, however, it must be remembered that too much simplicity 
is bad. For not only does- man«absolutely retyiire a mixc<j food, 
but that which is eaten with relish is better digested tlfiari that 
taken with indifference or disgust. As typical of many <fases met 
with in practice, we may imagine the following: — A gentleman 
between thirty and fifty-five years of age, engaged f<5r six or eight 
hours daily in his office or warehouse, with an irritable, revengeful 
stomach and no great amount*of vital power, not only wishes to bc^ 
well, but what is rather more unusual is willing to take the neces- ,J 
sary steps to secure health. To enable him to accomplish his pur- 
pose, he may be recommended to adopf for several months, some 
such diet- table as this : — 


* Thin bread, made by the process of Dr. Dauglish, is clean an^l pure, and 
produced entirely from wheaten flour of the best ^qualities. It is mixed by 
machinery, and is untouched by the hand. Being formed without ferment 
or leaven (carbonic acid gas' is substituted for yeast), it relieves flatulence 
instead of promoting it; and as it is more easily digested and jnore nourish- 
ing than common housohAd bread, so it is more economical. 
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7.0 a.m. — A tumblerful of equal parts of milk and soda water, or of milk 

and lime water. • | 

7.30 a.m. — To rise from bed. Use a tepid or cold sponge bath : rub the 

skin thoroughly with a coarse towel. Dress leisurely, 

8.30 a.m. — Breakfast. A large cup of wean tea with half milk, or milk 

and water. Sole or whiting ; or the lean of an underdone 
mutton cljop; or a new-laid egg lightly boiled. Stale 
bread and a little * fresh- butter. Watorcresses now and 
then, if they # do not cause hructitions. ® 

1 .0 ^M. — Luncheon. Oysters (conditionally that they agree) ; or an 

* uydordone mutton chop, or a slice out € of a roast leg of 
• mutton, when meat has not been taken for breakfast. A 

•biscuit, or stale bread. One gl^ss of sherry (Man/.anUl» 
Amontillado). Or, if there bo little or no appetite, a raw 
egg beaten up in sherry and water, and taken with a 
• smaAl biscuit* wiy. be useful. 

6.0 P.M. — Dinner. Cod-fish, sole, whiting, smelts* turbot* or brill. 

Mutton, venison, chicken, grouse, partridge, hare, pheasant, 
tripe ’boiled in milk, sweetbread, boiled leg of lamb, or 
roast beef. Stale bread. Cauliilower, asparagus, vegetable 
marrow, French beans, iloury potato, or sea-kale. Half 
a wineglassful of cognac in a bottle of soda water. Two 
glasses of good dry sherry or of claret after dinner. A few 
grapes, an orange, a baked apple, or perhaps strawberries 
may be taken, if desired. A dose of pepsine, where needed. 
Where there is constipation, an excellent pill for daily use 
can be made with four grains of pig’s pepsine at.d half a 
'grain or rather more of the extract of Barbadoes aloes. 

9.0 p.m. — A small glass of cold brandy and water, with a biscuit ; or a 

cup of weak tea with half milk, and a slice of bread and 
butter; or a teacup tul of milk-arrowroot. 

11.0 p.m. — B ed. To sleep on a mattress, without too much covering. A 

wet compress (F. 136) over the epigastrium is of assis- 
• 9 tanee. The room is \o be properly ventilated. A fire will 

9 be very beneficial in cold weather. It is presumed that 

a good night’s rest has been earned by a fair amount 
of exercise in the open air. 


The foregoing table may of course have to be modified 
according to the season, though generally it will be found suffi- 
•ciently suggestive. The attempt to give variety, however, is not 
to be overlooked. There is only a partial truth in the caution of 
Socratfcs , — “ Beware of such food as persuades a man, though he 
be not hungry, i# eat ; and those liquors d;hat will prevail with a 
man to drink them, when he is not thirsty/'* 

Undej the head of medicines in the treatment of dyspepsia, 
• . 

* Some cynic indeed has said, in opposition to this text, that one of the 
great'privileges of the human species over other animals is the being able to 
eat without feeling hungry, and to drink without being thirsty. 
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several can be referreef to as having serviceable properties. Perhaps 
the first which ought to ba mentioned is pepsine, the digestive prin- 
ciple of the gastric juice ; generally valuable when there is an im- 
perfect performance of the|functions of the stomach, and especially 
where this is indicated by pain or other disturbance following the 
use of animal food. It should be given in doses proportioned to 
the necessity of the case, with the two chief meals of the day. In 
some instances an advantage spems to be gained by the simultaneous 
use of a small quantity of the dilute hydrochloric acid. Where the 
pepsine alone fajs to relieve the annoyance of indigestion^about 
the one-seventh of a grain of\he hydrochlorate ot*morphia ? should 
be combined with each dose; or when great atony prevails, tjje 
oue«ttventy-fourth of a grain of strychnia, or five minims of the 
tincture of nux vomica, may be employed in the same way 
(F. 420). There are also other agents which increase the gastric 
secretions, such a^thenitro-hydrochlofic acid, rhubarb, ipecacuanha, 
and ginger; the first being often especially useful, when given % in 
small doses well diluted (F. 378)* If we wish* to restrain undue 
secretion, as manifested by pyrosis, we resort to moderate doses of 
the aromatic sulphuric acid, bismuth, nitrate of silver, conium, 
belladonna, the compound kino powder or hydrocyanic acid; it to 
relieve pain and vomiting we can use ice, morphia, and carbonic 
acid — by means of eifervescing draughts; while if there be an 
excessive formation of acid we order alkalies. Supposing that an 
acute attack of gastrodynia is caused by the stomach being loaded 
with unhealthy acid secretions, we must endeavour to give relief 
by producing vomiting. For this ^purpose the free administration 
of warm water will usually suffice ; or if it fail, a teaspoonful of 
mustard in a tumblerful of water will make the stomach eject its 
contents. Afterwards one or two doses of a mixture containing 
soda, morphia, and hydrocyanic acid (F. 7°) can be advantageously 
ordered. Alkalies are not to be persistently given, however, 
because there is a greater secretion of gastric aeifl than is proper ; 
since they will only tend to keep up the mischief by stimulating 
the mucous membrane of the stomach to still gieater secretion, so 
that there will remain a surplus of free acid over *the amount 
neutralized. When there is a feeble digestion with rfo great 
gastric irritability, one or other# of the vegetable tonics will otten 
prove invaluable, and recourse may be had either to gentian, 
calumba, quassia, or bark. Salicin (F . 388) is especially wor 
trying in many instances, often agreeing well where quinmc»can- 
not be tolerated. If aperients are needed only tliose of a imkl 
nature ought to be prescribed ; such as grey powder and e 00 
pound rhubarb pill (F. 171), taraxacum and nitric acid and sen 
(F. 147),* ipecacuanha and rhubarb (F. . 

(F. 169), or simple enemata (F. 188), &c. finally, to ma 
cure complete, and to prevent a relapse as far as 
mild preparations of steal (F* 4 0I > 403, 408) are to be> ordered. 
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while it may be noted that frequently I have found benefit from 
combining pepsine with the rediTced irofi (F. 394). Where there 
is any suspicion that the digestion is still torpid from want of tone, 
few remedies will prove of greater dbrvice than quinine and 
ipecacuanha (F. 3S4). 

When nervous symptoms are prominent and there is no 
evidence of gastric irritation, arsenic or phosphorus may be most 
useful. Sulphate or oxide of z*inc (gr. ij)» is sometimes of service 
when the dyspepsia is traceable to anxiety or exhaustion, or to 
indulgence it? alcohol. , • 

With regard to the use of wine and well-diluted spirits to prevent 
dyspepsia, it fhust be granted that they arc often very beneficial ; 
provided that they be taken in strict moderation, and only at 
mealtimes. It is no doubt true that the stomach which requires 
stimulants to enable it to # act efficiently, can hardly be said to be 
in a healthy state. But at the same time we should remember, that 
the battle of life is not waged without much wear and tear, with- 
out almost overwhelming anxieties and sickening disappointments ; 
and that the digestive organs are the first to sympathize with the 
depressions of the mind, no less than with the fatigues of the body. 
Hence the precept furnished by St. Paul to Timothy may well be 
adopted generally, — “ Drink no longer water, but use a little wine 
for thy stomach's sake and thine often infirmities.” 


VI. GASTRITIS. 

, Under the head of Gastritis [ranrlip- the stomach; terminal 
-« 7 fY] several important affections of the stomach, more or less 
closely connected with the inflammatory process, have to be con- 
sidered. The well-directed labours of many eminent physicians, 
botl> abroad and at home, during the past few years, have done 
mud£ # to improve our knowledge of these obscure but highly 
important diseases. 

• ’ 1. ACUTE GASTRITIS. 

Acute inflammation of the mueous membr|me of the stomach 
is a disease ^hich in all probability never arises idiopathieally. Jt 
is, however, a frequent result of poisoning by any of the irritants 
— asf by the mineral acffls, caustic alkalies, arsenic, & c. ; and it 
sometimes ocours from swallowing boiling, water, or large quanti- 
ties of irritating emetics when they fail to produtc vomiting, or 
excessive doses of tartar emetic. # 

Symptoms . — in gastritis produced by irritant poisoning we shall 
generally find an increasing burning pain in the epigastrium, 
aggravated by the slightest pressure ; constant distressing nausea, 
soon followed by violent retchipgs ;* an*aceelerated pulse, . with 
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more or less difficulty of breathing ; and great thirst, with an un- 
remitting desire for cold diinks which are vomited as soon as taken. 
Very shortly there sets in* extreme prostration ; denoted particu- 
larly by faintness, feebleness and great frequency of the pulse, 
marked pallor, cold clammy extremities, and intense anxiety of 
countenance. When the inflammation continues, the tongue 
becomes red and- glazed and smooth, unless it has been injured by 
the action of the poison : tlie.boweks are constipated ; the urine is 
scanty and fiigh coloured ; there is great restlessness and hiccup ' f 
while the prostration increases, till death takes place#from e^iaus- 
tion. These symptoms are not present in all cases } the immediate 
effects of severe injury to the stomach being sometimes compar.a- 
ti\riy slight. When the Eddvstone Lighthouse was destroyed by 
fire in 1755, one of the keepers happened to be burnt by the fall 
of the molten lead. The man asserted that some of the metal had 
passed down his tjiroat ; but as he had gone through much fatigue 
after the accident, and had begun to amend at the sixth day, 
his statement was not credited. However, on klie eleventh day he 
rapidly grew worse and died; when, on examining the body, a 
piece of lead weighing more than seven ounces was removed from 
the stomach. 

Morbid Anatomy. — The morbid appearances usually found are 
patches of intense dark redness, hemorrhages and erosions, espe- 
cially upon the rugse, softening, sloughing, and sometimes (when 
one of the powerful escliarotics has been taken) perforation. 
Redness alone is by no means evidence of the previous existence 
of inflammation, since it may be produced after death by gravita- 
tion of the blood to the most dependent parts : where death 
occurs, too, from any cause during the process of digestion* 1 
the stomach is sometimes found stained intensely red. So also 
with regard to softening and perforation, we must remember that 
these may occur from the post-mortem action of, the gastric juice 
— from the stomach actually digesting its own tissues, a fact 
which was first pointed out by John Hunter. • * 

Few subjects in pathology are more interesting than this one 
of Cadaveric softening of the Stomach. It is a condition not un- 
commonly found when death has occurred suddenly from an 
accident soon after a meal, and when the body has been kept in a 
warm situation. The most frequent site of the softening is the 
fundus and cardiac end of the viscus ; and it is perhaps most 
often met with in young subjects, and after death from phthisis, 
or severe cerebral disease giving rise to great exhaustion. It 
is distinguished from ulceration or inflammatory softening or 
perforation by absence of thickening and by greater transpa- 
rency, 6y the irregular form and ragged softened edges of 
the aperture if perforation have occurred, and by the absence of 
inflammatory changes in surrounding parts reached by the extra- 
vasated contents of the sto/nach. Some interesting dkperiments 



110 GASTRITIS. [part VIII. 

* L 

have been made by Bernard, Harley, Pavy, and others, upon this 
power of the gastric juice. Thtough ag fistulous opening in the 
stomach of a dog, l)r. Pavy introduced, during the process of 
digestion, the hind leg of a living fi$)g and the car of a live 
rabbit. In both cases the parts underwent digestion after two or 
three hours. Hence Dr. Pavy argues, that the capability of 
resisting their own digestive powers possessed by the walls of 
the stomach during life, and w4iicli £eas<$ with deatl^ is not due, 
as Hunter thought, to the vital force with which they arc 
endowed. 1$ then, this reputed influence of the "living prin- 
cipled-have n8 foundation, what view can be substituted? 
Recourse has« been had to the theory that the immunity to 
destruction which the stomach enjoys dbring life is due fo^its 
epithelial lining. For, it is said, while digestion is going on 
the gastric epithelium and mucus are constantly being dissolved, 
but then they are as constantly being reproduced. After death 
the gastric juice still acts upon the epithelium, when as no new 
layers arc formed ‘the deeper coats suffer. Dr. Pavy has found, 
however, on submitting this view to the test of experiment that it 
completely fails; inasmuch as lie removed a considerable -sized 
patch of mucous membrane, and yet food was afterwards digested 
without the slightest sign of any attack being made on the 
deeper coats of the stomach. The question therefore remains 
unanswered up to this point. And now Dr. Pavy has another 
suggestion, — i.e., that the protection is to be referred to the circu- 
lation within the walls of the organ of an alkaline current of 
blood. His argument is that the presence of acidity is necessary 
fur the accomplishment of gastric digestion: alkalinity is a con- 
stant character of the blood : during life the walls of the stomach 
are everywhere permeated by a current of this alkaline blood : 
hence here wc find an opposing influence, the effect of which is to 
destroy, by neutralizing its aridity, the solvent properties of the 
digestive fluid tending to act upon the texture of the organ. The 
blood being stagnant after death, the opposing influence is lost. 
Should life happen to close during digestion, there is ouly 
the neutralizing power of the blood actually in the vessels of the 
stomach, to impede the progress of attack upon the organ itself ; 
and the consequence is, that erosion of its parictes proceeds, 
so long as tht; temperature remains favourable for the process, and 
the solvent power of the digestive liquid is unexhausted. The 
apparent contradiction ttf this hypothesis which is offered in 
the fact of the living frog's legs and tjic rabbit's ears being 
digested, is said to be a question of degree of power between two 
opposing influences. The very active circulation thrqpgh the 
stomach suffices*to protect its walls; while the comparatively 
-exsanguine ears of the rabbit and logs of the frog suffer. 

Treatment . — The treatment of acute gastritis will in a great 
measure be'thc same, whatever m^y be its •cause.. In most cases 
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I should rely on opium, and the sucking of ice — which will 
frequently relieve the vomiting, ao well as lessen the inflammation. 
Perhaps, at the same tiirje, it might not be injudicious to allow 
small quantities of barley ^ater, milk or cream, cold arrowroot, or 
gruel. As a rule, however, it will be much better to nourish the 
patient by nutritious cnemata (P. 21, 22, 23) than by food admi- 
nistered through the mouth. In some ^instances fomentations 
applied to the epigastrium give much ,relief ; while in others a 
bladder of ice has proved more soothing. When any of the cor- 
rosive poisons hfive been taken, emetics will very rarely be neces- 
sary, since the flestructive agfents themselves induce severeivomit- 
ing : the stomach-pump should never be used. During convalo*. 
ecu*;? great care will be required in regulating «thc diet; farina- 
ceous substances and broths being chiefly allowed, while these 
ought only to be given in small quantities at a time. * 

* n 

2. SUBACUTE GASTRITIS, or GASTRIC CATARRH. 

This form of inflammation is almost as common as the pre- 
ceding variety is rare. It is fortunately a mild disorder, unless of 
long duration ; when it may produce thickening and induration of 
the coats of the stomach, narrowing of the pylorus, or even 
ulceration perhaps going on to perforation. 

The ca/'xe-s are numerous. There is no doubt that it may be 
brought on by excess in eating or drinking or by indigestible 
foods. Dr. .Beaumont frequently witnessed this result in Alexis 
St. Martin ; who, in consequence of a gunshot wound, had a per- 
manent fistulous opening through the abdominal parictes into the 
stomach, thus affording an opportunity for watching the process of' 
digestion. Under the continued use of improper food, the 
inflammation always became aggravated ; whereas under the in- 
fluence of low diet and cooling drinks the, stomach rapidly 
recovered. Acute or chronic alcoholism is one of its* most 
common sources ; and so is the use of beer, especially wlftn this 
is drunk at odd times during the day. On the^other hand, long- 
continued abstinence is a cause of this form of gastritis ; as has 
been proved in experiments upon dogs and other animals when 
deprived of food. Sudden changes of temperature, cold water 
taken freely after great exertion, a powerful emotion soon after 
eating, may give rise to gastric catarrh. So also this disease 
sometimes arises during the progress of#acute inflammations* and 
febrile diseases, particularly of some of the exanthemata— as scarla- 
tina, cholera, hooping cough, erysipelas, diphtheria, pyaemia, &c. ; 
small quantities of arsenic, in whatever way they may be intro- 
duced intt) the system, will produce it ; sometimes the poison of 
gout in the blood seems to give rise to it ; and lastly, it may now 
and then be due to some narrowing of the pylorus impeding 
the passage of food int<* the intestines. s 
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When slight, these disorders are usually spoken of as “bilious 
attacks,” the symptoms being little more than those of simple 
indigestion, such as a furred tongue, oppression at the epigastrium,' 
constipation, anorexia, vomiting of bjje, giddiness, and “sick 
headache.” The habitual sick headache, however, to which 
many persons, especially women, arc subject, though often 
excited by errors of # diet, has its origin in the nervous 
system. For the treatment />f these cases nothing more is 
“pessary than a purgative pill of calorfiel and rhubarb, or of 
aloes, Sit bedtyuc; followed by a scidlitz powder or bottle of soda 
water early on the following morning*. A meagre diet and plenty 
o^colcl water for the succeeding twelve hours will 'Complete the 
cure. Alcoholic .stimulants had better be Avoided. 

In more severe cases the epigastric uneasiness and oppression 
is very great, and there mjiv be cramp-like pains and tenderness. 
There is severe frontal headache with extrciye depression of 
spirits, and' sometimes palpitation and faintness. A distressing 
nausea is felt amUthe mouth fills with water; usually there is 
vomiting of food and much acid fluid, or the bowels may be disor- 
dered, and diarrhoea, with griping pains, be set up ; more com- 
monly there is constipation. The tongue is covered with a thick, 
moist fur; the breath is offensive; and there is great thirst, with 
loathing of food. These symptoms may persist for some time if 
improper treatment is adopted. 

Occasionally, especially in children, there is considerable 
febrile reaction, which may easily be taken for the early stage of 
enteric fever, and lienee attacks are often spoken of as “ gastric 
fevers.” In these cases the skin is hot and dry, the pulse is 
•quick and full, there is vomiting with epigastric pain, and scanty 
urine which is loaded with lithates. 

Pathology . — -Under the influence of this form of inflammation, 
Dr. Iteaumont noticed, in the case of Alexis St. Martin, that the 
gastric mucous membrane lost "its healthy pale pink colour, and 
assumed a somewhat livid redness. Red pimples were scattered 
here and there ovry it, which later filled with whitish matter ; or 
red patches appeared and sometimes upon these false membranes. 
Again abrasions were seen and grumous blood exuded from small 
portions of the mucous membrane ; while at one time neither 
gastric juice nor mucus was sccrpted, at another there . was much 
ropy mucus Having an offensive odour. 

AS ter death all redness may have disappeared, from contraction 
of the minute vessels, or from decoloration of the blood by 
the gastric juice. The mucous membrane will be thickened and 
opaque, and may have a dead white appearance, or present red 
points (fr pateheg. Under the microscope the gastric tubes are 
found distended by degenerated epithelium and granular matter, 
while the intertubular connective tissue is infiltrated. The 
solitary gknds also are enlarged, and theijp may be erosions. , 
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As regards the treatment , attention must be paid to those 
rules which have been laid down* in the remarks on Dyspepsia. 
In many cases removal ofithe cause, assisted by low diet and cold 
water as a drink, will tlfcroughly cure the disease in a short 
time. 

In all the stomach should have rest, and no solid food should be 
allowed till the epigastric pain and tenderness have subsided. In a 
severe attack an absolute fast of twenty-four hours' or longer dura- 
tion may b6*required, tHfe patient being allowed to sip cold watev 
or suck small pieces of ice, but not to drink largely^ An r*afetic 
of ipecacuanha, •followed by* copious draughts ar warm water 
takeu very early, may cut short an attack. The remedy most 
generally available is a* mercurial purge follov\e<f by a saline 
aperient, and later by effervescing draughts, with hydrocyanic 
acid to check the sickness. Hot fomentations and sinapisms 
afford relief, and in rare eases leeches may be of service. When 
the acute symptoifis have subsided, bismuth and mild tonics will 
be found useful in restoring the tone of the stojnach. 

fn the gastric fever of children a mild aperient (P. 176) 
repeated one or two evenings, low diet, and effervescing salines 
will soon bring about a cure. 

3. CHRONIC GASTRITIS, or CHRONIC GASTRIC CATARRH. 

Chronic catarrh or mucous flux may succeed a bilious attack, 
or it will occasionally arise as a separate affection. As causes 
mW bo mentioned, habitual excess of food or indulgence in 
improper food — pork, goose, duck, salmon, mushrooms, cucumber, 
iced creams ; the abuse of wine and spirits and beer, including 
their moderate employment in some conditions and constitutions ; 
an unhealthy state of system, as thq presence of, scrofula, gout, 
syphilis, albuminuria, &c. j and the employment of particular medi- 
cines, especially copaiba, cubcbs, turpentine, &c. ' Passive conges- 
tion of the stomach from obstruction to the return of blood to the 
heart, as in organic diseases of the heart, lungs, and liver. Extreme 
congestion of this kind, leading perhaps to severfi lnematcmosis, is 
most frequently due to some cause which prevents the free 
flow of blood through the liver, as “hobnail* or “ gin- 
drinker’s" liver. Gastric catarrh often coexists with chronic bron- 
chitis, phthisis, and emphysema of the lungs. The symptoms vary 
greatly in different cases and at different times in the same case. 
Oppression and discomfort after eating, or %, feeling of faintness'and 
epigastric pain when the stomach is empty, a craving for food but an 
inability to take more than a very little Avhcn it is supplied, great 
thirst, offensive breath, a spongy state of the gums, a furred or red 
tongue, especially at the tip and edges, with enlarged fungiform 
papilla. Flatulence*, acid eructations, heartburn, pyrosis, constipa- 
tion, vomiting of glairy fluid on awaking in the morning, weak- 
VOL. 11. • 1 
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less, coldness of the extremities, headache, languor, depression of 
spirits, sleeplessness, palpitation, &c.y are often connected with 
gastric flux, and there is generally e^Jence of wajit of nutrition, 
loss of flesh, and sallow skin. I 

Pathology . — In chronic gastritis mere is usually 'more evi- 
dence of vascularity after death than in acute . catarrh, and not 
uncommonly haemorrhagic erosions are seen. The mucous mem- 
brane is of an ash-gr£y colour, especially near the pylorus, and 
thic kened, while the bas<Anent memlrrane^of the tubes*is thickened, 
anfhtjieir secreting epithelium in a state of fatty degeneration. 

Treatment — The most useful remedies for restoring the stomach 
to its natural condition are those which restrain the secretion of 
fliucus ; suclf as the sulphite of soda (F. 48), bismuth (F. 65 J 12), 
perhaps the oxide or nitrate of silver (F. 47, 59), oxalate of 
cerium (two or three graius in a pill with henbane or gentian every 
six*>r eight hours), kino ‘and logwood (F, 108), the officinal infu- 
sion of matico, and occasionally the iron alum tF. 116). If there 
be much constipation, I think a dose of five grains of calomel is 
one of the best purgatives ; the action of the bowels being subse- 
quently kept regular by small doses of aloes at dinner, or by 
effervescing citrate of magnesia before breakfast, or by Pullna or 
Ffiedrichshall water, or compound rhubarb powder. When the 
affection is traceable to alcoholic liquors opium is often very useful ; 
if to syphilis, mercury will sometimes give a speedy cure. Of course 
attention must be paid to the diet ; and it will usually be better 
for two or three days to keep the patient almost entirely upon 
milk rendered alkaline by admixture with lime-water, allowing 
small quantities at short intervals. Then arrowroot made with 
milk, bread and milk, and one or two eggs lightly poached, with 
stale bread and fresh butter, may be permitted ; followed after 
a short time by white fish, poultry, mutton, sherry and water, &c. 


•, 4. INDURATION OF THE PYLORUS. 

, Iiftluration or fibroid infiltration of the pylorus appears to con- 
sist of an abnornfal development of fibrous tissue in the submucous 
areolar membrane about the pyloric portion of the stomach. This 
condition may come about as the result of chronic inflammation ; 
or perhaps it will arise from the healing and contraction of an 
ulcer, or frpm repeated irritation caused by the habitual use of 
raw spirits. The appearance of the diseased structure to the 
nalftd eye somewhat re&rables scirrhus, so that by some patholo- 
gists this disease has been erroneously regarded as malignant ; 
but minutely examined it is found to be comjposed of tissues 
resembling those of a simple fibroid tumour, and not to consist 
of the*copiou$ «ell-growth characteristic of cancer. The walls of 
the pylorus are at times only slightly thickened ; or they may be 
converted into fibro-cartilaginous tissue, with such contraction of 
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the opening that ultimately nothing larger than a crowquill can 
pass. In proportion to the amount of obstruction, there will be 
found dilatation of. the stdpiach, together with hypertrophy of its 
muscular coat. 1 


Although’ the pyloric -region is by far the most frequent seat of 
the fibrous depositor infiltration, yet the cardiac orifice may also 
suffer, or even the whole of the viscus cqp be affected. In the 
latter case, the necropsy shows % large stomach of an opaque 
pcarly-whitef appearance^ of Increased weight and density, of^£~ 
gristly feel, and having its coats greatly thickened. Thiarfion- 
dition now and then exists without giving rise to^inv symptoms 
of importance, except in cases where there is constriction *of the 
pyloric valve. Fibroid infiltration appears to be a good name for it, 
unless the reader should prefer the designation suggested by Dr. 
Brinton — cirrhotic inflammation, or plastic linitis. 

The symptoms of fibroid infiltration of the pylorus are in sbme 
respects like those? produced by malignant disease affecting this 
part. There is emaciation with progressive debility, pyrosis, acid 
eructations, and constipation. At times there are attacks of lisema- 
temesis. Although the appetite is commonly ravenous, great 
moderation is obliged to be practised owing to the severe buffering 
which a hearty meal induces. Vomiting takes place three or four 
hours after a meal — especially after dinner ; the matters brought 
up being partly digested, mixed with water, often yeasty-looking, 
and perhaps containing sarcinse or torulsc. Ordinarily, except 
towards the last, the sickness only occurs at intervals of a few 
days; while if there be much hypertrophy the contents of the 
stomach arc ejected with considerable force. As the patient 
gradually wastes, so the thickened pyloric tissues can be felt (like 
a tumour, perhaps the size of a small orange) through the abdo- 
minal parietes; the swelling only being really painful when there 
is any ulceration. By its pressure on the aorta it usually gives rise 
to troublesome pulsations. After* a time the feet and lega get 
cedematous, the mind is active but dispirited, there is epigastric 
soreness, the sleep is disturbed, diarrhoea often intervenes, and 
death ultimately occurs from inanition. In* many instances, 
however, by strict attention to diet, life may be prolonged for 
several years. 

* The treatment ought to coirsist in allowing only simple soft 
food, — such as milk, cream, raw eggs beaten up in sher»y and water, 
strong beef tea, and soups. Cod liver oil often proves useful 
during the early stage. At the same time steel and quinine are 
of service. When there is any temporary exacerbation of the 
symptoms, the stomach should be rested for a day or two, and 
nutrient edemata resorted to. The patient had better be jvarmly 
clothed ; an elastic abdominal belt gives agrdbable support ; 
while the gastric irritability can often be relieved by a belladonna 
plaster. # 
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This is a particularly interesting aid not uncommon disease. 
It is variously spoken of by authors as the simple, chronic , round , 
or perforating ulcer of the stomach. The features chiefly presented 
by it are debility, pain* indigestion, sickness, and haematemesis. 
The ulcer will perhaps cieatrisfe, anckcompletc recovery ensue. Oil 
tfe^jontrary, the loss of substance may gradually increase. Life 
is then term mated by marasmus frojn want of ncurishment ; or in 
a few hours bjf perforation and consequent acute peritonitis, or by 
abundant haiftiorrhagc. 

Causes , — Thfc cause of ulcer of the stomach has not as yet been 
determined. This affection is roost frequent in women ; while there 
appears to be some uncefrtajn relation between gastric ulcer and 
disturbed menstruation— particularly amenorrhoea. Out of 39 
histories of cases terminating by perforation, in females, collected 
by Dr, Edwards Crisp, the state of the uterine functions is only 
mentioned in 14; in 13 of these the catamenia either having never 
appeared or being irregular, or being suppressed. 

According to Virchow, the first step in the production of the 
ulceration is the arrest of the circulation through a sufficient depth 
of the gastric tissues to permit of the destructive power of the acid 
gastric juice being exerted without the check it naturally receives 
from the alkaline blood. The circulation is supposed to be arrested 
from arterial obstruction by embolism ; from extravasations owing 
to obstructions of the portal vein, or to mechanical violence in 
retching ; or to diminished calibre of the vessels, the consequence 
of some morbid condition of their coats. 

Pathology . — A large number of complicated and important 
points in the pathology of this disease were laboriously investigated 
by the late Dr. William Brinton ; and from his valuable mono- 
graph many of the following observations have been selected.* 
As, however, I have not hesitated to modify these observations 
where it has scented necessary to do so, the responsibility for the 
different statements must not be shifted from my shoulders. — 
Among the 4000' cases of different diseases which formerly came 
under Dr. Brinton's care annually at the Royal Free Hospital, he 
calculated that there were at least 40 examples of ulcer of the 
stomach. ^Tliis observation agrees in the main with that of 
foreign pathologists. If is probable that in the post-mortem room 
a cicatrix or an unhealed ulcer will be found in from to 4 per 
cent, of the total cases examined. # 

The ulcer is more frequent in the female than the njale, in the 
proportion of at least two to one. It is specially a disease of middle 

* On the Pathology , Symptoms, and Treatment of Ulcer of the Stomach. 
London, 1857. 

• « 
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and advancing life except that it is common in young women, 
hardly ever occurring befora pube?ty ; while it is more frequent 
in the poor than in the ricA and perhaps amongst necdl women and 
domestic servants than other females. The ulcer is rarely smaller 
than a fourpenny piece, or larger than a crown piece ; its shape 
is usually circular or slightly oval ; and the edges are at times sharp 
as if the tissue had been punched out whch the ulcer is recent, 
and they may be infiltrated with Blood j in other instances the 
margins are thickened and raised, and sloping J so that it li^^a 
crater-like appearance, all the poats of the stomach being matted 
together. It is much more frequently found oh* the posterior 
surface, the lesser curvature, or the pyloric pouch, •than on the 
anterior surface, the greater curvature, or the cardiac extremity ; 
while two or more ulcers are frequently present in the same 
stomach. About two-thirds of the inslpiides of this disease undergo 
-what is probably a»spontaneous cure, and a cicatrix results whicji 
may cause puckering of the surrounding mucous membrane ; in 
exceptional cases the ulcer has been fatal in ten flays, generally by 
perforation; sometimes by exhaustion, caused or hastened by 
vomiting; and very rarely by haemorrhage. As regards the 
majority of fatal instances, a period of several weeks or months 
precedes death. Perforation, however, is an exceptional occur- 
rence in gastric ulcer : where it occurs, the ulcer has commonly 
been found oil the anterior surface of the stomach. When per- 
foration does take place, the contents of the stomach are generally 
poured into the abdominal cavity, where they give rise to fatal 
peritonitis. But in some very few instances the ctfusion — owing 
to the presence of adhesions, &c. — is confined to tlie neighbourhood 
of the perforated spot ; so that circumscribed peritonitis is set up, 
suppuration takes place, and a kind of chronic abscess is formed. 
This may prove fatal in many ways, as, e.g> } by discharging its 
contents through the diaphragm % into the thora y \ ; or, more 
fortunately, it will possibly open externally through the ahdoilmial 
walls. In the latter case a gastric fistula becomes established, 
which either remains open, like that of Alexis Si. Martin, or may 
gradually close and permit of complete- recovery. Dr. Brinton 
conjectured that of every ioo ulcers of the stomach, 50 may 
cicatrize, 13! perforate its walls,. 3 i corrode its large vessels, and 
2 or 3 kill by the sheer exhaustion and inanition they involve. 
There is still a proportion of about 30 ulcers in every 100 left quite 
unaccounted for; many of which can b^ fortunately allowed to 
swell the number of cures, Dr. Brinton's estimate being decidedly 

too small. . 

Symptoms . — The symptoms are liable to some variety, and hence 
the discrepancies which are to be found in the -descriptions of 
different observers. The most constant indication is a wearying 
burning pain in the back over the lower dorsal vertebrae, and in the 
epigastrium. With respect to the latter situation, the aching or 



118 ITLCER OF THE STOMACH. [famviii. 

uneasiness is often referred to a small spot just below theensiform 
cartilage, when there is almost 0 always tenderness on pressure; 
while it is frequently described as dull Ind sickening, and almost 
always as being increased by food amf especially by hot fluids. 
Sometimes the pain is associated with violent pulsations, with 
attacks of syncope, or with convulsions ; and in some few young 
women it has apparently been increased by the access of menstrna- 
B tion. There is occasionally eructation of & sour fluid, and at times 
natfc&^a with vomitihg. The food is rejected unaltered or converted 
into chyme according to the time it has been rctaiifbd. The appetite 
does net usually fail ; but the patient feels it can only be gratified 
at a heavy pe/falty. The bowels get inactive. The state of the 
tongue varies ancl is not characteristic, but it is frequently red 
and angry-looking. The patient generally loses flesh as well as 
strength, but otherwise the constitutional symptoms are slight ; 
w^th this exception, that in young females amfJUorrhoea is often 
produced, especially in those cases where there is copious haemor- 
rhage from the nicer. After the disease has continued a longer or 
a shorter period, the patient may sink from exhaustion ; or perfora- 
tion w ill perhaps occur after a full meal, or in an attack of vomiting ; 
or failing this, there may be a severe attack of haemorrhage. .But 
in favourable cases the ulcer gradually heals ; the pains and sick- 
ness and attacks of hsematemesis diminish ; and the patiout com- 
pletely recovers, save in a few exceptional instances where the 
cicatrization produces contraction of the pylorus, &c. 

Supposing perforation to result, with effusion of the contents of 
the stomach into the peritoneum, the symptoms will be so severe 
that the nature of the case cannot be mistaken. There is violent 
‘ pain, beginning in the epigastrium but soon spreading over the 
whole belly ; the abdomen becomes swollen and tympanitic; the 
' patient assumes that position which most relaxes the abdominal 
muscles ; there will probably bf complete suppression of urine ; 
and there is great anxiety, with rapidly increasing prostration. 
Moreover, these indications, of the giving way of the coats of the 
stomach usually oCcur after a full meal ; and perhaps from some 
sudden exeftion, as that produced by vomiting, coughing, 
sneezing, &c. After an interval, a state of almost painless collapse 
sets in; and death usually occurs within thirty-six hours from the 
time of rupture. I have, however, known of immediate dissolu- 
tion from shock. 

Treatment , — In the management of cases of ulcer of the stomach 
we have chiefly to rest the diseased viscus, to support the system, 
and to facilitate the cicatrization of the plcer. When the pain 
is very severe, hot fomentations, sinapisms, and turpentine 
stupes Sp plied «over the epigastrium, give relief: in obstinate 
vomiting, cr in haemorrhage, the application of cold (ice and 
salt in a bladder) is more advisable. Opium can often be ad- 
xninistereef wi n very great advantage, either alone in the form 
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of the extract, or combined wij;h henbane, Indian hemp, &c. 
Bismuth is also a good- sedative, and may be given in tcu-grain 
doses, thrice daily, mixc<| with five or ten grains of compound 
kino powder. Where there is much flatulent nausea, Dr. Brinton 
recommended the iodide of potassium in small doses, with the 
bicarbonate of potash and some bitter infusion. Supposing the 
vomiting to be very troublesome, I # have seen most relief from five 
minims of the officinal lSurel *watcr in hrflf an ounce of iced water 
repeating the dose every two or three hours. Effervescing draughts, 
champagne, sod# water, &c.,»will often check the sickness tem- 
porarily, but usually at the expense of aggravating tlifc pain. 
Where there is but littlq pain or nausea some mild preparation T>f 
steel (F. 398, 401, 403) will prove very valuable ; # or, if the patient 
can bear it, quinine and iron (F. 380) may be ordered. Supposing 
that aperients are needed during the progress of the case, small 
doses of castor oil will be most efficacious, provided that simple 
enemata are inapplicable. 

Any of the foregoing remedies, however, will be almost worse 
than useless, unless great attention is paid to the nature of the 
food and the quantity taken at each meal. At the commence- 
ment it will be better merely to allow farinaceous substances — as a 
little oatmeal or arrowroot — with miik ; taking care that only a 
very small quantity be used at a time. Cold milk, mixed with one- 
fourth part of lime water to prevent its coagulating in the stomach, 
can be taken in small quantities at a time, at intervals of two or 
three hours, to the extent of three or four pints in the twenty-four 
hours. It is probable that milk thus rendered alkaline is digested 
in the intestines; so that its administration really rests the 
stomach. Should even this food be rejected by the stomach, that* 
viscus ought to be allowed a complete rest ; nourishment and 
medicine being administered entirely by enemata (F. 21, 22, 23, 
188). Then, as the symptoms decrease, a more strengthening diet 
will advantageously but cautiously be permitted > until the patient 
can painlessly digest and enjoy white fish, light puddings, *poul try, 
&c. During the whole progress of the case,\ea and collce, un- 
cooked fruit and sugar, vegetables and pastry, bdfer and other 
alcoholic stimulants, should be forbidden ; but if the latter be 
called for by the wants of the system, only a little weak brandy 
and water ought to be ordered. 

With regard to the management of threatened or accomplished 
perforation all that can be done is to administer full doses of^pium 
for several days ; to keep the stomach empty ; and to place the 
patient in such a position that the ulcer may be uppermost, and 
not where fluids can gravitate to it. .And lastly, under alj circum- 
stances, after a cure has been effected the patient? must be warned 
that a careful avoidance of errors in diet, of pressure over the 
epigastrium, as well as of violent exercise, will be necessary for 
many months. A single excess, several weeks subsequent to re- 
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eovery, has brought back all the painful symptoms, and again 
placed the sufferer’s life in considerable jeopardy. 


VIII. CANCER OF THE STOMACH. 

f 

The stomach may suffer from scirrliorfc, medullary, or colloid 
while the affection is generally primary . The disease often 
comes on gradually, the early indications of it bettoig obscure. 

Pathology. — ik record of 9118 cases of death from cancer, in 
Peris, from 1SP30 to 1840, shows that the disease was seated in 
the uterus in 2gb6 ca-es, in the stomach in 2303, and in the 
breast in 1 149. The pyloric aperture is the part most frequently 
attacked, next the cardiac* orifice, and then the space along the 
smaller curvature. “ Sometimes the cancer, at the time of death, 
is of small extent : but occasionally, and especially in colloid 
cancer, the disease ’spreads, until the greater portion, or even the 
whole of the stomach, is involved/ 1 * When the disease causes 
obstruction or narrowing of the pyloric orifice, the stomach gene- 
rally becomes greatly dilated. Gastric cancer is possibly slightly 
more common in men than in women. It is rare before the age 
of forty : taking the number of persons living into account, the 
liability seems greatest between 60 and 70. Very few cases sur- 
vive two years from the first appearance of the symptoms : in 
scirrhus — the most common variety of gastric cancer — life will 
rarely be prolonged for three years ; while in encephaloid and 
colloid, death often takes place within twelve months. 

<- Symptoms, — During the early stage there are simply indications 
of dyspepsia, and in some few cases dyspepsia with gradual 
emaciation, may be the only phenomena observed throughout, but 
usually after a time more markec^ symptoms set in, which vary in 
character according to the situation of the disease. When it is in 
or near the cardiac orifice, there will be merely considerable pain 
and some difficulty en passing food into the stomach ; if in the 
pylorus, pain and sickness, when a few hours after eating (digestion 
being completed) the chyme has to pass into the duodenum; 
while, where the lesser curvature is the seat of the affection, the 
•suffering may often be very slight until near the termination of 
the case. 

Spoaking generally, thef* principal symptoms may be described 
thus-: — Pain in the epigastrium, of a burning, lancinating, or 
gnawing character, augmented after eating? and often increased by 
jiressure ; retraction of the abdominal wall ; eructations of fetid 
air ; freqrfbnt nausea and vomiting, the matters ejected consisting 
at first of ingesta and glairy mucus, subsequently of a bloody 

* On Discases^of the Stomachy p, 161. By Dr. George Budd. London, 1855. 
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sanious fluid, and sometimes of dark grumous matter having a 
coffee-ground appearance j constipation ; together with an extreme 
and increasing emaciatioiU and debility. Occasionally a pulsating 
tumour is felt in the ejngastrium when the cancerous mass lies 
over the aorta ; or merely a tumour may be detected in some part 
of the epigastric, umbilical, or hypochondriac regions so placed as 
not to receive any impulse from the bioddvcssel. And then, in 
almost all cases, ,fhe countenance will present the peculiar cachectic. ^ 
hue and expression so characteristic of the cancerous diathesur. ' 

Treatment .— in all otjher malignant diseases? our remedies 
for cancer of tlie stomach can only be palliative j^jjur the ’disease 
makes continual progress, and rapidly exhausts the'^ovvers of iife. 
Opium, administered either by the mouth, or redtum, or subcuta- 
neously, will be necessary ; and it should be given in free and 
repeated doses to subdue the pain.* When the vomiting is« very 
severe, nourishment must be given by memis of cnemata : whqrc 
it can be borne, however, a milk diet with two or three raw eggs 
in the twenty-four hours will be serviceable. In some instances, 
perhaps it may be advantageous to lessen the work of the stomach 
by the administration of pepsine ; but this remedy could only ‘be 
of any real service at an early stage of the complaint. Cod liver 
oil is occasionally easily digested. If the eructations arc very 
fetid, a little freshly -prepared wood charcoal will do good, or that 
made from vegetable ivory as suggested by Dr. Lcarcd can be 
recommended, or charcoal biscuits may be had recourse to. The 
extract of belladonna, or a piece of lint soaked in hot tincture 
of opium, applied to the epigastric region will often prove grateful 
to the patient's feelings \ or the subcutaneous injection of morphia 
can be tried ; or a small blister may even be raised, and its raw* 
surface afterwards dusted with from one-third of a grain to two 
grains of morphia, according to the patient’s susceptibility to the 
influence of this drug. 


IX. HiEMATEMESIS. 0 

This term, signifying strictly vomiting of blood [Afyta = blood 
+ = to vomit], is generally, employed to denote hemorrhage 

from the stomach. The blood is usually vomited in large quanti- 
ties, is not frothy, is sometimes mixed with food, and is often of a 
dark colour from admixture with the hydrochloric acid of the 
gastric juice (all acids blacken the blood). Hence it presents 
marked differences from the blood in hemoptysis ; which is 
brought up by coughing in mouthfuls at a time, is of a florid red 
colour, is frothy, and is frequently mixed with spata. Moreover, 
in hemoptysis the hemorrhage is generally preceded by cough, 
dyspnoea with palpitation, tickling in the’ throat, and a peculiar 
sensation in the thorax. © 
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To make the distinction mow clear, the chief signs of each 
variety may be thus tabulated : — . 

In hcvmoptysis : — In 1 m m atemesi s : — 

Dyspnoea ; pain or heat in chest. Nausea ; epigastric tension. 

Blood coughed up in mouthfuls. Blood vomited profusely. 

Blood frothy. Blood not frothy. 

Blood of a florid red colohr. Blood dark coloured. 

Blood mingled with sputa* • .Bloo^ mixed with ipod. 

•Absence of nieluoii*v Melania very common. 

Branchial or pulmonary symptoms. Gastric or duodenal symptoms. 

Hajtpatemesil occurs every now and then without any appreci- 
able cause ; or perhaps it happens to be vicarious of some other 
haemorrhage, especially of tlie catamenia; or it results from 
changes in the blood itself, as in scurvy ; or it arises from aneu- 
rism of one of the abdominal vessels, the sae communicating with 
the bowels;* or it may be owing to congestion^ of the stomach 
frofli some impediment to the free passage of the blood, such 
impediment being due to disease of the heart, liver, &c. Throm- 
bosis of the portal vein (arising cither from disease of the coats of 
the vessel, or from obstruction of its canal by the compression of 
cancer or cirrhosis or abscess) has on more than one occasion 
proved to be the cause of fatal hsematemesis. But the most direct 
provocative of this form of haemorrhage is either passive conges- 
tion of the walls of the stomach, or simple or malignant ulcera- 
tion. In simple ulceration, the blood most frequently comes away 
slowly, in small quantities, and often after a meal ; though some* 
times a large vessel is laid open, and a gush of blood takes place 
which possibly proves fatal. So also in the ulceration of a 
cancerous mass the bleeding is usually slight. When from any 
causes the extravasation is moderate, the vomited matters are said 
to resemble “ coffee-grounds.” 

Haunatcmesis is more common in women than in men. It is 
generally preceded by a feeling flf oppression and weight, by dull 
pain or tenderness in the epigastric and hypochondriac regions; 
as well as by a sensp of anxiety and faintness. Often there is only 
nausea, dizzipess, and lowering of the pulse in frequency and 
force. The haemorrhage commonly produces great depression ; 

* Dr. Goirdner has recorded ( Clinical JHedicine, p. 495. Edinburgh, 1862) 
# an instructive example of aneurism of the superior mesenteric artery ; which 
"opened in the duodenum twenty -two months before death, causing repeated 
and very copious haematemesis. The symptoms and history closely resembled 
those <*f gastric ulcer. And \here was this remarkable circumstance, that 
between the patient’s admission (she was a servant girl, sixteen years old) intq 
the Edinburgh Royal Infirmary on the 4th January, 1848. and her death on 
28th November, 1849, complete convalescence took place, xbis was somewhat 
interrupted by an ulcer on the leg, amenorrhoea, and dyspepsia ; but the 
haematemesis did ndfc recur after the 7th February, 1848* On the day of her 
death she fell down suddenly in the street with an attack of syncope. At the 
autopsy it was found that the aneurism had burst into the peritoneum, in 
the cavity oi which .more than 3 lbs. of blood hg 4 been extravasated. The 
“ duodenal opening was dosed. 
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owing partly to that alarm whiqji is always engendered by “ spit- 
ting of blood,”* and partly to the quantity of blood lost. 

In gastric hmmorrhsige, the blood frequently passes into the 
intestines, and is voided per anum ; or part will be vomited and 
part expelled with the feeces. When the intestinal evacuations 
contain blood, whether this comes from the vessels of the stomach 
or only from those of the intestines, the patient is said to be 
suffering from melmna fMsXrfc = black] .* As this name implies, the— 
evacuations are often black, and sometimes resemble tar ; but. the 
dark appearanfife is by no "means constant, andL floes not occur 
if the blood comes away too quickly to be ac%l upoif by the 
intestinal juices. Cirrhosis of the liver, or any disease which pfo- 
duccs obstruction of the portal systeifi, necessarily gives rise to 
congestion of the gastric and intestinal veins ; a condition which 
often terminates in the extravasation of large quantities of blood 
that are expelled with the stools as well ashy vomiting. Amongst 
the other less common causes of melmna .may be mentioned 
enteritis, dysentery, intussusception, simple and carcinomatous 
ulcerations, aneurism al and other tumours, &c. It must not be 
confounded with bleeding from the rectum, owing to the presence 
of a polypus or of haemorrhoids. 

The treatment of acute haematemesis should consist in enjoin- 
ing abstinence from solid food, with perfect rest in the horizontal 
posture; and in extreme cases it may be necessary to trust 
entirely to nutrient enemata for three or four days, no food or 
medicine being taken by the mouth. Cold acidulous drinks, ice, 
strong essence of beef, and perhaps some astringent Hungarian or 
Greek "or Bordeaux wine may be prescribed. If the patient be 
prostrated, enemata of beef tea with port wine or brandy and a 4 
little opium will do much good. With respect to drugs, a 
mixture of gallic acid with the aromatic sulphuric acid (F. 103) 
will often answer well. The oil of turpentine is thought bv some 
to be a specific (F. 102), while by others.the tir$t place isjgivcu to 
acetate of lead and opium. In one case, a single dose of a con- 
centrated solution of tlie perchloride of iron ^one teaspoonful in 
glycerine) effected a cure. Prolonged application <Jf cold to the 
epigastrium is occasionally useful. 

Where the bleeding is chronic, or when it is continuous but 
slight in amount, the mineral acids with bark (F. 376) will often** 
do^tidore real service than any other remedies. Quinine and iron, 
however, prove very valuable in some instances (F. 380). Cream, 
raw eggs, essence of beef, various broths, and perhaps cod liver 
oil, ought also to be allowed. As regards cases of melsena, where 
there is no gastric disease, active purging will be necessary; and 
hence a full dose of calomel and jalap or of podbphyllin (F. 140, 
160) should be given, followed by the common black draught or 
castor oil. Subsequently the mineral acids with bitters (F. 378) 
may be tried. 
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X. DILATATION OF THE STOMACH. / 

Dilatation of the stomach is a curious disease, to which atten- 
tion has lately been directed. The enlargement is usually the 
irremovable issue of some affection of the pyti$c orifice ; which, 
causing contraction, prevents the food fro nr ftadily passing into 
.the duodenum. Occasionally dilatation occurs without organic 
stricture of the pylorfis, and Dr. Fagge has described an acute form 
of the affection. Usually, however, c the stomafch slowly and 
gradually dilates/ until at last it comes to occupy the greater por- 
tion of the abdominal cavity, giving rise to appearances as if a large 
tumour were present. These phenomena are the more deceitful 
w hen the stomach is full of fluid, because fluctuation may then 
be present : when this viseds contains gases only, there will be 
a widespread tympanitic sound on percussion. ^Sometimes the 
diagnosis of this condition may be made by observing the peristaltic 
movements of the distended organ, which extends downwards 
across the abdomen from left to right often to near the right iliac 
fossa. 

Tlic patient suffers severely from gastralgia, gastrodynia, py- 
rosis, flatus, constipation, and sometimes from vomiting. In two 
instances which I rather closely watched, the appetite was vora- 
cious to a marked degree ; but whether this was partly the cause 
or the consequence of the dilatation can only be a matter of 
speculation. In favour, however, of its having been the cause 
it should be mentioned, that in one instance the symptoms 
during life were those of torpid digestion, with such mental 
expression that suicide was at length committed ; while at the ex- 
amination after death, no pyloric narrowing or other reason for 
the dilatation could be detected. 

"Where there is sickness, the yomited matters are frequently 
very lar£e in quantity ; while they rapidly ferment, arc intensely 
acid, and°oftcn resemble yeast in appearance. On being micro- 
scopically examined, c tliey are seen to contain large quantities of 
those vegetable parasites first described by Goodsir, the Sarcince 
ventriculi , together generally with the yeast fungus— Torula cere - 
vma. Dr. Todd di&overcd the aarcinse in ulceration of the 
%tomach with contraction of the pylorus ; and he suggested that 
these vegetable organisms were the result of the long detention of 
food in*the stomach. Thefe is but little room for doubt that this 
explanation is correct. At the same time it is also probable, that 
the intensely acid fluid in which the sarcinse are found may itself 
irritate and close the pylortis spasmodically. In such cases, con- 
sequently® if we check the formation of these growths we shall 
greatly relieve the disease. Thanks to Sir William Jenner and 
Professor Graham, we sre enabled readily to aocpinplish this 
object by the administration of the sulphite of potash, or by. the 
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sulphite of soda ; which latter (F. 48) is perhaps preferable, since 
it is a more stable salt, and is less liable to be decomposed bv 
keeping than the sulphite of potash.. The beneficial action of 
either of these salts depends upon their being decomposed in the 
stomach by tte acids generated therein; sulphurous acid gas 
being liberated, which quite destroys the fungi. Dr. T. K. 
Chambers prefers ifeihyposulphite of soda, in doses of gr. 5 to 20, 
thrice daily- The 'jj&ttent’s diet should ibe regulated, and it will be 
better for him to be allowed the unferfnented in the place of thfu 
common houshold bread. 3 

In severe dftses great relief lias been obtained^ by emptying the 
stomach by the stomach-pump and the organ m^ be wsished out 
with warm Vichy watej. This treatment, introduced by Kussmdul, 
has been curative in many cases, and may be adopted with 
advantage even before the dilatation is extreme. 


XI. GASTRIC FISTULA. 

In malignant as well as in simple ulceration of the stomach 
perforation will from time to time take place, with escape of the 
contents of this viscus — fortunately not always into the peritoneum. 
Communications are in this way occasionally formed through the 
parietes, between the stomach and the outside of the abdomen; or 
between the stomach and colon ; or between the stomach and 
duodenum ; or even between the stomach and the pleural cavities, 
lungs, or pericardium. 

Gadro-cutaneous fistula will result from suppuration in the 
abdominal walte or from wounds, as well as from gastric disease. 
Dr, Murchison has recorded an extraordinary case, where, after the 4 
introduction of a seton into the epigastrium, the patient (an hyste- 
rical woman, 34 years of age) prevented the wound from healing 
by making constant pressure upon it with a penny -pieep ; the 
ulceratibn gradually advancing, until at the cnctof three years (in 
1854) it penetrated into the stomach, this organ having become 
adherent to the abdominal walls. Three years^afterwards (in 1 857) 
the opening measured four inches transversely, aiid three from 
above downwards : while directly a plug which she wore was re- 
moved, the contents of the* stomach escaped. The health was 
delicate, but improving. 

Gastro-colic fistula are much more common than gastro-thio - 
denal ; while they have generally for their cause malignant* rather 
than simple, ulcerhtion. In gastro-colic fistula, moreover, the 
stomach and colon are not alway# found closely adherent ; but a 
cavity may intervene, as if a mass of cancerous or tuberculous 
matter had connected the two, and had been gradually hollowed 
out. The symptoms produced by such a fistjjtla are chiefly faecal 
vomiting, and the expulsion of undigested food with the stools ; 
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owing, in the one case, to the retrocession of the contents of the 
colon into the stomach, and in the other to the passage of the 
gastric matters directly into the large intestine. Wheti' these 
effects follow upon the symptoms of malignant ot simple gastric 
ulcer, the diagnosis cannot be a matter of much difficulty. 


XII. DISEASES OF TfIJl DyODENUI^. 

it/ 

The sftiall intestine, consisting of the duodenum, jejunum, 
and ileum, is a«convoluted tube, some twenty feet Th length. The 
duodemfin [DttMeni- twelve ; because this portion of the bowel 
Avris said by tlie ancients to be equal in l(jngth to the breadth of 
twelve fingers] extends from the pyloric orifice of the stomach to 
the jejunum, is some ten inches long, has no mesentery, is imper- 
fectly covered with peritoneum, and is more fixed than any other 
portion of the small intestines. In it, the chynfb having passed 
through the pylorus, becomes acted upon by the bile, pancreatic 
secretion, and intestinal juices; the latter being chiefly derived 
from Brunner's glands. With regard to the special diseased con- 
ditions of the duodenum, as distinguished from those of the small 
intestines generally, we know very little ; and even that little 
is chiefly derived from examinations which have been made after 
death. 

Duodenal dyspepsia is an obscure and troublesome complaint. 
It can generally be diagnosed when there is great pain about the 
region of the duodenum some lioum after food has been taken. 
It is often accompanied by nausea, a feeling of faintness, and 
fcxtreme depression of spirits ; and occasionally by jaundice. The 
latter is not uncommon when the indigestion is due to the abuse 
of alcoholic liquids; in which cases also* there is well-marked 
tenderness about the right hypqphondrium, partly owing to the 
inflamed condition of the duodenum, and partly perhapsfto sym- 
pathetic irritation of the liver. 

• 

Perforating ulcer of the duodenum presents many of the symp- 
toms of an ulcer in the stomach, but iu st mitigated form. Con- 
sequently fatal perforation occasionally takes place suddenly, when 
The patient has previously made but little complaint. A curious 
observation has been made by Cuipin, Dupuytren, Long, Curling, 
and Enichscn, to the effect That a sloughing ulcer sometimes forms 
in the upper part of the duodenum within a few days after a severe 
burn, and doubtless in consequltace of it. Still it will be satisfac- 
tory for this point to be further investigated, so as finally to refute 
or confirm the etatemeut; inasmuch as Dr. Wilks, in many 
autopsies after death frqm burns, has found the duodenum free 
frouMtll disease. When an ulcer exists, it is capable producing 
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diarrhoea. with bloody stools, nausea and vomiting, severe pain 
three .or four hours after & meal, and great prostration; while it 
may destroy life by haemorrhage or by peritonitis consecutive to 
perforation. 

Supposing, perforation to occur acute peritonitis is set up very 
rapidly, the suffering becoming most acute. In addition to great 
anxiety and genital distress, there will be hurried breathing, 
urgent thirst, incessant vomiting of gree&ish bilious-looking fluid, 
and pain which is rend^r«d m&st agonizing by pressure. In 
many instances there has been complete suppression of urine. So 
great is the suffering, that qft-times no justifiable odose of opium 
relieves it ; and the practitioner is bound for veito pity V sake to 
have recourse to the prolonged administration or* chloroform by 
inhalation. * • 

Primary cancer of the duodenum is*a very rare affection. But 
this portion of the bowel not unfibquently becomes secondarily 
involved in the course of hepatic cancer, as well as in malignant 
disease of the pancreas or neighbouring lymphatic glands. In 
cancer about the pylorus, the disease does not spread into the 
duodenum as frequently as might be expected. 

Obstruction of the bowels is seldom due to a mechanical impedi- 
ment seated in the duodenum. I have seen an instance, however, 
where a very large biliary calculus had ulcerated through the 
coats of the gall-bladder, and where it was found, after death, as 
firmly impacted in the duodenum as a cork is wedged into the 
mouth of a bottle. The history and symptoms pointed strongly 
to obstruction by a biliary concretion, and to such obstruction 
being situated high up in the bowel, but the site could not bp, 4 
more accurately defined. For although the secretion of urine was 
very scanty, the vomiting an early symptom, and the matters 
ejected bilious but free from stercoraceous odour, yet the same 
occurrences take place in occlusion of the jejunum. 

i 

A small nematode helminth — the Sclerosloma Duodenale or 
Anchylostoma Duodenale — is occasionally seen m the human duo- 
denum and jejunum, The female worms are more numerous than 
the males, and are rather larger ; the latter measuring about one- 
third of an inch in length. There are four oral papilhe, by which 
it attaches itself very firmly to the mucous membrane of the bowel. 
This entozoon is found in the inhabitants of Northern Italy, but 
especially in those of Egypt. The chief symptoms producefi by it 
afe stools containing small quantities of blood, slowly progressive 
emaciation and debility, possibly albuminuria, and ultimately 
severe anaemia. From the latter, the disorder is known a & Egyptian 
chlorosis* 

. Post-moftem peroration of the duodenum is apt to occur under 
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the same condition as give rise tb it in tft^tomach ; provided 
that, in addition, the pylbric orifice is so patidogs that the gastric 
juice readily flows through it. Under thei%mtoumsfcances, the 
coats of the duodenum "will possibly be foujrujyfeven njbre exten- 
sively acted upon than those of the stomach 


Xip. ENTERITIg. 

Enteritis [from ^Evrepov = an intestine + the terminal -fVi*] , or 
inflammation of the small intestines, varies much ifl severity ; being 
sometimes so slight as hardly to attract notice, and now and then 
sgf severe as to^hreaten or even rapidly destroy life. 

The intestine* is very seldom affected throughout its whole 
extent ; but I know of no marked signs by which wc can localize 
the morbid action so as to°as^crt that it is only in the duodenum, 
or in the jejunum, or in the ileum. Morco\ er, the inflammation 
may affect all the coats of the intestine or only the mucous lining ; 
the latter, distinguished as muco-enteritis, being a not uncom- 
mon disease of childhood, particularly during the progress of 
dentition. 

Muco-cntcritis is frequently met with, while enteritis involving 
all the structures of the bowel is r.irc as an idiopathic affection. It 
may result from strangulation in its various forms, from impaction 
of a foreign body, &c , complicating these conditions, and indeed 
giving rise to the more prominent symptojns attending them. In 
the severe forms of muco enteritis the mucous membrane will be 
found congested, thickened, and softened, the surface covered with 
threads ot false membrane, and extravasations of blood are seen in 
patches, especially on promineut folds. In milder cases an excess 
of mucus, with peihaps some congestion, will constitute the only 
evidence of inflammation. Occasionally uloerations are met with. 
In enteritis proper the portion qf intestine affected, often only a 
short length, will he purple or dark grey externally, and may pre- 
sent shmds of lymph ; the muscular coat is thickened and infil- 
trated with inflammatory products, while the mucous membrane 
is congested,* marked by patches of extravasated blood, or even 
gangrenous. It is always dilated from paralysis of the muscular 
coat, and the bowel above is usuallj*full of fluid which the inflamed 
• portion has been unable to transmit downwards. 

Symptoms , — Enteritis generally sets in with rigors, hot akin, 
thirstjt&nd a hard and frequent pulse. Tha patienf complains of 
severe colic-like pains about the belly, especially around the 
umbilicus, and of distressing nausea and vomiting ; fend with the 
pain there is extreme tenderness on pressure, whereas in colic 
pressure %ives relief and the patient lies on his back with his knees 
drawn up so as to relax the parietes of the abdomen. The bowels 
are obstinately constipated from* the first. Very quickly these 
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symptoms are fo^Iw^jby gradually increasing tympanites, the 
pain usually dimiidfchds and may entirely cease, but the vomiting 
and constipation continue, hiccup is frequently troublesome and a 
state of collapse comes on. The face becomes pinched and anxious, 
the pulse small, the* extremities cold, the surface bathed with cold 
perspiration; usually the intellect remains clear to the last. The 
vomited matters at first consisting of the oontents of the stomach 
■with the gastric secretiop. an d a bile, Jater become highly offensive, 
and are sometimes stercoraceous. The pulse is at first full and 
hard, but it sooiybecomes wiry and almost imperceptible. 

Muco-cntcritis, or inflammation of<thc lining m|mbranc*of the 
intestine, now and then occurs in young children fr\n six to eight 
months old. The infant gets hot and restless in <lie early stages, 
and suffers from thirst ; the tongue becomes dry or covered with a 
brinish crust; there is frequent screaming, and disturbed sleep; 
the abdomen becomes distended from* flatus, while tlicre is pain 
which is increased on pressure ; and there is irregular action of 
the bowels — in most cases diarrhoea, the faeces being green and 
offensive and often discharged with considerable force. Towards 
night there is usually an exacerbation of the febrile symptoms. 
Thus far the disease does not differ much from a sharp attack of 
diarrhoea. Severe constitutional symptoms, however, soon set in : 
such as great febrile oppression, thir.st, vomiting, dryness of the 
tongue, watery diarrhoea, &c. ; followed by rapid and unexpected 
exhaustion, or sometimes by coma with a peculiar pale and waxen 
appearance of the body. These symptoms may come on before the 
disease has lasted any considerable time, and whilst it can scarcely 
be distinguished from the ordinary bowel complaints of children. 

* It should be remarked that au erythematous redness is generally 
observed around the anus. 

Diagnosis . — Enteritis has been more than once mistaken for 
hernia, cr for obstruction of the bowels from some internal cause. 
A careful examination of those regions at which, intcstiual •pro- 
trusion may take place, should be made ; while the general history 
of the case must be well considered. In mechanical obstruction 
not * involving strangulation the symptoms come on* slowly and 
steadily, the sickness is urgent, the pain is fixed, and there have 
often been previous attacks of constipation : with intussusception 
there is sudden pain like that of colic, with the discharge of a 
bloody mgeus. Colic is recognised by the absence of tenderness 
on pressure anddby the temperature remaining normal. • 

Enteritis Jrom chronic poisoning is not to be easily distinguished 
-from inflammation due to natural disease. But in the former 
the voiniting is most ^urgent, the stomach rejects everything, 
there is diarrhoea after taking food, and the pain fis less severe. 
‘Whfere there is the least * doubt, however, all the excreta 
1 should be analysed ; while until, the uncertainty is removed, 
von. ir. 
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care must be taken that the food and medicines cannot be 
tampered with. « i 

Hysterical tympanites, peritonitis, cerebral disease, and sup- 
pression of urine (any of which may induce sickness and constipa- 
tion) have been mistaken for enteritis, though it seems difficult to 
imagine how such an error could be committed. 

Treatment . — Opium • freely ‘administered is invaluable; while 
hot fomentations sedulously applied to thg abdomen will also give 
great relief. Perfect quiet in bed must be enjoined. All purga- 
tives are to b^rigidly avoided ; though attempts oqght to be made to 
empty.the lo\rar parts of the intestinal canal with simple enemata, 
especially by warm water thrown up in large quantity, gradually 
and slowly, by means of a long flexible tube (such as that of the 
stomach pump). After the inflammation has ceased, mild aperients, 
particularly castor oil, may be prescribed; followed by vegetable 
tonics, such as the infusion of cascarilla or the tiqcturc of bark. In 
strumous subjects cod liver oil, or glycerine and steel wine, do good 
service. The diet should be very simple : it ought to consist chiefly 
of demulcent drinks, mutton and chicken broth or beef tea, and 
farinaceous foods with milk. Ice or cold water can be freely 
allowed with the best consequences. Where there is a disposition 
to collapse, stimulants must be resorted to. 

In the muco-entcritis of children, opium must be given with 
very great caution. The warm bath, followed by fomentations or 
linseed poultices to the abdomen, will give relief. Chlorate of 
potash in weak tea or sugared water is often useful ; or if an 
astringent be needed, the tincture of kino and decoction of logwood 
will best answ r er our purpose. Wben the child is at the breast, no 
other food should be allowed : otherwise the diet must be very mild, 
consisting chiefly of milk with a little broth, and nicely flavoured 
mucilaginous drinks. Goat’s milk is often more easily digested 
than cow’s or ass’s milk ; especially if the animal be kept clean, 
and** fed upon hay and clove! 1 . Moreover, whichever milk be 
ordered, it ought to be tested with litmus paper; so that if it be 
found to have lest its alkaline property, the acidity may be 
neutralized*by the addition of three or four grains of carbonate of 
soda to the half-pint, or with a few drops of the saccharated solu- 
tion of lime. Where there is mugh exhaustion, from ten to thirty 
minims of brandy in thin milk arrowroot, or in cold sugared water 
may be given at short intervals ; while sometimes, when the case 
has«seemed almost hopeless, I have been much gratified at finding 
recovery follow upon the use of a solution of raw meat (F. 2) . When 
a case is seen early, a most efficacious plan 6f treatment is to with- 
hold all food except weak barley water with a little sugar and perhaps 
a few Srops oMnrandy for 12 or 24 hours, giving small doses of 
laudanum and spirit of chloroform or ether in dill-water at 
frequent intervals. The mercury and chalk powder is often given 
to children directly an inflammatory disorder is diagnosed, I 
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have seen it administered in muco-enteritis, and invariably it has 
aggravated the symptoms. • 

A thickened state of the coats of the intestines frequently 
results from inflammation of a chronic or subacute kind or from 
lardaceous change. An irritable mucous membrane accompanies 
this condition : whilst the peristaltic movements are impeded by 
the deposit of exudatory matter in the intestinal walls. Hence, 
it results, tljat the characteristic sjnnptoms consist of attacks of 
diarrhoea, or even of mild dysentery, alternating with constipation 
and retention seybala; ^together with slight tenderness on 
pressure, and a feeling of resistance on practising malpatiou over 
the affected parts. Friction with iodine ointment^ a nourishing 
but unsti rnuiating diet, find regulation of the bowels by astringents 
or by mild alterative aperients — according as diarrhoea or con- 
stipation exists, will often remove th§ deposit. 


XIV. INFLAMMATION OF THE CJ5CUM. 

The caecum or its appendix (situated in the right iliac fossa, 
and covered only anteriorly and laterally by the peritoneum) is 
now and then found seriously diseased, without any other part of 
the intestines being involved. Thus, severe colic and even fatal 
obstruction may ari^c from the lodgment in this portion of the 
alimentary canal of hard fiecal matter, skins or stones of fruit, 
portions of unripe apples or plums, biliary and intestinal concre- 
tions, balls of lumbrici aud oxyurides, &c. Sometimes the intes- 
tinal matters accumulate to such ail extent as to produce a large 
tumour ; and many arc the cases where patients have recovered 
upon passing an immense quantity of faeces, after a careless 
examination has led the practitioner to diagnose ovarian disease, 
or abscess or cancer of the right kidney. When any o^ the 
foreign mat fo rs get impacted in the vermiform appendix t>r the 
caecum, dangerous inflammation ending in abscess is very likely 
to arise; while, as we shall presently see, the persistence of 
disease in the appendix will occasionally form the starting-point 
of the morbid action in the caecum itself. 

The inflammatory process may affect only the vascular mucous 
surface, or all the coats of the caecum ; in either case, the affection 
being termed cmcitis [Ccecu$ = blind + the terminal -itis]? or 
typhlitis [TTu^Aoc =s blind + the terminal -it ii\ . So we can merely 
have inflammation of the appendix caci } which is attended with 
more acute symptoms than simple typhlitis. Or the abundant 
connective tissue which attaches the caecum to the Jfsoas and iliac 
muscles itfill be especially involved ; and then perityphlitis [n*pi = 
around + rv^Aoc ; terminal -itis] is the rather pedantic name 
applied to the disorder. 

k2 
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Whether it be true or not that an important part of the pro- 
cess of digestion is . carried or* in the caecum, it cannot be 
denied that irritation and perhaps the suspension of the functions 
of this part by disease soon gives rise to prominent and distressing 
symptoms. Thus there is always more or less general constitutional 
disturbance, slight fever, sleeplessness, anorexia, most troublesome 
nausea with retching, arid either diarrhoea or looseness alternating 
with constipation ; together with fulness and tenderncis about the 
right iliac region, the pain being rendered exquisite by pressure 
upon the cfeoum or the parts in i^s immediate vicinity. The 
patient* lies on? the back or on the right side; with the trunk 
sfomewhat bem and the knees drawn up, so as to relax the tissues 
about the seat of inflammation. The puEse is not quickened to 
the same extent, nor is the countenance as anxious, as in peri- 
tonitis or enteritis. Sujfpo^ing the disease to progress, the peri- 
tqneal surface of the caecum becomes involved, *the appendix gets 
inflamed, and we are very likely to have evidence of the existence 
of general peritonitis; while the surrounding connective tissue 
also becomes affected, and suppuration and abscess result. The 
latter may open externally, or into the intestinal canal, or into the 
vagina; the patient recovering at least temporarily. Unfor- 
tunately, the abscess often slowly fills again : and this happening 
time after time, and the pus burrowing in various directions, the 
most serious complications arise. Where, in the first instance, 
the purulent matter is discharged into the cavity of the peritoneum, 
this untoward accident is followed by great suffering, and in a few 
hours by death. 

When the inflammation begins in the appendix from constitu- 
tional causes or owing to the escape into this part of morbid mate- 
rials or foreign bodies, the symptoms arc usually very acute from 
the commencement ; consisting especially of excruciating tormina, 
tympanites, hiccup, violent siclyicss, pain in the right ovary or tes- 
ticle "and thigh, and obstruction of the bowels. Gangrene of the 
affectetl part, with general peritonitis, frequently ensues and proves 
fatal. Or, a portion of the large intestine and caecum with the 
vermiform appendix may slough off, and be passed away in a stool ; 
restoration to health perhaps following at the end of a few weeks. 
In tuberculous typhlitis, ulceration occurs more frequently in the 
appendix than in the caecum itself. 

The early symptoms of perityphlitis are severe pains shooting 
frorfl the right iliac region, diarrhoea and tenesmus, sickness, men- 
tal depression, great restlessness, fever, &c. The parts around the 
seat of inflammation become swollen and* unless resolution take 
place suppuration occurs. Frequently the abscess opens into the 
cavity of the Caecum, and then with care the patient recovers. 

Occasionally the physician meets with tedious cases bf chronic 
inflammation of the caecum. The symptoms come on very slowly 
and insidiously. There are paroxysmal attacks of pain, indications 
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of failing health, weakness .and loss of flesh, ^colicky pains in the 
right iliac region, and flatulence and anorexia. Diarrhoea alter- 
nates with constipation. Frequently the mucous coat of the 
bowel ulcerates, and then numerous mucous discharges with 
attacks of haemorrhage ensue ; the loss of blood at times being 
considerable. Where there is much thickening aijd tumefaction 
of the walls of the caecum, the case might be mistaken for an 
aneurism cf the iliac alrtery. If tleath occur, it is generally from 
exhaustion ; while at the necropsy the intestinal coats are found 
considerably hypertrophied, ^inflamed, and ulcerated, A^ery rarely 
there perforation. • 

The treatment, of all affections of the caecum Vcquires conq- 
uerable caution. I have had to watch a few cases where no little 
mischief has arisen from the abuse of purgatives ; and in one par- 
ticular ?»■ aoce had it been necessary for me to state the cause of 
death; i . ‘uld hardly have conscientiously given any other cer- 
tificate than — “ Compound colocynth pills” Generally speaking, 
anuhne fomentations or poultices will have to be assiduously 
applied, while opium ought to be given internally. This latter 
xemsiiy must be used in doses sufficient to keep the patient free 
from pain; and its influence should be maintained for several 
Jays. Prolonged hot hip-baths often give great relief. Effer- 
vescing drinks, soda water or lemonade, bismuth, diluted hydro- 
cyanic acid or laurel water, and ice will be useful in relieving the 
nausea ; while if it appear necessary to interfere so as to obtain 
an action from the bowels, castor oil cuemata may be employed. 
Great care must be taken to keep^the patient quiet in bed, as well 
as to enforce the use of only liquid nourishment, until all symptoms 
of disease have completely passed away. When there are rigors* 
and other indications of suppuration having occurred, milk or cream, 
raw eggs, essence of beef, and bark with brandy or port wine will 
be needed. If the abscess point §xternally, it should be cautiously 
opened. Subsequently, comfort will often be^dcrived alid the 
abscess prevented from refilling by the guarded employment of 
regulated pressure. A shield of gutta percha moulded to the part, 
padded with wool and then lined with chamois leather, and kept 
in place by an ordinary truss spring, will prove an efficient 
instrument. • 

In chronic cases I have seen most good from simple nourishing* 
food, from which potatoes and table vegetables generally should be 
excluded, warm bathing, sedative applications (F. 165, 2 8 s) used 
night and morning, and the administration of cod liver oil ; 
together with the employment of small doses of the mineral acids 
with quinine (F. 379); or of iodide of ammonium and ba^Jt {F. 38). 
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XV. DYSENTERY. 

Dysentery [from A vg = difficulty or badness 4 tvrepov = intestine] 
consists of a specific inflammation and ulceration of the mucous 
membrane (occasionally also of the other tissue^), of the colon, 
especially perhaps of the lower part of this gut and the rectum. 
The morbid action is attended with considerable febrile disturbance, 
frequent mucous and bloody stools, tenesmus, and griping pains. 
There is a tendency to great prostrajion. The disease has been 
sometimes termed colitis . Cases, however, are occasionally seen 
i® which the i/ceration does not stop at the ileo-caecal yalve, but 
extends for many inches up the small intestines. 

Causes, Sfc . — Severe dysentery is now a comparatively rare 
disorder in this country, either as an idiopathic affection, or as a com- 
plication of some other disease. It appears, however, occasionally 
to prevail as an epidemic in our prisons, or in unhealthy localities ; 
for during the last ten years (1857-66) the deaths registered from 
it in England have annually ranged between ICOO and 1698. In 
tropical regions it is times very prevalent, and is often par- 
ticularly fatal to our soldiers and sailors. Miss Nightingale has 
remarked that the pcr-centage of mortality in acute and chronic 
dysentery was perhaps greater in the Crimea (1854 55), owing to 
bad food, than has even been known in any disease except the 
worst form of epidemic plague. 

Dysentery has been ascribed to the action of wet and cold and 
aamp night air, to contagion, to malaria, to drinking polluted 
water, to intern perance’, to deprivation of fresh vegetables and fruit, 
to impure or insufficient or salt food, to detention iu crowded 
barracks or transport ships, to insufficient clothing and bedding, to 
poisoning by retained excretions, to the use of drastic purgatives, 
&c. All cachectic states of the. system predispose to it, in those 
countries where paludal fevers are rife. Moreover, intermittent or 
remitteftt fevers and dysentery often coexist, or they succeed each 
other in the same individual. Whether malaria can be said to 
he an exciting cause of dysentery, as it is of paludal fevers, is 
uncertain. 

Symptoms . — At the commencement, there will be found general 
uneasiness, pains in the abdomen of a griping character (tormina), 
with a frequent inclination to go to stool. This necessity being 
gratified, the action is followed by relief. As the disease becomes 
developed, and as ulceration or sloughing commences, the desire 
to empty the bowel gets more frequent and imperative, while the 
ease which succeeds is more transient. The evacuations are thin, 
mucous, and bldody \ and frequently they are mixed with small, 
* hard, separate lumps of faeces, termed scybala. The scanty evacua- 
tions soon produce distress rather than relief. The patient is 
constantly* tormented with tenesmus and griping ; the stools 
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become fetid, dark-coloured, and mixed with blood and purulent 
matter and shreds of lymph ; w4iile the bladder sympathizes with 
the rectum, causing frequent micturition. The urine also is high 
coloured, and gives rise to scalding when passed : sometimes there 
is strangury. 

With regard to the other symptoms it must be noticed that in 
all instances there is more or less fever \rtth constitutional distur- 
bance. In mild cases the fever is Slight*; and there will be neither 
depression, nor loss of appetite, nor an unnatural appearance of 
the tongue. B«st usually complaint is made of j^stlessness and 
inability to sleep; the countenance is anxious; and there are 
troublesome cramps. The tongue is furred, arhi the papilhe 
prominent; the pulse is frequent and small ; skin harsh, hot, and 
dry ; thirst urgent, with a total disgust for food ; while there are 
fits of dyspnoea, and great prostration . • Supposing that the patient 
recovers, the symptoms of amendment set in very gradually, be- 
ginning with an abatement of the purging and pain; while # for 
some few weeks we never can feel certain that a relapse may not 
suddenly take place. Convalescence is usually protracted. On 
the other hand, in fatal cases, the abdomen becomes tense and full 
and tender, especially on pressure ; the pulse gets weaker ; the 
tongue is found dry and red and glazed, with aphthm about its 
root and on the insides of the lips and cheeks ; and there will be 
continued wakefulness, or short disturbed snatches of sleep. The 
evacuations are now extremely offensive and shreddy and watery ; 
there is a repulsive corpse-like odour about the body; hiccup 
comes on, with great exhaustion and emaciation ; and then death 
soon follows. 

During the American war there were many cases of chrcnicj 
camp diarrhoea in which, after the patients had phased two or three 
loose stools daily for several days, acute dysentery set in suddenly. 
Frequently, in addition to severe tormina and tenesmus, there 
would be low fever and muttering delirium ; succeeded by fatal 
sinking at the end of a few days. After death, the ulcerated colon 
was found coated with croupous lymph. In other instances, such 
complications as serous apoplexy, diphtheria, pneumonia, albumi- 
nuria, &c. were met with. 

Complications . — This disease may be complicated with some 
form of continued fever, with scurvy, with enlargement or inflam-* 
ination of the liver, or with hepatic abscess. The two latter occur- 
rences are so frequently met with iu hot climates, that in ail cases 
the liver should be daily examined ; such examinations being con- 
tinued for some short time after the prominent symptoms have 
ceased. Whether dysentery, and abscess of the liver have any 
mutual relation is still undecided ; but the bsflance or evidence 
seems to be in favour of their being dependent on the same cause, 
though unconnected with each other. According to Dr. George 
Budd, the abscess is the consequence of the dysentery; the former 
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resulting from the fetid gaseous and liquid contents of the bowel, 
or the unhealthy puis produced fey its ulceratt&U; being absorbed 
and conveyed immediately to the liver. 'In opposition to this 
view it is to be noticed, that out of many hundr^a^ 
dysentery which occurred in Millbank prison .^ears^ 
not one (according to Dr. Baly) was complicated , with hepatic 
abscess, and it is stated that the hepatitis resulting in abs(^S 
often precedes the dysenteric symptoms. • * ’ ■ ^ 

Terminations . — Dysenteric inflammation, when violent, linay end 
in perforation r of the bowel and fatal peritonitis ;«l*r in rupture and 
faecal abscess ; or in pyaemia and secondary abscesses ; or in heal- 
ing of the ulcerations, with subsequent troublesome constipation 
from the contraction of the cicatrices ; or m fatal exhaustion, pair- * 
ticularly where the mucous membrane has got sphacelated. 

When the disease becoYnes chronic, it is often most intractable. 
There is usually atrophy of the mucous membrane, with degenera- 
tion of the glauds ; or imperfectly cicatrized ulcers remain in the 
mucous lining of the caecum, colon, or rectum. Many of these 
cases # ultimately recover ; but in other instances the sufferer 
gradually wastes away, the skin is rendered harsh and dry and 
scaly, there is improvement one day with a relapse the next, the 
tongue is florid and glazed, the discharges of faecal matter mixed 
with thin pus and blood are most offensive, while the griping pains 
^nd tenesmus, &c., exhaust the patient so thoroughly that death is 
looked forward to as a Velcome source of relief. 

The immediate mortality from this disease, in hot climates, 
varies from five to thirty per cent, of those attacked. According 
to several authorities, where it does not at once end fatally, it leads 
(when 6nce fairly impressed on the system) to so much suffering 
and slow exhaustion, that life is ultimately destroyed by it. 

Pathology . — This disease commences as an affectibn of the 
tubular and solitary glands of t^ie large gut, which glands get en- 
larged* and tilled with a jelly-like substance. After a time, the 
glqpdul&r structures rupture and an ulcer is formed; and this 
happening in several parts large patches are produced by the 
ulcerations running into each other. Then, too, the intervening 
mucous membrane gets inflamed and pulpy, secretes a large 
quantity of mucus, and readily Meeds under the influence of 
any irritation. After death the most extensive and ragged ulcera- 
tions are found ; with peihaps portions of the mucous coat in a 
sloughy or gangrenous condition. The mesenteric glands are often 
swollen. 

Rokitansky states that the djfaenteiic process is divisible into 
four degjees or stages, ranging from inflammation and softening 
of the mucous lihing of the colon to complete mortification. Dr. 
Parkes considers, that ulceration is always present, and that the 
solitary glands are niuch affected. Dr. Habersham thinks it pro- 
bable that *the diseased condition is closely allied to that of the 
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pharynx in, diphtheria; and that in severe examples the membrane 
rapidly sloughs, without anteced&it ulceratioi? 

yr^^^^.-H^Bloodletting, both by the lancet and by leeches 
applied in ibe^rack of the colon, is usually recommended ; this 
prac^e heilig,! believe, still adopted by many. In the dysentery 
of t&ia ■; climate, it is worse than unnecessary to bleed ; while it is 
e^bally'injuribn^ to administer large dose! of calomel. And this 
i^robably the case in lhost countries ; but it is certainly so when 
the morbid , action has advanced so far that *tliere is ulceration 
running into gangrene of the ^fleeted tissues. * 

During the early stages our object ought to be to soothe the 
inflamed membrane, and to remove all sources of irrigation. Hcnco, 
demulcent drinks must* be copiously given/ whilfe the diet is to be 
free from stimulants, and of the lightest kind — farinaceous food, 
cream or milk, calf's foot jelly, and thlfi broths. Perfect rest in 
bed, in a well -ventilated apartment, is desirable even in mild casgs. 
The warm bath can be frequently employed with great advantage; 
while the wet compress, fomentations, and hot poultices always 
afford great relief. When we fear the lodgment of scybala, a few 
doses of castor oil may be given, the action of which should be 
aided by enemata of gruel ; or a plan of treatment which is often 
efficacious is to give drachm doses of sulphate of magnesia with 
tincture of hyoscyamus every three or four hours till the aperient 
effects of this salt become evident, and afterwards a Dover's powde^ 
or hyoscyamus and opium in mucilage. The bowels having been 
thus acted- on, no remedy appears to exert so good an, effect as 
ipecacuanha. This agent seldom produces nausea and vomiting* 
when given in large doses ; while it is beneficial by its action upon 
the skin, and by causing an increased secretion of mucu^. The 4 
best mode of administering this drug, cither in the dysentery of 
tropical regions or in such severe forms of it as occasionally 
occur in this country, is as follows : — A large and hot lipseed 
poultice, containing two or three tablespoonfulsr of mustard^ is to 
be applied over the epigastrium. Next, a full dose of opium, pro- 
portionate to the age, is to be. exhibited in the ’form of an enema 
or suppository ; and then thirty or forty-five minut<& afterwards 
(the use of fluids having been interdicted for three or four hours 
previously), a dose of from thirty to sixty grains of ipecacuanha 
powder should be given in the form ^of a bolus, or wrapped up in 
wafer-paper, or suspended in a smhll.i&ucilagmous draught. A 
second dose is. seldom needed ; but if required, it may be ordered 
at the end of six, twelve, or twenty-four hours. If preferred, a 
decoction of ipecacuanha may He taken, made with an ounce of 
the bruised root to the pint of water. The whole is to J)e con- 
sumed in the twenty-four hours, diminishing the ‘strength of the 
mixture as the symptoms lessen. Emetina again, the active 
principle 6f ipecac, has been successfully employed. v 4 

When the dysenteric inflammation has reached an advanced 
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stage (when there is extensive disorganization of tissue) then 
there are still tw$ points to be aimed at — viz., to support the 
general strength, while the diseased structures are to be kept as 
quiet as possible. Under these circumstances, ipecacuanha, followed 
by tonics and astringents and opiates, are to be the tools with which 
we work. Supposing the patient to be very weak and anaemic, we 
may try such remedies hs salicin, quinine, bark, cascarilla, or some 
mild preparation of steel ; although if *the dejections continue 
abundant and frothy and sanguineous, we are first to use bismuth, 
gallic acid, kijio, logwood, iron alunj, or sulphs&e of copper. In 
both classes, but chiefly in the last, opiates by the mouth or sub- 
cutaneously, often preferably by the rectum, will be invaluable. 
The diet ought* to be generous ; milk, raw eggs, strong broths, 
restorative soup (P. 2), ripe grapes, and perhaps alcoholic stimu- 
lants well diluted, being necessary. In scorbutic cases a free 
supply of lemon or orange juice is to be allowed r 

For chronic dysentery the patient must seek relief in a mild, 
dry, equable climate. If unable to obtain change of air, he should 
be treated accordi ng to the principles j ust inculcated. The different 
preparations of bael or Bengal quince are much used in India. 
They seem to have a twofold property, first being astringent and 
then aperient ; and they are especially recommended where the 
stools are frequent and mixed with blood and mucus, while the 
system is free from fever (P. 97). The Australian red gum has 
also been found useful in these cases, and may be given alone or in 
combination with the bael. The remedy which seems to have had 
the most salutary effect in the chronic dysentery from which our 
Soldiers suffered in the Crimea, is morphia. One grain of the 
hydrochlorate was given twice or three times a-day, with some 
aromatic spirits of ammonia and jiitrous ether. 


XVI. DIARRHOEA. 

In most works^on practical medicine many varieties of diarrhoea 
are described, such as the fscculent, the bilious, the mucous or 
catarrhal, the dysenteric, &c. These subdivisions are, however, 
quite unnecessary. It would seen? much better to apply the term 
diarrhoea [Aiappsu = to flow through] to all examples of simple 
purging ; that is to. say, to those cases in which the alvine evacua- 
tions are frequent^ and loose or liquid, without any coexistent in- 
flammation of the intestines. * 

- Causes . — The causes of difiSAoea afe numerous ; the most 
commqp being over-feeding, or the use of improper food — such as 
unripe fruit, Jaw vegetables, sausages, pork, veal, goose, duck, 
salmon, &c. It may follow exhaustion consequent upon starva- 
tion, or the drinking of foul water, or the inhaling of fumes from 
decaying animal or vegetable matter, or great mental emotion, or 
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exposure to damp and cold or to top great heat. From the latter 

cause relaxation of the bowels is common during the summer 
months ; and hence 4 t is frequently termed summer or English 
cholera. Diarrhcea/i^ often also a symptom of many different 
diseases, .as of phtl&sis, typhoid fever, congestion of the liver, &c. 
But when simple diarrhoea prevails in a household, or in a com- 
munity, it may be set down as due to somS unhealthy state of the 
atmosphere, or to the u& of contaminated water, or to the con- 
sumption of bad food. 1 

Symptoms . — I*f* addition to, the purging there is generally some 
degree of nausea, a dirty or furred tongue, foulness of the breath, 
flatulence, and tenesmus. There arc also griping pains, acid 
eructations, &c. Moreover, the stools are unhealthy ; either con- 
sisting of liquid faeces, or of a watery feculent mucus, or of a thin 
frothy serum, or*of a pale yeast-like? matter. In severe summer 
cholera the evacuations are often composed chiefly of bile, the 
pains in the abdomen become violent, there are cramps in the legs, 
the patient complains of being chilly, and the depression is fre- 
quently great. 

Prognosis . — This is usually favourable; except in the diarrhoea 
of young children, or' of old people with enfeebled frames, or in 
purging complicating some exhausting disease. Nevertheless, the 
fatality of diarrhoea has much increased since 1838, when the 
deaths from it in England amounted to 2482. Thus in 1847, tbe 
number was 11,595: in 1857 — 21,189: in 1861 — 18,746: in 
1863 — 14,943: in the three following years 16,432 and 23,531 
and 17,170. 

Diagnosis . — Diarrhoea is distinguished from dysentery by the 
absence of blood from the stools, and by the comparative mildness 
of the tenesmus and general disturbance. From cholera it is diag- 
nosed by the comparative mildness of the symptoms, &c. ; though 
this affection often commences lik^a common diarrhoea. # 

As an important point in practice it must be remem bereef, that 
in examples of fecal accumulation there is constantly tehesmus 
with the frequent passage of small quantities <Jf liquid feces. I 
have seen more than one instance where the patient's life has been 
endangered by recourse being had to chalk mixture and opium, 
when the removal of a hard mates with the help of encmata and 
the scoop ought to have been adopted. Again, cases in which the 
power of the sphincter ani has become diminished, either from 
paralysis or from very great prostration, are sometimes mistaken 
for diarrhoea. Wherg the rectum is irritable and the sphincter 
weak, matters which would ajtfgrwise remain some hours and 
accumulate, pass away at once. Of course no benefit cjyi arise 
from treating such cases as if they were instances of simple 
purging. The recumbent posture, ferruginous tonics, cold spong- 
ing or bathing, and good diet will more probably effect ^curc.^ 

Treatment ,-*- This will manifestly depend upon the cause. When 
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the purging arises from the presence of some offending matter in 
the intestinal canal, the expulsion of such matter must be aided by 
administering from five to ten grains of powdered rhubarb, or 
about two fluid drachms of the tincture of rhubarb, or half a fluid 
ounce of castor oil ; combining a few drops of the liquid extract 
of opium with the draught if there be much pain. Granting no 
such cause exists, we ca?i endeavour to relieve the symptoms by a 
draught of eth$r and opium ^F. 85^ ; oi*by two or three doses of 
calomel and opiunr (F. 25) ; or by the chalk mixture with catechu, 
&c. (F. 97) ^or by the officinal aromatic poiader of chalk and 
opium*; or by sulphuric acid and opium (F. 100) ; or by a mixture 
®f matico anrf rhatany (F. 105) ; or by kino and ipecacuanha and 
logwood (F. 108). Many cases may be quickly cured by tho- 
roughly washing out the rectum with warm water ; immediately 
afterwards employing the* officinal opiate enema, or a suppository 
of opium (F. 340). Ten or fifteen grains of tannic acid added to 
the enema will now and then increase its efficacy. Where the 
irritation appears to be kept up by fiecal fermentation, no remedy 
proves more serviceable than fresh vegetable charcoal (F. 98). 
Ipecacuanha and opium are especially hseful in the diarrhoea of 
children, or in that of adults when dfie to inflammatory conges- 
tion of the mucous membrane i)f the intestine (F. 333, 324, 339). 
Attention must invariably be paid to the diet; emollient drinks, 
tapioca or sago or arrowroot milk, custard or baked rice puddings, 
and white fish only being allowed during, as well as for a few days 
alter, the attack. If any stimulant be needed, a little cold brandy 
and water may not prove injurious. Moreover, where the intes- 
tinal canal is irritable, subjecting the individual to attacks of 
diarrhoea on slight causes, great benefit will often be derived from 
constantly wearing a flannel roller wound twice or thrice round 
the abdomen. This practice has also been found useful by those 
who # have resided in tropical climates ; and who, having suffered 
from ‘yellow fever, dysentery, &c., are liable to looseness of the 
bowels! 


XVII. C # OLIC. 

Colic [KoiXoi/ = the large intestine] is characterized by severe 
twisting pain in the belly, especially about the umbilicus, occur- 
ring* in paroxysms. There is no inflammatory action in simple 
colic, and the pain is relieved by pressure. The disorder is accom- 
panied by constipation, and often; by vomiting; there is no fever, 
and quickness of pulse ; neither do vve find any depressing 
anxiety as in enteritis, although the pain may be as severe. 

. Attacks of colic often arise from indigestion accompanied with 
flatulence; the suffering being severe Until vomiting, or eructation, 
or expulsioh^f the wind by the a||us gives relief. A second com- 
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mon cause is the presence in the bowel of morbid secretions, or 
of retained. excrementi tious mattes; easily cured by hot brandy 
and water, and ft dose or two of castor oil. Then we from time to 
time have to treat nervous or spasmodic colic, such as occurs from 
fright, cold, hysteria, gout, &c.; and which demands the use of 
antispasmodics, like ether, chloroform, belladonna, and opium. 
Lastly, we may have colic from the slow cumulative action of 
mineral poisons, such asocoppqr, lead, &C-, 

Flatulent colic that whi,ch arises from the undue accumu- 
lation of air in the stomach or intestines, is attended with pain, 
depression, and coldness of the surface. The air., is generally 
derived from the decomposition of the food and ’glandular secre- 
tions ; while there is every probability that, in certain states of 
the system, gaseous exhalations can^take place from the mucous 
membranes. Air, swallowed with the food may be a cause of 
excessive flatulence ; examples of which are often seen in infarlts 
when they have been fed from a bottle by a careless nurse. 

Flatulence [from Flo = to blow up] may exist as an idiopathic 
disorder, or it may be symptomatic of some other affection. In 
the first case, the flatus is usually most abundant when the patient 
has been fasting, and its presence is unaccompanied by any marked 
derangement of the general health. Nervous and hypochondriacal 
women who partake freely of tea, are liable to it ; or it can be 
produced by the use of any food which is liable to undergo fer- 
mentation. There is generally a want of toiiC about the system, 
and especially a relaxed condition of the muscular fibres of the 
intestinal walls. In the second place, the flatulence is an attendant 
upon indigestion, inflammatory disorders of the stomach or bowels, 
organic disease of the liver, peritonitis, pelvic cellulitis, typhoid 
fever, uterine or ovarian irritation, gout, &e. 

Idiopathic flatulence is generally to be cured by the avoidance 
of vegetable food and tea and beer*; by the use of tonics, especially 
the mineral acids with strychnia or nux vomica (F. 376, 37S) ; and 
by the exhibition of ereasote (F. 41), or vegetable charcoal (F.98). 
In tympanites from intestinal atony and weakness of the abdominal 
muscles, electricity is very useful ; it* being sufficient to apply 
both electrodes on different points of the abdominal parietes, and 
not to place the positive electrode in the mouth and the negative 
in the rectum, as advised by Becquerel. Supposing the distress 
proves so urgent that immediate relief is demanded, a draught 
containing spirit of chloroform or ether, carbonate of magnesia, &c. 
(F. 62, 85, 86), will be found most efficient; while a turpentine 
stupe had better be applied over the belly. The symptomatic 
variety of flatulence Vill have to be treated in various ways 
according to its cause. Conditionally that their employment is 
not forbidden bv the nftture of the existing disease, cnemata of 
turpentine, assafbetida, and' rue (F. 189) will be useful; while 
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when the quantity of air is excessive its escape may be facilitated 
by passing the tube of the stoipach-pump for several inches up 
the rectum. 


In copper colic the pain often comes on very suddenly, and is 
aggravated by pressure ; the distress being most severe at the pit 
of the stomach, or low^r down — just above the umbilicus. The 
paroxysms are often of short deration ; tlymgh they may possibly 
last tor twenty-four or thirty-six hours. The bowels for the most 
part act regularly : there will generally be naugea and vomiting. 
The complexion is of a peculiar sallow hue, trie countenance is 
anxious, the jjycs appear sunken and the lips livid, while around 
the gums is a piyple line which is characteristic of copper poison- 
ing. Sometimes there are attacks of dyspnoea from laryngeal and 
bronchial spasm, possibly ^lue to the inhalation of minute particles 
of copper. This disease is n&t frequently met with. The sufferers 
ane coppersmiths, but principally and most severely the workers 
in copper at ship-building yards, &c. According to Dr. Maisonneuve 
no injurious results are produced by the working of cold metallic 
copper. The ill effects are observed when the fused metal is 
poured into moulds, or in workshops where molecules of oxide and 
carbonate of copper float largely in the air, whence they get intro- 
duced into the air-passages and alimentary canal. 

The management of these cases is simple. Attempts ought to 
be made to eliminate the poison from the system by purgatives ; 
while the patient is to be relieved at the time by hot baths, sulphur 
baths, turpentine stupes or sinapisms, and the administration of 
ether with opium. The men often treat themselves, milk in large 
quantities being a favourite remedy. Efficient ventilation of the 
workrooms, and habits of temperance, must be enforced. 

Lead colic — or Colica Pictonum , so called from its former fre- 
quency among the Piqjoncs or ‘inhabitants of Poitou — has super- 
added fo many of the symptoms already mentioned, an intense 
grinding or twisting sensation around the navel,*with retraction 
of the abdominal integuments towards the spine. There is usually 
pain in the back. The existence of a blue or slate-grey line around 
the edges of the gums is a pathognojnonic symptom of the presence 
of lead in the system. Painters most frequently suffer from lead 
colic, in this country: they often have several attacks before the 
muscles of the arms become affected with paralysis, causing drop 
wrist* Sleeping in a recently painted room, drinking fluids which 
have been kept in leaden vessels, or water* which has been kept in 
leaden cisterns, and especially rain water which from the absence 
of salts® does not readily form an insoluble protective film over 
the lead: taking snuff adulterated with lead, &c., are not 
unfrequent causes of this affection. 

In thestreatment of lead colic, our first object must be to get 
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the bowels to act. This is usually accomplished with difficulty ; 
but it will generally be best effected by administering from three 
to five grains of the resin of jalap, followed after some hours by 
full doses of sulphate of magnesia (F. 141). Two or three hours 
subsequently the patient may be placed in a warm bath, and part 
of the water injected into the bowels. Should these means fail, 
an ounce of castor oil may be given ; ov two or three doses of 
sulphate of magnesia wjth sulphuric acid (F. 142). Opium and 
belladonna will afterwards be* necessary to remove all the pain. 
Opium may, however, be given from the first, and an excellent 
combination is sulphate of magnesia with ether ancl opiupa ; or 
opium alone or with belladonna will overcome the ^constipation, 
without purgatives. Only farinaceous food ought to be allowed ; 
and the purging should be kept up for a few days by the sulphate 
of magnesia, administered every morning* As a principle, it is as 
well not to give calomel in these cases ; since it possesses no 
advantage over simple remedies, and it might happen that tlfe 
symptoms of the disease would be attributed to the effect of 
the mercurial. Under no circumstances, however, is calomel 
admissible save as a purgative ; for surely no physician ought to 
give one mineral poison to a patient who is already suffering from 
the effects of another. 

The application of electricity by induction — Faradization, is 
sometimes an excellent palliative ; affording relief to the pain more 
speedily than any other remedy. If the practitioner be afraid of 
the electricity at first intensifying the suffering, the patient can be 
pqt under the influence of chloroform. When the attack has been 
relieved, aud the bowels have been freely acted upon, the iodide of 
potassium should be administered (F. 31); while a hot sulphur 
bath (F. 125) had also better be ordered. Benefit will be derived 
from frequently repeating the latter. 


• %VIII. CONSTIPATION. » 

• 

Constipation \Constlpo = to crowd thickly together] is apt to 
arise during the progress of many acute or chronic diseases, or it 
may happen as an idiopathic affection. In either case, too much 
importance is usually attached to its occurrence \ and consequently 
it is often treated with unnecessary activity. • 

The alvine evacuations, in a properly fed man, amount to 4 or 
5 oz. daily (91 lbs. to 1 14 lbs. in the year). There is some varia- 
tion in different individuals with regard to the frequency with 
which the bowels act during health. As a rule, mdst people have 
an evacuation every day ; but some persons habitually go to stool 
twice in the twenty-four hours, while others only have an opera- 
tion every second or third day. The most important consequences 
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which result from habitual costiveness (by which term is . meant, p. 
departure from the standard natural to each individual) arc irri- 
tation of the gastro intestinal raucous membrane, and perhaps the 
reabsorption of excrementitious matters. The functions of the 
stomach, liver, pancreas, intestinal glands, &c v become imperfectly 
performed. Hence complaint is made of a sense of oppression, 
mental and bodily : th<* intellectual faculties are 4pU e( b the com- 
plexion gets sallow and pasty, the skin is hfirsh and drj^, the urine is 
scanty and usually, loaded with urates, while such motions as come 
away are paie and clay-like and verj^ offensive. Jp obstinate cases 
the sufferer will possibly lose all power for exertion, he may have 
frequent at^cks of wearisome headache, and dispiriting fits of 
palpitation of the heart are not uncommon ; while more or less 
severe paroxysms of neuralgia torment him, and he gets hypped 
or even becomes a confirmed hypochondriac. 

The causes of constipation are numerous. # It may arise from 
structural disease of the intestinal coats, e.g. tumour, cancer, and 
the contraction of cicatrices ; or from some painful affection of the 
rectum, such as haemorrhoids and fissure of the anus; or from 
debility of the abdominal walls, so that the parietal muscles cease 
to contract firmly and thus fail to assi&t the peristaltic movements 
of the intestines ; or from disease of the nervous system ; or fi#rn 
the secretions of the liver or pancreas or intestinal glands be- 
coming disordered, or merely deficient in quantity. 15ut of all 
causes the most frequent is a tbrpid condition of the colon, leading 
to insufficient contraction of this gut with the accumulation of 
faecal matter. This occurs in old people, in individuals weakened 
by jpxh$nsting disease, in chlorotic females, in the votaries of 
fashion accustomed to indolent and luxurious habits, in those who 
neglect to attend to the calls of nature, as well as iu such as are 
engaged in sedentary occupations. Irr addition to constipation 
there is defective appetite, slow digestion, a pale sodden tongue 
indented # at itsf edges, flatulence, fetid breath, a dingy complexion 
with dark lines under the eyelids, and low spirits. When there is 
an accumulation- of fseces the masses may Wfe felt through the 
abdominal pari e teat unless these walls are loaded with fat. Large 
collections sometimes take place about the caecum, in the sigmoid 
flexure of the* colon, 4ud in the ractum, Sometimes the quantity 
of retained faecal matter gets so excessive that a large abdominal 
tumour is fornfed; which will perhaps give rise to jaundice by its 
pressure on the ^biliary duct^ or to oedema by impeding the flow of 
blood through the inferio#*aena cav^ Oases have been observed 
iu which the jtedouten las* been efttirmously distended, where a 
motion ha^otb^u passed for ten or twelve weeks, and where 
the cofijffcnwOl the rectijdt hay §Jiad to be scooped away to procure 
room fiefr ihommSf mmmM* and then we 11 hear it urged 

that au accumulation cannot have taken place, because the patient 
is tormeftted with tenesmus, and (as he persists in beHeving) with 
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diarrhoea. The fact is, however, that when the descending colon 
and rcctnm become blocked up, siMll quantities of faecal matter 
may flow through a channel formed in the mass, or they may pass 
between the substance and the walls of the bowel, and so lead to 
deception. I have seen several such cases, occurring in delicate 
females during the period of pregnancy. 

In attempting to Cure habitual *costivcness, the grand aim of 
the practitioner must be 5 to do away with the use of purgative 
drugs. This cannot usually be effected at one rude blow,; although 
it is possible at ont„ to substitute simple aperients foi' the various 
patent medicines, the mischievous blue pills, and the nauseous 
black draughts* with whicl^i the public are so fond ^ of tormenting 
themselves. The remedies that may for a time be employed, at 
properly regulated intervals, are castor oil, olive oil, rhubarb and 
magnesia (the officinal compound rhubarb powder), syrup of senna, 
sulphate of soda (Pi 144, 148), purified ox bile (P. 170), nitric acid 
and taraxacum (F. 147), Scidlitz powders (F. 169), glycerine, 
resin of podophyllum with rhubarb or ipecacuanha (F. 30, 160) 
&c. Small doses of the extract of Barbadoes aloes are often of 
great service ; from half a grain to throe grains, in a pill, at dinner, 
pr^ucing a comfortable action in from six to twelve hours. The 
doS found to be sufficient to insure one stool daily should be 
persevered with just as long as is deemed necessary, and then 
gradually diminished. The effect of the aloes is increased by 
combining it with the extract of nux vomica, with sulphate of zinc, 
and with pepsine, or with extract of belladonna. On the contrary, 
the aperient action is lessened by administering it with reduced 
iron and quinine, or with sulphate of iron. An imitation of the 
Cheltenham or Carlsbad waters (F. 180, 18 r) will oftef prove 
useful ; the Friedriclishall water suits some cases. So toe*, jsm pjte 
electuaries (F. 194) may be tried ; .or five or ten grains 
tar, formed into pills, and taken every night at bed-time fo» io-ne 
weeks sometimes succeed ; or frequently it will be much better if 
the patient can be persuaded to trust to enemata of soapy water, 
of salt and barley water, or of castor oil (F. 189^190). A 

suppository made with sixty or eighty grains of N&epa butter/ or 
the same quantity of soap, can be easily introduced into the rectum, 
and will generally act quickly. 9 To restore tone to the colon, 
tonics are invaluable ; and hence many of the prescriptions jujt 
recommended contain these agents in combination with the 
tives. But after ten or fourteen days the aperient medicines had 
better be gradually discontinued and tpnics alone trusted to ; the 
best drugs of the latter nature being quinine afid steel and 
strychnia (F. 380), quinine and rhubarb and hop (F. 3.85), sibilate 
of zinc and nux yomica (F, 409), strychnia and nitro-hydrochloric 
acid (F. 378), valerianate of zinc and belladonna' (F. 410), diflcrent 
preparations of pepsine (F. 420), and cod liver oil (F. 3 ^ 9 ) • 3 With 
jprvous cases a mixture containing the hypophospliite of soda or 

VOL, H. , L 
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lime (F. 419), <?r a smition of phosphorus in cod liver oil (F. 4 17), 
taken twice or thrice daily, often acts advantageously ; while in 
those examples of chronic disease attended with suffering, where 
opium is needed, the constipating effect of this drug may generally 
be obviated by combining the extract of belladonna with it 
(F. 340, 344). 

None of the foregoing remedies will prbve of permanent service 
unless attention be paid to the diet. # It ift of the greatest impor- 
tance that the food be wholesome and digestible; a variety of 
dishes being *mly injurious when tfigy lead th^patient to eat to 
excess. Vegetables are often objectionable, more especially if they 
produce flatulence ; while the necessity for them, until the function 
of digestion is healthily performed, can Bften be obviated by the 
use of ripe fruits in the morning. When the latter fail, figs or 
primes soaked in olive oil wjll perhaps succeed. Oatmeal porridge 
for breakfast is regarded as a specific by some patients ; while others 
look to their pipe or cigar for affording the necessary provocative. 
Brown bread — that containing the bran, can often be substituted 
for the fine bread usually consumed ; but for the stomach to be 
able to utilize that outer covering of the wheat, rich in gluten 
and fatty matter, it must be strong enough to digest it properly. 
The aerated loaf is generally to be preferred either to brflwn 
or the common white bread, since it is certainly more easily 
assimilated. 

Daily exercise in the open air, either on foot or on horseback, 
stands foremost amongst the remedies for constipation. General 
indolence, with too much sleep, must be avoided. There are very 
few cases of costivencss with dyspepsia, arising from sedentary 
pursuits, that may not be cured by the sufferer retiring to bed at 
eleven o’clock, and drinking a tumblerful of spring water ; rising 
at seven in the morning and taking a bottle of soda water, 
tliep walking for three-quarters of an hour, and afterwards break- 
fasting upon weak tea with plenty of milk, fat bacon or cold meat, 
bread* &c. In the hepatic sluggishness of old age, nothing is 
more beneficial ©than a daily walk, or even a ride in an open 
carriage. 0 

There are, in conclusion, two or three suggestions which may he 
advantageously remembered. Thus, it is very necessary that the 
different meals should not be hurried, it being important to mas- 
ticate the food thoroughly. Where the teeth are unsound or 
deficient, they ought to be replaced by well-made artificial ones. — 
The bowels Can be advantageously solicited to act at a regular 
hour every day ; soon after breakfast being “perhaps the best time. 
— A 1#pid salt water sponge or shower-bath every morning, fol- 
lowed by frieflon with coarse towels, gives tone to the alimentary 
«anal. — In some instances, where the liver is congested or the 
secretioii of intestinal mucous deficient, marked benefit arises from 
wearing the " wet compress” at night; this application merely 
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consisting of two or three folds of thin flannel o* calico, wrung 
out in cold water, laid upon the Abdomen, and covered with gutta- 
percha or a piece of impermeable cloth. — When the abdominal 
muscles are weak and flabby, and the peristaltic action of the con- 
tractile fibre-cells of the intestinal walls is deficient, galvanism 
proves of great utility. — And lastly, in # the cases especially of 
children and old people* gentle kneading of the abdominal muscles, 
or friction tfith some stimulating linirrifent, will often produce a 
daily evacuation without any discomfort. 


XIX. OBSTRUCTION OF THE BOWELS. 

Intestinal obstruction is a fearfui disorder which may arise 
from several condkions. The chief of these are stricture," intus- 
susception, and internal strangulation. Pathologists who like 
learned words speak of obstruction with fajeal vomiting as Ileus 
[ElXtw = I twist or contract] ; while the disease is also known as 
the Ileac passion , Volvulus , and Colique de Misericorde . The most 
frjjfluent cause perhaps of an obstruction to the passage of the faeces 
through a part of the intestinal tube is strangulated hernia ; and 
consequently in every case of obstinate constipation the practitioner 
should make a careful examination of those parts of the abdomen, 
thigh, and hip, and (in woman) of the vagina, at which the intes- 
tines may protrude. 

Pathology, fyc. — Dr. Haven has collected, from various sources, 
the histories of 258 cases of intestinal obstruction ; whiah, with- 
out including examples of inguinal and femoral and umbilical 
hernia, he has thus tabulated :* — 

Three divisions of the causes of intestinal obstruction are 
made, viz : — 

1. Intermural, or those originating in and implicating the rfucous 

and muscular coats of the intestinal walls 
a. Cancerous stricture. 

S. Non-canccrous stricture, comprising — 

1 , Contractions of cicatrices following ulceration. 

2 . Contractions of walls of intestine from inflammation, 

non- cancerous deposit, or injury. 

c. Intussusception. 

d. Intussusception associated with polypi. 

2. Extramural, or those causes acting from without, or affecting 

the serous covering: — • 

a . Bands and adhesions from effusion of lymph. 

% b . Twists or displacements. 

* American Journal of the Medical Sciences, vol. lvi. Philadelphia, 1855. 
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c . Diverticula. 

d . External tumours or akscesses. 

e. Mcsocolic and mesenteric hernia* 

/. Diaphragmatic hernia. 

g. Omental hernia. 

k. Obturator hernia. 

3. Intramural , or obstruotions c pr r odqped bf the lodgment of foreign 
substances * 

a. Foreign bodies, hardened faeces, convictions having for 

f nuclei gall-stones, &c. 

In the first .class, the large intestine is affected more than 
twice as frequently as the small : in the second class, the reverse 
happens. The average duration of the attack of obstruction is 
shorter in the first class thah in the second : on the whole, the 
ar/erage is about three weeks. Sir Astley Coop # er mentions three 
other causes of obstruction, viz. — hernia at the ischiatic notch, at 
the foramen Winslowii, and perineal hernia; but none of these 
causes existed in any of the 258 reported cases. 

In 169 examples of intestinal obstruction collected by Mr. 
Phillips* — 63 were instances of invagination or intussusception; 
60 of strangulation by the constriction of bands, adhesions, and 
abnormal openings ; 19 were caused by disease of the coats of the 
bowel ; 1 1 by impaction of hardened faeces, or concretions ; and 
16 w r ere owing to the pressure of tumours external to the bowel. 

When the strangulation is due to bands or twists , the lower 
part of the ileum is the most frequent seat of the mischief. There 
may be only one band, and it may have various attachments in 
different cases. Most commonly perhaps, it is connected by one 
or both ends with the mesentery. In some rare instances a por- 
tion of bowel has slipped down into the pelvis in front of the pedicle 
of an ovarian tumour, and ha» become fatally strangulated. 

Ik intussusception (that condition where one part of the bowel is 
drawn into another portion, just as the finger of a glove can be made 
to glide wijhin ilself) the passage of the gut gets more or less ob- 
structed by the congestion, effusion, and inflammation which result. 
Most frequently the intussusceptiqn is single, though three or four or 
even ten distinct invaginations have been found in the same subject. 
The traction is usually from above downwards, — that is to say, the 

S 3r segment of the bowel is drawn into the lower. Probably in 
the cases, the ileum and caecum are protruded into the colon, 
the ileum first passing through the ileo-caecal valve and then 
dragging the caecum with it. This kind *of obstruction is most 
comnfbn in young children and in old age ; while in addition to 
the sickness, constipation, tenesmus, sudden violent pain, &c., 
* there is often a discharge of blood and mucus per anum. Some-* 
• 

# Medico-Ohimrgical Transactions , vol. xxti. p, 3. London, 1848. 
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times the invaginated ileum comes within reach of the finger in 
the rectum or even protrudes #from the anus. Spontaneous 
reduction of the invagination may take place ; but when it does 
not happen, inflammation of the peritoneal coats of the involved 
portion of the" bowel usually sets in between the third and seventh 
days, the opposed surfaces probably becoming adherent in from 
five to eight days after the coromencefhent of the peritonitis. 
Where the intussusception dges not cause complete obstruction, 
weeks may elapse without any inflammation occurring. In a con- 
siderable number^f instances the inflammatory option ends in 
gangrene, and many iuches of the included sphacelated* bowel 
have come away by the rectum, leaving the canal of the gut free ; 
so that a cure will often* ensue if care he taken not to disturb the 
adhesions. From the discovery of intussusception in the dead 
body it must not always be inferred tjiaf this displacement existed 
during life. Where no symptoms of this state have been pre- 
sented before * death, it is probable that the occurrence has 
happened subsequently from contraction of the muscular tissue 
during the rigor mortis. 

Intestinal concretions (alvine calculi) are very rarely found in 
the human intestines, compared with tlieir frequency in large rumi- 
nating animals. In man, they are more common in the caecum 
and colon than in other portions of the alimentary canal, Bezoars 
consist chiefly of imperfectly crystallized earthy salts and indi- 
gestible fibrous matters, arranged in concentric layers round a 
nucleus — a gall-stone or any foreign body. Other concretions 
may consist solely of hardened feces, with the phosphates of lime 
and magnesia ; or of chalk or carbonate of magnesia, where these 
substances have been largely taken; or of hair, cotton,* or paper 
when a depraved appetite has led to the consumption of cither ; 
or of gall-stones with layers of inspissated mucus and fecal matter. 
Either kind may gradually increase in size, until there is complete 
obstruction of the gut. In fortunate cases, concretions have oecn 
expelled by vomitiug or passed at stool. When situated # in the 
rectum they can be removed by the scoop. If «pne or more can 
be felt through the abdominal parietes, producing obstruction, an 
incision into the intestine has been recommended, all other plans 
failing. I am not aware that sutfli an operation has been performed. 

Compression of the duodenum by enlargement and induration 
of the head of the panefeas may cause obstruction. The canal of 
the bowel may thus become entirely closed ; partly by the direct 
pressure and partly by the great congestion and thickening of the 
coats of the gut set up by the compression. 

With regard to cancerous stricture , the sigmoid flexure of the 
colon and the rectum are the parts usually affected! The walls of 
the bowel need not be infiltrated with cancer in their entire cir- 
cumference. There is a history of previous suffering. There 
have been discharges of blood and mucus from the bowels; whilst 



150 


OBSTRUCTION OF THE BOWELS. [pabt m 


the faeces have been small and flattened, or reduced to the size of 
the stem of a tobacco pipe. Moieovcr, the general symptoms of 
malignant disease are superadded to the signs of occlusion of the 
intestinal tube. 

Symptoms . — The principal symptoms of obstruction of the 
bowels are constant vomiting, which is at first simple — consisting 
of the contents of the Stomach and mucus, but which in a few 
days becomes stercoraceous ofr faecal ; pfiin varying, in degree, 
often very severe y gradually increasing tympanites, with violent 
borborygmi, njiloss the occlusion be Jiigh up ; jmere hiccup, par- 
ticularly in strangulation of the upper part of the small intestine ; 
great mental ^depression ; and the pathognomonic symptom — con- 
stipation. Very 'careful palpation will often detect, at an early 
period, a feeling of increased fulness just above the obstruction. 
Percussion elicits diminisHed^resonance, more marked at the point 
at which the intestinal transit is blocked than elsewhere. In 
almost all instances, the prostration sets in early. • Acute perito- 
nitis very commonly occurs in a few days ; while gangrene is most 
frequent in intussusception and obturator hernia. The lower the 
obstruction is situated the less urgent will be the vomiting. 
If, for instance, it is in the duodenum, the vomiting will be inces- 
sant from the beginning ; if in the colon, it may be absent for 
some time. . It might be thought that the illo-caecal valve would 
prevent the return of the contents of the colon into the ileum : 
the preliminary dilatation, however, renders this valve quite patu- 
lous. When urine is freely secreted, the obstruction cannot be 
very high up, since absorption is only partially checked. The 
urine, however, may be scanty when the scat of occlusion is low 
down, if there be copious vomitings of fluids ; or if there be much 
fever present. 

From the time of Galen the occurrence of fecal vomiting lias 
been explained on the supposition that it was effected by an anti- 
peristaltic movement of the intestinal canal. Dr. Brinton, how- 
ever, his shown conclusively that the natural peristaltic action of 
the bowel above the occluded point is not reversed ; but that the 
intestinal contents are gradually propelled until stopped at the 
obstructed point*. Here they accumulate so as to distend the 
canal with a liquid mass ; and then a double current is formed, 
one at the surface or periphery of the tube having the direction of 
the peristalsis itself, and one in its centre * or axis having exactly 
the reverse course. 

When the obstruction is in the upper tract of the small intes- 
tine, and our treatment fails to remove ity death usually occurs 
from collapse in a period varying from five to ten days; while 
occlusion of th^ colon, from being attended with less pain and dis- 
tress, aid from not interfering so much with the absorption 
‘of nutriment, may only prove fatal after several weeks. More- 
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over, it,must be remembered that in cases apparently hopeless, a 
spontailtebus cure sometimes tekes place almost at the last 
moment ; so that the more protracted the duration of the disease, 
the greater the chance of recovery. 

Treatment . — In the management of cases of obstruction of the 
bowels there must be at first a period when the diagnosis can only 
be doubtful. At this early stage purgatives will certainly be 
resorted to r though thly ne^d neter he of a violent or drastic 
nature. An ounce of castor oil may be given, or two or three 
grains of resin of^glap, or te^ grains of the pill of polocynth and 
hyoscyamus; though preferably an enema (P. 189, 190, 191) 
should be tried, the patient being directed to retain ih for an hour 
or two if possible. Biit directly the practitioner is convinced 
that there is some mechanical obstruction to the passage of the 
stools, all remedies of this class ought to be strictly withheld, 
since they are positively mischievous. 

Under these circumstances the increase in the severity of tTie 
symptoms is to be retarded by attention to the nourishment of the 
patient, and by alleviating pain. As regards the first point, it is 
certain that the more freely food and fluids are partaken of, the 
greater will be the distension and torment and danger. It is ab- 
solutely necessary therefore that the sufferer exercise great self- 
denial ; and that instead of attempting to quench his thirst with 
copious draughts, he be content to alleviate it by sucking ice and 
frozen milk, as well as by frequently washing out his mouth with 
cold water. To support the strength small quantities of extract 
of beef, or soup thickened with flour aud eggs (P. 1, 2, 3, 5), had 
better be given; a little tea with cream is often refreshing; while 
iced brandy and water will form the best stimulant. If the vomit- 
ing be severe, food by the mouth must be stopped, and nutrient 
enemata (F. 21) trusted to. — The second indication is to be carried 
out by a recourse to sedatives. When the suffering is not acute I 
generally trust to the administration of belladonna and hyoscyamus 
(gr. I of the first to gr. 5 of the last) ; repeating this pill every 
three or four or six hours according to the urgency of the symp- 
toms and the way in which the drugs are tolerated* But there 
are more severe cases where stronger remedies are needed, and 
then opium is to be administered. This medicine frequently 
proves invaluable under these circumstances ; inasmuch as it re- 
lieves or removes pain, checks spasm and contraction, diminishes 
the peristaltic action of the bowels, and supports life by lessening 
waste of tissue. Large quantities will usually be needed ; while 
no preparation is better than the officinal extract, given at first in 
grain doses every four, six, or eight hours. If preferred, Ijpwever, 
the subcutaneous injection of morphia and atropifie (F. 314) can 
be tried instead of exhibiting the opium by the mouth. Belief 
will also be afforded by the free application of belladonna mixed 
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with extract of poppies (F. 297) over the abdomen, together 
with the assiduous employment *>f large hot poultices or fomenta- 
tions. 

But it may fairly be inquired, — are there no direct means 
which can be tried in order to overcome the obstruction ? There 
are two : a surgical operation ; and the injection of large quanti- 
ties of fluid or air into the bowel, with manipulation of the intes- 
tines by pressure upon them •through thfe abdominal walls. As 
regards gastrotomy, the want of success which has attended this 
operation has r been so universal, thafr many extent surgeons now 
consider it unjustifiable. For they argue, that while on the one 
hand this proceeding has almost always proved fatal, on the other, 
many desperate cases which have been let 1 alone have ended favour- 
ably ; recovery setting in jusc as all hope was being abandoned. 
Allowing the great force* o£ these objections, it still seems to me 
that there arc a few — possibly quite except ion a]*—instaiiccs where 
sitrgical interference may be the means of prolonging life, when 
all else seems to have failed. Thus, if %e can be certain that the 
occlusion is due to malignant disease or to some tumour in the 
sigmoid flexure of the colon or rectum, then by opening the colon 
in the left loin (Amussat’s Operation) and forming an artificial 
anus, the surgeon may be the means of relieving much suffering 
and lengthening life. So also in cases where the obstacle is in the 
transverse portion of the colon, a similar proceeding can be 
resorted to in the right loin. Again, if by a Careful and searching 
examination we come to the conclusion that the obstruction is in 
the small intestine, and is caused by a diverticulum, or by a con- 
stricting band of organized lymph round the bowel, it is the duty 
of the practitioner to perform gastrotomy. Gastrotomy has also 
been performed successfully for intussusception, the invaginated 
intestine being withdrawn from the part of the canal into which it 
had descended. On the contrary, in the case of intramural 
obstructions, of stricture from the contraction of cicatrices, of 
obstruction complicated with enteritis or peritonitis, of obstruction 
from cancer of the small intestine, — in neither of these instances 
has any operation the least chance of success. 

The use of large enemata, with manipulation, remains to be 
mentioned. And first it must be femarked, that though this pro- 
ceeding is here spoken of at the end of this section, it is really to 
be practised at a very early stage, and certainly before there is any 
fear«that the tissues have become gangrenous. Supposing that 
ordinary injections into the rectum have failed in their object, the 
patient should be placed on his back, with the pelvis considerably 
elevate^ while the shoulders are depressed. A long stomach- 
pump tube is fhen to be carefully passed as high as it will go ; the 
anus is to be compressed around the tube by pressure with the 
hand and napkins ; and warm water is to be Slowly injected, as 
much as possible being thrown up until there is distension of the 
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bowel. As the fluid is allowed to come away the surgeon is to 
press with the flat of his hands upon the abdomen so as to move 
the coils of the intestine upon one another, and to press them 
upwards against the diaphragm. This proceeding maybe adopted 
more than once; and in many cases it will be advantageous 
to have the patient under the influence of chloroform while prac- 
tising it. — Inflation of the bowel is a w hopeful proceeding in 
the intussusception of children. * The air should be slowly 
injected, until the abdomen is greatly distended*; while stimulants 
ought to be at la^d, since tthe proceeding is apt to give rise 
to syncope. 

Inasmuch as I should never resort to the use of crade mercury 
in doses of onje or two pounds, or of small shbt, or of strong 
tobacco injections, these agents need not be noticed, except to 
mention that they have each been recommended. . 


XX. INTESTINAL WORMS. 

Helminthology [from v EXfdvg = a worm + Xoyoc = a discourse], 
or the science which treats of the internal parasites of man and 
animals, has of late years attracted considerable attention. The 
number of these different parasites met with in the human subject 
is rather large (at least thirty-one), for there is scarcely a tissue or 
organ in the body in which they are not known to lodge and nou- 
rish themselves. The classification of the helminth a into those 
inhabiting the intestinal canal and those residing in other organs 
is only to be sanctioned on the ground of convenience ; for scien- 
tifically such a division is imperfect. 

There are seven principal entozoa ['Evroe = within + %£tov ~ an 
animal] occasionally found inhabiting the human intestinal cjjnal. 
Of these, four possess an alimentary tube, and are therefore called 
hollow worms, or Coalelminlha [Ko7Xoc= hollow + tXjuuvg] ;* while 
there are three which have no abdominal cavity, and are hence 
termed solid worms, or Sterelmintha [Srtpeoe = tXfuvg] * 

In the first class we have the following : — 

1. The Tricocephalus dispar * or long thread-worm, is a small 
nematode [Ni}jua = a thread* eicog = form] helminth, usually found 
in the caecum and large intestines. It measures from an inch and 
a half to two inches in length, and has a very slender body. This 
parasite is said to be often present in considerable numbers, even 
in the intestines of healthy persons ; and certainly it must be very 
prevalent in some localities, if M. Davaine's calculation is correct, 
that half of the inhabitants of Paris are infested by it. During 
life these worms give rise to no special symptoms. 

2. The Ascaris'lumbrieoides, or large round-worm, is foupd m 
the small intestines, especially of ill-fed children. This nematode 
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helminth somtewhat resembles in size and appearance the common 
earth-worm. It varies in lengflh from six to twelve or fourteen 
inches, is of a light yellow colour, and is unisexual. The female 
is larger than the male. Although the habitat of this worm ii 
the small intestines, yet it may migrate upwards into the stonSaeh 
or downwards into the colon ; and consequently be vomited in 
the one case, or evacuated with the sto<jls in the other. Some- 
times these worms are* very numerous : thus Dr. Hooper has 
recorded an extraordinary instance in which a girl * passed more 
than two hundred in one week. The sympt^fts which they give, 
rise to are usually obscure ; but there may be thirst, disturbed 
sleep with grinding of the teeth, morogeness with low spirits, 
pallid countenance, fetid breath, swelled belly, emaciated extremi- 
ties, depraved appetite, slimy stools, itching of the nose, tenesmus, 
and irritation of the anus. * 

g 3. The Oxyuris vermcularis, or small tliresfd-worm, is found 
in the rectum, about the sigmoid flexure of the colon, and even in 
the caecum and lower end of the ileum. It is the smallest of the 
intestinal worms, averaging usually about a quarter of au inch in 
length, while the female is longer than the male. This nematode 
worm is very frequently met with in children, and is permanently 
got rid of with great difficulty. It is very rarely found solitary, 
being generally present in groups or masses. The symptoms pro- 
duced by these oxyurides are chiefly, intolerable itching and irri- 
tation about the anus, tenesmus, depraved appetite, picking of the 
liose, offensive breath, and disturbed sleep. Exceptionally, more 
serious results ensue ; such as convulsions, chorea, epileptiform 
attacks, and irritation of the sexual organs leading to other evils. 

4. The Sclerostoma duodenale , a small nematode worm about 
the third of an inch long, is unknown in this country. As shown 
in the remarks on diseases of the duodenum this entozoon is very 
common in Egypt, its presence in the small intestines of the 
native^ giving rise to severe anaemia. The people of Northern 
Italy also suffer from it.* 

In the second 1 class we find three species : — 

1. TheTd^’d solium, or common tapeworm of this country, 
belongs to the cestode [Ktcr rog = a girdle + elSog] group of hel- 
minths. It may occur singly, or 'there will be some three or four 
taeniae. This parasite consists of a number of separate joints, 

*,The Bistoma crassum and the Bistoma heterophyes (small trematode 
helminths) have also been discovered in the small intestines. The first 
variety was once found by Mr. Busk in the duodenum of a Lascar ; the 
second kind was discovered by Dr. Bilharz, of Cairo, in two cases.— Dr. 
Cobbold has also shown that the common Ascaris mystax of the cat may 
infest the humaA intestine. This nematode worm is especially characterized 
by the presence of alaform appendages, ooe being placed on either side of 
the head. The male acquires a length of about two inches and a half, 
whilst th^female is nearly twice as long. The cases in which this helminth 
has been detected in man are only three or four in number. 
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called proglottides. It exists in the small intestfhes; while it 
varies in length from fiveto'fiftecft yards, and in breadth from two 
lines at its narrowest part to four or five at its central or broadest 
portion. The head of this parasite (or perhaps more properly, its 
root) is small and flattened ; having in its centre a projecting 
papilla, armed with a doable circle of hooks, around which are 
four suckers or mouths by which the worm attaches itself to the 
mucous coat of the bowel. The generative apparatus consists of a 
ramified canal or ovarium containing the ova* and of a minute 
spermatic duct, botHfc)ccupyin£the centre of each joint or segment. 
This worm is probably nourished by imbibition through its tfssues, 
just as algae imbibe nourishment from the sea- water iifwhich they 
float. The researches of Kiichenmcister have shown that the 
Taenia solium is the same parasite aa t]ie Cysticercus cellulosse 
(pork-mcasle) of the pig? which is tholarval or scolex condition. 
The symptoms which arise from the presence of the tapeworm ai# 
not very striking, its existence being generally unsuspected until 
single joints are passed in the stools. In certain cases, however, 
there is a continual craving for food, debility, pain in the stomach, 
irritability of the bladder, vertigo, noises in the ears, attacks of 
faiptness, restlessness, emaciation, and itching about the nose and 
anus. 

2. The Tania mediocanellata is a cestodc worm, with its seg- 
ments somewhat larger than those of the common tapeworm. It 
differs from the latter also in other respects, but particularly as 
regards its head ; which, although furnished with large sucking- 
discs, is destitute of any hook apparatus — is unarmed. The 
“ measles ” or cysticerci which produce this helminth are found 
in the muscles of cattle. According to Dr. Cobbold the hookless 
tapeworm is as common in this country as the Taenia solium, for 
which it is generally mistaken. “ One may even go so far as to 
state that, admitting occasional exceptions, the hooked worm 
infests the poor, and the bookless worm the ricK. This c^cum- 
stance accords with the fact that the lower classes subsist chiefly 
upon pork, whilst the wealthier prefer mutton? veal, and roast 
beef.”* 

3. The Bothriocephalus latns . or broad tapeworm, is almost 
peculiar to the inhabitants of Switzerland, Russia, and Poland. 
It is the largest cestode helminth ever met with in the human 
subject 5 sometimes, according to Dr. Cobbold, attaining a length 
of more than twenty -fiVe feet, and a breadth of nearly an ifich. 
The extreme fertility of the Bothriocephalus latus may be imagined 
by considering that each foot of the well-developed worm contains 
150 segments or joints, each joint possessing its ojyn ovary and 
male organs. Hence each joint is fertile ; and as each ovary 

* Entozoa : an Introduction to the Study of Helminthology, withmBeference 
more particularly to the Internal Parasites of Man , p. 243. London, 1804. 
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could product 8000 ova, it may be calculated that ten feet of such 
a worm might create 12,000,00®. TKese parasites are very rarely 
met with in this country, but nevertheless they are discovered 
occasionally. Professor Owen, examining the collection of a worm 
doctor in Long Acre, found three specimens : two had come from 
persons who had been in Switzerland, but of the third nothing 
was known. • * 

Causes . — The eggs and larVae of the entozoa gain admission into 
the stomach through the use of raw and underdone animal food, 
especially pqfk. They also get introduced wjjfch vegetable food, — 
probably with watercresses, celery, lettuce ; possibly with fruit, 
such as apples and pears ; anjl certainly with impure drinking 
water. The eggs and embryos of the tienia solium, of the taenia 
mediocaneliata, and of the taenia echinococcus may often be found 
in pond and ditch and oflicj stagnant waters. 

8 /fmjj ( a~> ms , — -The most common symptoms produced by intes- 
tinal worms are — colicky pains and swelling of the abdomen; 
picking of the nose; itching of the rectum*and fundament; pruritus 
9f the perineum ; foulness of the breath; irregularity of the bowels ; 
attacks of headache ; grinding of the teeth at night ; pallor and 
slight puffiness of the face ; a frequent feeling of malaise ; and 
voracious or impaired appetite. The most conclusive sign is the 
passage of some of the worms, or of joints of them, in the faeces ; 
and indeed without this, the other symptoms are of little value. 

When intestinal worms produce much irritation, the nervous 
system may become affected by reflex action ; and lienee convul- 
sions, or epileptic attacks, or fits of hysteria are not unfrequently the 
result. So also there may be noises in the ears, giddiness, conside- 
rable anaemia, and even insanity. 'Kuchenmeister mentions, 
without confirming the observation, that Dr. Ficinus of Stolberg 
regards habitual pains in the crown of the head as dependent upon 
tapeworm. He found this symptom . almost always accompanied 
witli this parasite, although only so in women. 

Tfeatment . — We have several remedies for the round and tape- 
worms, such as the oil of turpentine (F. 183), santonin (F. 185), 
kousso (F.*i 84), kamela (F. 182), calomel with scammony or jalap 
(F. 159), and especially the liquid extract of male fern. 1 am in 
the habit of trusting to the latter} which may be employed in full 
doses even for children three or four years old, and which is to be 
thus administered. On the first morning the practitioner com- 
mences hostilities with a dose of castor soil, aloes, or a Seidlitz 
powder; while during the ^ay he takes care to keep the patient on 
very low diet, only allowing a little good 'beef tea. At night the 
purgative is repeated, so that the worm or worms get thoroughly 
uncovered bv % the removal of the contents of the alimentary canal. 
Consequently they receive the full benefit of the (to them poisonous) 
dose, of jpaale fern, which is taken the first thing on the following 
morning, according to F. 187. By this means, perhaps once or 
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twice repeated, there will seldom be any difficulty in removing the 
whole worm, including the head. •To prevent the development of 
another worm tonics should be given, especially the mineral acids 
with steel in infusion of quassia. The patients ought likewise to be 
directed to take plenty of salt with their food ; and to have the 
latter well-cooked. 

Theoxyurides can generally be killed b/enemata of cold water, 
or of infusion of quassia, or of.steel find quassia (P. 192), or of a 
solution of common salt (F. 188), or of lime ^iter, or of fifteen 
minims of sulphuriAether in a^ ounce of water, or of t the tincture 
of the perchloride of iron — in the proportion of half an ounce to 
half a pint of water for adults. Mercurial purgatives have seemed 
to me to act beneficially, while sometimes large (fuantities of the 
worms have come away after an attack of bilious diarrhoea. Never- 
theless, it is often very difficult to effect a thorough cure in the 
case of patients tormented with the Oxyuris vcrmicularis. The 
reason is that the parasites live and breed in the upper part of the 
colon and caecum as well as in the rectum. The only effectual way 
to exterminate them thoroughly is to administer a series of three 
or four brisk purgatives, which will dislodge them from the upper 
part of the large intestine and bring them within reach of encmata, 
which must be persevered with twice a week for several months, 
while some preparation of steel is given and the aperients are re- 
peated from time to time. Unless this is done the worms may be 
apparently quite destroyed, and for a time there will be a cessation 
of annoyance ; but again and again they return, until the sufferers 
or their parents give up all treatment in disgust. 


XXI. TRICHINIASIS. 

Trichina disease, or Trichiniasis [from Opl^^rpLxog = a hair] 
is a peculiar febrile helminthic affection, somewhat reseAbling 
typhoid fever in its general symptoms, and although the entozoon 
does not inhabit the alimentary canal exclusively, it may be most 
Appropriately described here since it is introduced in the food, 
and it is in the intestine that the^triehinae are bred and from which 
they migrate. 

Dr. F. A. Zenker, in the year i860, first proved the existence 
of this disease (in the case of a girl who died at Dresden) *and 
showed that it was due to trichinal infection. The small 
nematode worm which has attracted so much attention since 
the. publication of the striking observations of Dr. Zenker was 
discovered by Professor Owen, in the year 1835.* in a portion 
of the muscles of a male subject sent to him by Mr. Wormald. 
A peculiar speckled appearance of fhe voluntary muscles^ had at- 
tracted the attention of this gentleman ; and these specks were 
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found by Mr. Owen — as Tiedemann and Mr. John Hilton had 
previously shown to be the case r in similar instances — to consist of 
minute encysted entozoa. For this parasite Mr. Owen proposed 
the name of Trichina spiralis , owing to its hair-like and spirally- 
coiled form. Since this period it has been frequently discovered 
in the dissecting-room by German and English anatomists; 
although, prior to i86of it was regarded as an interesting curiosity, 
rather than as the cause e of aserioqs disease. If a muscle infested 
by trichinae be examined, it will generally be found to present a 
peppered appearance owing to the presence ofamall and greyish- 
white e gritty granules. These specks or granmes are the round or 
oval, and iqore or less calcified, cysts. They contain the immature 
worm, or worms ; and each capsule generally measures the ^ of 
an inch in its longitudinal direction, and the T J 0 - of an inch in the 
transverse diameter. The young trichina, when extracted from 
the cyst, is usually disposed in two, or in two gnd a half, coils ; 
Tfchile on being straightened out it is found to be about the 3 V of 
an inch in length, and the 7 1 0 Q of an inch in diameter (Owen). 
Trichinae may, however, exist abundantly in muscular tissue, 
though only to be recognised by means of the microscope, without 
any cysts or capsules being present ; the latter being only abnor- 
mal formations, according to Lcuckart. The fully developed 
and sexually-mature male trichina measures the T l ¥ , and the 
adult female the of an inch (Cobbold) ; the increased size of the 
latter being due to the great development of the ovaries and 
oviducts. 

An excellent account of the trichina was published by Leuckart, 
at Heidelberg, in i860; and though some of his conclusions have 
been disputed by subsequent observers, yet generally they are 
believed to be correct, lie sums up the results of his labours in 
sixteen propositions, which are as follows : — 

(1) The trichina spiralis is the juvenile condition of a small 
nenfatode worm hitherto unknown, to which the genus name 
“trichina” has also to be given. ’ (2) The sexually developed 
trichina inhabits Jhe intestinal canal of numerous warm-blooded 
animals, particularly of mammals, and of man, and always in great 
numbers. (3) Already, on the second day after immigration, doew 
the intestinal trichina attain its«full sexual maturity. (4) The 
eggs of the female trichina are developed in the uterus of the 
mother into filaria-like very minute embryos ; which, beginning 
from the sixth day, are born without any covering derived from 
the egg. (5) The newly-born trichime soon commence a migra- 
tion. They penetrate the walls of the intestines, and pass through 
the abdominal cavity directly into the muscles of the animal in 
which they aifc bred, where they are developed into the well-known 
form, provided the conditions are favourable. (6) The direction 
in which they^ move is marked out by the intermuscular cellular 
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tissue. (7) The majority of embryos remain in the group of 
muscles surrounding the abdominal cavity, particularly the small 
muscles with much connective ftssue. (8) The embryos pierce 
into the interior of the single primitive muscular fibres, and here 
they attain within a fortnight the size and organization of the 
well-known trichina spiralis’. (9) The infected muscular fibre loses 
its original structure soon after the entrance of the parasite. The 
fibrillae are transformed into a finely granular matter, while the 
nuclei of the sarcolemma are'metamorphosed ipto oval nucleated 
cells. (10) The infected muscular fibre retains its original shape 
until the young trtfchina is ffclly developed, while gftcrwards its 
sarcolemma is thickened and contracts from both ends towards 
the middle. (11) The spot inhabited by the coil^d-up parasite is 
converted into a spindle-shaped dilatation, round which the sarco- 
lemma is thickened and hardened by th& deposition of calcareous 
particles, producing the lemon- egg- of ball-shaped cyst. (12) The 
migration and development of embryos is also effected by the 
transfer of pregnant trichinae into the intestine of a new suitable 
animal. (13) The development of muscular trichinae into sexually 
ripe animals is quite independent of the presence or absence of 
the calcareous membrane, and begins whenever the former are 
fully developed. (14} Male and female individuals can already 
be distinguished in the juvenile state. (15) The immigration of 
great numbers of young trichina; causes a very dangerous, and, 
under circumstances, fatal disease. (16) The mere eating of 
trichinous flesh may (without immigration of young trichinae) cause 
more or less dangerous or even fatal conditions. 

The symptoms of trichiniasis vary in degree, being mild or 
severe according as only a few or many of the worms have been 
swallowed, as well as in proportion to the number of the progeny 
and the extent of their migrations. Thus, Dr. Althaus remarks 
that in the epidemic of Burg, near Magdeburg, a woman who had 
eaten a quantity of raw pork with bread, fell iU and died : # her 
child, who had sucked a spoon used by the mother, suffered 
slightly and recovered. — According to the accounts given by most 
authors, the earliest symptoms are loss of appetite jyid general 
jnalaisej to which succeed nausea and retching, prostration, 
diarrhoea, a sense of thorough indisposition, and a painful stiffness 
about the neck and arms and legs. This pain is due to the immi- 
gration of the young trichinae into the muscles ; and it is accom- 
panied with high fever, and an oedematous swelling about # the 
eyelids and face. The pulse is frequent, and there are copious 
offensive perspirations ; but although the temperature of the body 
is raised it does not reach the same height as in typhus and 
typhoid fever. For some days the stiffness of the limbs continues 
to increase ; while all the muscles seem to be painful and swollen 
and very sensitive to the touch. The movements of the intercostal 
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muscles in respiration are attended with suffering, sdctbat repose 
is impossible; while there wiH be troublesome' hicchp |f the 
diaphragm be invaded, with hoarseness and loss of voice where 
the laryngeal muscles get inhabited. Neuralgia of a very 
severe description, in the coeliac an^ mesenteric plexuses, has 
likewise been present in certain cases. When a large quantity- 
of trichinous meat hasp been eateli, so that the immigration of 
the trichinae into the ipusctes is # great, the patient may lie 
almost paralysed rin a state of great exhaustion. The facial 
oedema generally lasts about a week, its disappearance being 
followed by sVelling of the feet and legs, end ultimately of the 
trunk. Th£re is no effusion, however, into *any of the cavities; 
nor does the urine become albuminous, although it is always les- 
sened in quantity and may be loaded with urates. About the 
beginning of the fourth w'eek the patient is in a pitiable condition. 
The pulse and respirations are very frequent, the tongue is red 
a/id dry, the pain is severe, the sweatiug is profuse, the mouth 
can scarcely be opened, no sleep can be obtained, and there is 
great anxiety or delirium ; death not unfrequently occurring with 
all the symptoms of profound exhaustion. Such complications as 
pneumonia, peritonitis, and pleurisy with effusion, are not un- 
common. In favourable cases, however, the pain and swelling 
and diarrhoea abate ; the oppression of the chest passes off ; sleep 
is obtained; a desire for nourishing food is evinced ; the power of 
the limbs is regained; and there is only left great anaemia, with a 
falling off of the hair, &c. The parasites have taken up their abode 
in the muscles, and have fortunately become encysted. 

The diagnosis of trichiniasis is not difficult, especially if the 
symptoms come on shortly after very underdone or raw pork, ham, 
or sausages have been eaten. In the early stages, the trichin® 
may be discovered in the stools ; but the necessary microscopic 
examination will often occupy some hours. Subsequently, the 
worms can be found by taking - out a small piece of an affected 
muscle" and minutely examining it. In this way, the fact that the 
disease has been present may be ascertained long after recovery. 
Dr. Althaus quotes from Dr. Griepenkerl the following confirma- 
tion of this opinion: — From 1859 to" 1862, an epidemic occurred 
in Blankenburg, in the Duchy of Brunswick, which was believed 
to be of the nature of gastro-rheumatic fever. Some time after- 
wards, when attention had been directed to the occurrence of 
trichina disease in other parts of Germany, the similarity of the 
latter distemper and the epidemic just mentioned, struck the 
doctors of Blankenburg ; and a gentleman who had fallen ill there 
in 1859, but had recovered after a protracted illness, was informed 
that he had jfrobably suffered from trichiniasis. He therefore 
offered to have a small piece of muscle cut out, and the specimen 
being examined by the microscope revealed no Igss than seven 
encysted trichinae. J| was thus shown that the Blankenburg 
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epidemic, in which Ho less than 278 soldiers and a corresponding 
number of civilians had been attacked, was in fact the flesh-worm 
disease; 

The results of treatment have not been very satisfactory. The 
cases are not seen in the easiest stage, when emetics and purga- 
tives would do much good ; these remedies, however, being com- 
paratively useless after the fourth day from that on which the 
trichinous food has been cojisumdfl. Nevertheless, if diarrhoea 
and vomiting be absent during the first two or <hree weeks, it will 
he advisable to prepuce purging by full doses of najomcl, so as to 
remove auy intestinal trichinae which may remain. Moreover, 
where there is diarrhoea, it seems unadvisable to attempt to check 
it. The sleeplessness *and copious sweats wefe found by Dr. 
Rupprecht to be best relieved by the wet-sheet packing ; the 
different preparations of opium proving* injurious. With regard 
to any special remedies for destroying the muscular trichinae, 
nothing satisfactory is known. The picro-nitrate of potash and 
benzole are those agents which* seem to be the most promising, 
but further experiments are needed before they can be recom- 
mended. The sulphocarbolate of soda might possibly prove 
useful. 


XXII. ULCERATION AND PERFORATION OF TIIE 

BOWEL. 

Ulceration of the bowel may be a result of muco-entcritis, 
typhlitis or dysentery in the small or large intestine respectively, 
and it sometimes occurs in the course of acute diseases, such as 
variola, typhu9, or pneumonia, or near the fatal termination of 
chronic diseases. In enteric fever ulceration of the solitary glands 
or more frequently of Pcyer’s patches constitutes'the characteristic 
lesion, as it does also of tubercular disease of the bowel. *In the 
latter affection the ulcers extend transversely round the intestine, 
while in enteric fever the long axis is longitudinal.* Prolonged 
irritation and pressure by accumulated pus, an intestinal con- 
cretion, gall-stone, or by a foreign body which has been swallowed, 
again, may give rise to ulceration of the intestinal mucous mem- 
brane. 

The intestine may be perforated owing to disease in the coats of 
the botvel, or from the extension of ulceration affecting adjacent 
organs** The first class of cases has been already treated of. The 
second division remains to be briefly considered — viz., where the 
perforation occurs from without inwards. * 

, [\ffydatid disease and abscess of ike liver not unfrequently end by 
perforating the^bowel j when hydatids or pus, as the casg may be, 
will either be voffited or passed away in the stools. The symptoms 
/vouii. \ m 
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of hepatic disease, the slow growth of hydatid tumours, the occur- 
rence of local peritonitis, and the character of &he discharge, will 
render the diagnosis of these cases comparatively easy. Then, in 
the same way, abscesses of the spleen and kidney may open into the 
bowel ; although such events are of very rare occurrence. 

Calculi frotn the gall bladder sometimes enter the bowel by 
direct ulceration througB the apposed coats of the reservoir for the 
bile and the duodenum. This nas generally been the case in those 
instances where arf impacted gall-stone has produced obstruction 
of the bowels, the concretion having originally* been too large to 
pass derwn the cystic duct. 

Ovarian +ysts have often emptied themselves by a communica- 
tion taking place between them and the aeeum, or colon, or rectum. 
The subsidence of the tumour, together with the passage of the 
cystic fluid per anum, wifi ppint to the true nature of this occur- 
rence. — Many examples of estra-uterine jertatiom could be referred 
to, where the sac containing the foetus has formed a communica- 
tion with the cavity of the rectum. As the foetus decomposes, its 
soft parts and bones are gradually voided with the stools; while with 
care the mother will gradually recover * Indeed, one or two rare 
instances are known in which extra-uterine pregnancy lias twice 
occurred in the same woman, with this same favourable result. — 
Ovarian abscess , as well as abscess the result of pelvic cellulitis , may 
open into the rectum. In both instances fecal abscess almost in- 
variably results, ow T ing to some portion of the contents of the 
bowel passing into the purulent cyst. The suppurative process is 
thus kept up : consequently these abscesses burrow in all directions, 
openiug into the bladder, vagina, groin, and perhaps again into the 
rectum. The wife of a medical man was long under my care with 
such an abscess ; there being at one time three separate openings 
in the groin from which pus, urine, and liquid faeces used to be dis- 
charged. The practitioner may try to effect a cure with strength- 
ening food, tonics, opiates for the mitigation of pain and diarrhoea, 
cod liver oil, sea air, rest, and carefully adapted pressure ; but 
usually his eflbrts^w ill fail. The patient either dies from haemor- 
rhage ; or "she gradually sinks from exhaustion produced by 
the purulent discharges, the constant pain, and the general 
weariness. # 

In cancer of the uterus it is no very uncommon circumstance 
for the ulceration to extend through the uterine or vaginal walls 
into %ome portion of the bowel which has previously become ad- 
herent to the diseased mass. In such cases there is oft&a also a 
fistulous communication with the bladder, so fhat the pooi woman's 
sufferings are greatly increased by the constant escape of freces and 

* Compare with the Author’s Signs cmd Diseases of Pregnancy, Second 
Edition, p«s84. London, 1867. 
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urine at the vaginal outlet. The rectum, vagina, and bladder be- 
come converted into a single cavity ; with such distressing conse- 
quences as can be imagined. Fortunately such untoward events 

as these only occur during the last stage of malignant disease 

towards the termination of life; since, beyond giving tem- 
porary ease by sedatives, nothing can be done to afford effectual 
relief. • 

Suppuration in the aodomiiwl pafietes 9 the consequence of in- 
flammation excited by falls, blows, &c., often simulates deep-seated 
disease. The abscess may open externally, or into the peritoneal 
cavity, or into somcVart of the intestinal canal. When tire puru- 
lent collection tends towards the surface the diagnosis is not 
difficult; but when the" matter burrows among the muscles, and 
is confined beneath the fascia of the abdominal wall, the case is 
\ery likely to be mistaken for peritonitis, malignant disease of 
some internal organ, or for some affection of the caecum, liver, 
kidney, spleen, &c. It is important that the true nature of the 
ease should be detected as soon as possible ; since all risk is avoided 
by making an early opening, and so permitting the contents of the 
abscess to be discharged externally. 


XXIII. DISEASES OF TIIE RECTUM. 

The diseases of the terminal portion of the alimentary canal 
arc numerous and important. They often give rise to serious 
bodily suffering. The sympathy between the uterus and rectum 
being great, it can hardly be doubted that disease of the latter 
at times the cause of barrenness, as well as of symptoms which are 
erroneously referred to the uteTus or ovaries. Affections of the 
rectum, in almost all instances, cause great mental depression. 
Indeed, like disorders of the sexual organs, fhey produce an 
amount of anxiety greatly disproportionate to their gravity* for it 
is fortunate that most of them readily yield to welMcvised treat- 
ment. Although the rectum is some six or eight incites in leugth, 
yet the greater number of its diseases may be said to be situated 
within two inches of the anus. # Consequently they arc easily de- 
tected by a tactile or visual examination, while local remedies can 
be employed without difficulty. 

• 

L RECTITIS, PROLAPSUS, STRICTURE, &c. 

Unless due to violence, or to the presence oj^some/oreigu 
body, simple inflammation of the rectum is, I believe, *a very un- 
common affection. Where it occurs, the local and general suffer- 
ing it givea rise to are considerable ; though with acorrect # diagnosis 
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relief ran soon be given. In former days rectitis may have been 
more frequently mot with ; since«drastic purges, large doses of aloes 
or calomel, and the abuse of intoxicating drinks are very likely to 
provoke it. Moreover, the inflammatory process more rarely 
extends to the rectum from contiguousparts than mightbe expected; 
for during the past twenty years I have very seldom met with such 
an occurrence, though a large number of fevere ovarian, uterine, 
and vaginal diseases have 'xx) me under my observation. The chief 
symptoms of rectitis are a sensation of intense heat around the 
anus, severe pain shooting up the sacrum and back, spasmodic 
contraction and excessive sensitiveness of thysphincter ani, tenes- 
mus with thfc passage of dark-coloured an^l gelatinous mucus, irri- 
tability of the bladder which urinating fails to relieve, and consi- 
derable constitutional disturbance. The principal remedies consist 
of rest in bed, a milk and farinaceous diet, sedative cnemata (F. 339 b 
apd the repeated use of the hot hip-bath. Where there are dysen- 
teric symptoms, a large dose of ipecacuanha may be administered 
with the greatest benefit. 

The foreign hoik * met with in this portion of the bowel will be 
found to consist either of substances which have been swallowed, 
such as the stones of fruit, fish bones, coins, &c. ; of concretions 
formed in the intestines, having a gall-stone or some mass of indi- 
gestible matter as a nucleus ; or of articles forced through the 
anus, such as pieces of wood, soap, syringe-pipes, gallipots, bottles, 
ferrules, riannel, &c. The ingenuity of the practitioner will often 
be taxed in the extraction of these bodies ; for lie must be careful 
to act as gently as possible, remembering that all the coats of the 
rectum may be lacerated without great care. Indurated faeces 
arc to be removed with a lithotomy scoop, or with the handle of a 
strong spoon, if syringing with warm soapy water will not cause 
their expulsion. 

c 

Irritable nicer of the rectum , or fmwe of tlie anus y is apparently 
a very slight attention, but it gives rise to the greatest suffering. 
The ulcer is generally superficial, about the eighth of an inch 
broad, and the third of an inch long ; while it is seated imme- 
diately within the anus. It may'often be exposed by spreading 
out the anal orifice with a hand over each buttock ; but when it 
cannot be made visible in this manner, a speculum should be 
emptoyed. The introduction of neither this instrument nor the 
finger can frequently be borne, however, without the use of chloro- 
form, so intense is the pain which an examinatiqn produces. On 
this adbounti&lso the ulcer is often a cause 6t constipation, the 
patient deferring' the act of defecation through fear of the suffer- 
ing. The faeces in their passage irritate the s dte, and produce 
spasm o i the sphincter ani; an acute burning pain resulting 
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which may last' for two or three hours after the bowels have 
acted. . , 

The disease is more common m women than in men ; while in 
the former it not unfrequently gives rise to ovarian or uterine pain, 
together with irritability of the bladder. Moreover, it may produce 
such tenderness of the surrounding parts that sexual intercourse 
cannot be borne. • 

In attempting to hlal thp ulca* caye must be taken to avoid 
fretting it by strong aperients, while at the same time the bowels 
must not be allowed to get confined. Small doses of castor oil, 
or of extract of bflUadonna, or of an electuary of senna and 
taraxacum (F. 194), may be beneficially ordered ; or 4 dinner-pill 
containing pepsine and* the watery extract of aloes (F. 155) is 
deserving of a fair trial. With regard to local applications I 
have found none so beneficial as a combination of mercurial oint- 
ment (oz. £) with Jbelladonna (gr. 20) ; which may be best applied 
by forming it into sticks, the third of an inch in diameter and In 
inch and a half in length, with the oil of theobroma (cocoa butter) . 
Astringent applications are seldom of any service ; while I would 
especially caution the practitioner against the use of the nitrate 
of silver. I have seen this caustic produce such intense suffering, 
lasting for hours, that I shall never again sanction its employ- 
ment. The foregoing means failing to effect a cure a slight ope- 
ration must be performed ; which consists in making a longitu- 
dinal incision through the centre of the ulcer and the superficial 
fibres of the sphincter ani, so as to keep the part at rest while 
the healing process goes on. The bowels should be previously 
cleared out by a dose of castor oil ; and immediately after the 
operation one or two grains of the extract of opium ought to be 
administered so as to induce constipation for about three days. 
An aperient may then be given ; while for some time subsequently 
the motions had better be kept rather soft, a proceeding often 
best accomplished by the administration of cod liver oil, with 
small doses of taraxacum. It only remains to add that if there be 
(as there often is) a little external pile near the fissure, it ought to 
be snipped off when the ulcer is incised ; otherwise the latter will 
not heal. Moreover, any derangement of the general health 
which may be present must b& attended to. Another method of 
treatment much followed in France is forcible stretching of the 
anus by means of the two thumbs. 

• 

Chronic ulceration of the rectum, with thickening of its coats, 
arises as one of the secondary effects of syphilis. It may also be 
due to the.dfiposftof tubercle, the ulceration not gojng on, to per- 
foration of the coats of the bowel ; or it may simply be owing to 
a depressed st$te of the general health. The ulceration is to 
be cured by treating the cause' of the morbid action, by rest in 
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the recumbent position, and by the employment of anodyne 
suppositories. • 

An intractable rodent nicer has been met with at the margin of 
the anus, the sore gradually creeping up the rectum. Excision, 
or at least complete destruction with potential caustics, ought to 
be had recourse to. Where an operation is impracticable, an 
* ointment of sulphate of zinc JF. 294), st%el with arsenic (F. 381/ 
399), and cod liver oil are the remedies to trust to. Chancres are 
also sometimes fodhd in the same situation. 

Stricture of the rectum may arise as a con^quence of ulceration 
or from chronic inflammation of the mucous membrane and sub- 
mucous connective tissue. It is far more common in women than 
men, and a large proportion of the cases are of venereal origin, 
resulting from soft chancres* about the anus spreading to this part 
frpm the vulva, or communicated by discharges, and extending into 
the rectum. By some the ulcerations are considered to be due to 
constitutional syphilis. One case has come under my observa- 
tion in which the disease was attributed to a very lingering labour ; 
and certainly the pressure of the foetal head, perhaps for three or 
four days, would seem likely to set up inflammatory action. The 
stricture may be limited to a ring of condensed tissue, when it is 
said to be of the arfnular form ; or it may be confined to one side 
of the bowel, as when it follows the healing of an ulcer; or almost 
the whole of the gut may be narrowed and indurated. In the 
King's College museum there is a preparation showing great 
thickening of the entire walls of the rectum, the hypertrophy 
being such that the passage is greatly contracted. Above the 
stricture the bowel is usually somewhat dilated. In the majority 
of cases the constriction is within two inches of the anus, so that 
it is readily reached by the finger; but now and then it is placed 
higher up, and even at the juncture of the sigmoid flexure of the 
colon with the rectum, when the careful use of the bougie will be 
needed to detect it. The disease is essentially chronic, the con- 
traction increasing slowly. It produces constipation, small stools, 
great diffichlty in voiding solid motions, straining and bearing- 
down efforts, pain in the loins and sacrum, mental depression, 
flatulence, and a mucous discharge. After a time the mucous 
membrane may ulcerate ; the ulceration giving rise to a burning 
pain in the bowel, with occasional discharges of blood. This form 
of stricture must not be confounded with simple spasmodic con- 
traction of the canal, such as may at times arise when the part is 
irritated by haemorrhoids, ulcer of the anus, &c. It must also be 
carefully distinguished from constriction due to malignant disease. 
r Fibrous tumours of the uterus, when they fill the pelvic cavity, 
r compress the rectum and prevent the passage of solid faeces; so 
that without an examination an erroneous diagnosis might be 
made. 
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. The treatment required for the cure of stricture is troublesome 
and tedious. In some instance^ dilatation by bougies suffices, if 
care be taken to pass an instrument occasionally for several months 
after an apparent cure, and indeed until all traces of indurated 
tissue have become absorbed. Where the contraction is great, a 
sponge-tent (F. 426) may be employed at first, bougies being sub- 
sequently used. For tjie relief of a callous annular stricture it will, 
perhaps be advisable to inak^four dr fiv£ slight notches in different 
parts of the ring, with a straight probe-pointed bistoury ; afterwards 
plugging the part with oiled, lint, and at the end of a few days 
beginning the use <51 bougies. In all cases the motions should be 
kept soft by sufficient doses of a simple electuary (f. 194). To 
relieve pain, suppositories of opium and belladonna (F. 340) answer 
better than any other remedies. 

0 

0 

There are two forms of prolapsus *of the rectum . In one, the 
most common, there is protrusion of only the mucous membrafte : 
in the other, all the coats of the bowel are prolapsed. ■ This disease 
is not unfrequently met with in children, especially in such as arc 
badly nourished or have a strumous taint. Want of tone in the 
sphincter ani, constipation, straining at stool, prolonged diarrhoea, 
the irritation of worms, disease of the urinary organs, stone in the 
bladder, &c., are its chief causes. The size of the protrusion 
varies. There may be only a fold of mucous membrane forced 
down, or the inverted bowel will perhaps be prolapsed to the extent 
of five or six inches. Moreover, at first, the protrusion occurs 
only when the bowels act ; but after a time the descent may follow 
any exertion, such as standing, coughing, &c., so that there is 
almost constant prolapsus. In the latter cases the intestinal# 
mucous membrane gets indurated, and occasionally ulcerated ; the 
sphincter ani becomes exceedingly flaccid, and the surrounding 
tissues relaxed ; while there is a general sense of weight and dis- 
tress about the body, with pain, which is greatly aggravated on 
attempts’ at defecation. , # 

In the treatment of these cases we have 4 o reduce the pro- 
lapsus, and to prevent its return by removing the cause. The re- 
placement is seldom attended with difficulty, though a little patience 
may be needed. In some chilflren directly the bowel is returned 
it is forced down, and this happens again and again ; but the ten- 
dency to protrusion can generally be overcome, for the time, by 
making pressure with a pad of lint and then drawing the buttocks 
rather firmly together with a broad strip of adhesive plaster. The 
general health must always be attended to ; plain nourishing food 
being allowed, with bark or steel or cod liver oil aymay be neces- 
sary. Care is also to be taken that the secretions are natural and 
that the bowels act regularly; small doses of mercury and chalk, 
of taraxacum, of magnesia, or of cream of tartar often agting bene- 
ficially; After each evacuation the bowel is to be immediately 
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replaced, the anus well spongedtoith cold water, and an astringent 
injection thrown up. The lattef t may consist of a little alum and 
decoction of oak-bark (gr. io to fl. oz* iij.), or of the tincture of 
perchloride of iron and water (min. xx. — xl. to fl. oz. iij.). Occa- 
sionally a suppository made with from five to twenty grains of 
tannic acid and thirty of cocoa butter, has seemed to me much 
ignore efficacious than thfc astringent enen^ta. Care is also to be 
taken that the seat of the wftter closet is a proper distance from 
the ground — neither too high nor too low. "With regard to young 
children too, it is often advantageous to make them pass their 
motions in a recumbent posture, soa^^o pr&vjj&t violent straining, 
and at bedtime rather than in the mptning. * 

When medical treatment does not succeed, recourse must be had 
to . a surgical operation. Different proceedings have been recom- 
mended, but in bad cases Ihqy are all, jvith one exception, v^ery apt 
to fail. Thus, I have known instances where either the nitrate of 
silver, nitric acid, potassa fusa, or the actual cautery, has been 
applied to the mucous membrane so as to produce superficial 
sloughs > and this treatment proving useless, two or three folds of 
mucous membrane and skin at'the margin of the anus h^vfe been 
excised. In one instance the surgeon had even cut out a portion 
of the sphincter muscle, with the effect of somewhat constricting 
the anal orifice ; but a few weeks after the operation tire bowel 
came down as badly as before. The really most efficacious plan is 
that proposed by the late Mr. Copeland ; which consists in 'taking 
.up several small folds of the mucous membrane at different points 
of the prolapsed bowel with the forceps, and very tightly ligaturing 
their bases. The ends of the ligatures are then to be cut off, the 
intestine returned, and a dose of opium administered. The patient 
keeps in bed for some days, while the ligatures come away ; and he 
must not be surprised should the bowel afterwards descend occa- 
sionally, as it may do so until the several ulcers have contracted 
and Healed. I have found this simple proceeding act very favour- 
ably inl'emalcs, without inducing any bad after* consequences. It 
is apt to be follpwod by retention of urine, but the catheter will 
only have to*be used for a day or two. ' s ■ 

Polypus of the rectum is more common in children than in 
adults. The pedunculated growth Arises from the mucous mem- 
brane, and it may be cither soft or follicular, or firm and fibrous. 
The chief symptoms are uneasiness about the fundament, a frequent 
desire to go to stool, and a mucous discharge which is more or 
less mixed with blood. The growth generally descends when the 
bowels act, and has to be replaced. Sometimes a polypus becomes 
the cause of intussusception, dragging down the part of the bowel 
from which it arises into the part below, and this having occurred 
may afterwards be increased. I have only met with some three or 
four exanyjles of rectal polypi in women and children, and im these 
opes I have removed the growth with a blunt pair of scissors. Rut 
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I think, as a*l»ule, that it may proUfbly be safer to apply a ligature 
and then to cht off the tumour # "rolow it ; since if hiemorrhagc 
did happen in any instance there would certainly be a difficulty in 
checking it. 

A villous tumour, very similar to that which occurs in the 
bladder, has in a very few instances been found growing from the 
mucous membrane of tl^ rectum. Such & growth may attain the 
size of a cricket-ball, and when ^xtrudfed fqpm the bowel will look like 
a foul cauliflower mass. 1 Its' pedicle may be narrow, or the attach- 
ment to the side of th* gut at times consists of a broad base. 
These tumours give l£sf* to gearing-down pains at stool, an cL puru- 
lent discharges; but xhev are* chiefly remarkable for their e\ces- 
sive vascularity, and consequently for their tendency to bleed. In 
the four or five cases which* have been recorded, a permanent cure 
seems tp have resulted from # the remqyar of the tumour by liga- 
ture. On subsequently examining the mass, immersed in water, it 
is seen to present innumerable papillary projections, which branfth 
out imh dichotomous manner. 

The functional affections of the rectum give rise to as much 
mental and bodily suffering as the diseases attended with change 
of structures St tuple neuralgia of this part may persist for many 
weeks, without altogether subsiding for a day. The passage of 
the motions aggravates the pain ; and though there may be a 
frequent desire to go to stool, yet little or no faecal matter follows 
many of the attempts at evacuation, since there is usually trouble- 
some constipation. In some cases the patieut points to one spot 
as the seat of a fixed pain ; though on an examination no breach 
of surface can be detected. The treatment consists in improving 
the general health by nourishing food, with pepsine (F. 420) to aid 
digestion, if needful; in administering quinine or zinc, steel, and 
cod liver oil ; in keeping up a regular action of the bowels by 
simple encmata (F. 188); and m relieving the perverted or 
augmented sensibility by suppositories of opium and bell&donna 

(F- 340). • . . 

An irritable sphincter muscle causes symptoms- pomewnat 
resembling those due to an ulcer, but of less severity. There is 
pain in defecation ; while if the finger be introduced into the 
bowel the muscler will grip it tightly, the sphincter being felt 
like a firm and hard ring. Nervous women seem most liable 
to this spasmodic affection, often suffering from it rather severely 
during the time that the catamenia are on. A cure may 
generally be effected by improving the nervous tone, by using 
mild laxatives, by employing an ointment of belladoyia and iodide 
of potassium (F. 307) around the anus, and by the occasional 

passage of a bougie. . A1 , 

The opposite condition to the foregoing, or atony of tye rectum, 
may arise with a healthy or a morbid condition of the sphincter. 
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The impaired power of the muscular coat of the bowel deprives 
the patient of the force necessary to completely expel the stools ; 
so that the faeces frequently accumulate until there is great dis- 
tension. Complaint is made of constipation, tenesmus, a sense 
of weight and fulness, and often of forcing pains. On making an 
examination a hard mass of faecal matter will be felt blocking up 
the bowel; which mass will have to be#removed by the scoop. 
The re-accumulation may be best prevented by tonics containing 
zinc and extract bf nux vomica (F. 409). If any aperient be 
needed, one or two grains of the extract of Barbadoes aloes, with 
the saftie quantity of quinine, should be tnkef at dinner. 

Pruritus of the anus is a troublesome affection not uncommonly 
met with in patients suffering from hemorrhoids, dyspepsia, or 
intestinal worms — particularly the oxyuris vermicularis. Old 
people often complain of ifr ; while it also afflicts many women 
towards the end of pregnancy, or such as have uterine disease, or 
those who have recently got over “ the change of life.” The 
itching is aggravated by warmth ; it is worse at night than at 
other times, and it often prevents sleep. The friction resorted to 
for relief causes the tissues about the anus to become thickened 
and furrowed. 

The treatment which will be found most successful consists in 
the use of cold bathing or sponging ; daily exercise in the open 
air; a diet free from seasoned dishes, coffee, and all kinds of 
alcoholic stimulants 4 and a cool bedroom, with a mattress instead 
of the enervating feather bed. A regular action of the bowels is 
to be maintained ; and hence it may be necessary to order an 
electuary of sulphur and taraxacum (F. 194), or small doses of 
rhubarb and blue pill (F. 17 1), or simple encmata (F. 188). The 
best local remedies are tobacco water (F. 265), or a lotion of corro- 
sive sublimate and prussic acid (F. 263) , or a wash of borax with 
morphia and glycerine (F. 268}, or the application of a piece of 
lint dipped in the liquid extract of opium, or the use of the vapour 
of chloroform. In obstinate cases the physician will have to 
administer arsenic? with some bitter infusion (F. 52), or iodide of 
iron and safsap&rilla (F. 32), or tar pills or capsules (F. 36). An 
examination should always be made so as to detect, and subse- 
quently to remove, any local cause which may be present ; and 
more especially to make sure that the irritatioq is not due to the 
presence of pediculi. 

• 

The rectum and anus, like other organs of the body, may be 
absent or malformed. These congenital imperfections have been 
well describe by Mr. Curling, Mr. Ashton, and many French 
.and German authors; but the most complete account of them is 
to be found in the excellent work of Dr. Bodenhamer.* They are 

* A Pitoetical Treatise on the JEtiology, Pathology , and Treatment of the 
Congenital Malformations of the Rectum md Anus . New York, l86os 
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but rarely met with. Thus}- at the Dublin Lying-in Hospital, 
during the seven years* mastership of Dr. Collins, there were born 
16,654 children, in only one of whom was there an impervious 
condition of the gut. And again, at the same institution 13,933 
children were born during the seven years commencing November, 
1847, ou t °f which number three had imperforate anus and one an 
occluded rectum (Drsa Johnson apd Sinclair). In some cases 
the child is born with every appearance* of healthy conformation ; 
but in others the defect is at once appreciable. Hence, the 
accoucheur should always be careful, in examining the new born 
infaut before it is dressed, to see that the anal aperture Appears 
well-formed. t * 

The chief varieties of these congenital vices of conformation, 
are the following : — * 

1. Preternatural narrowness of the anus . In most cases the 
contraction can be overcome with small sponge-tents ahd 
bougies. If, however, the symptoms are urgent and the 
contraction very great, the aperture should be enlarged 
by making three or four notches with a probe-pointed 
bistoury. A tent of oiled lint must be introduced, and sub- 
sequently the orifice ought to be kept sufficiently dilated 
with bougies. 

2. The anus imperforate with the rectum normal . There is either 

a persistence of the membranous septum of foetal life, or a 
prolongation of skin over the aperture of the bowel. In 
either case, the meconium distends the part and therefore 
marks the site for an operation. This consists in making a 
crucial incision, removing the angles of the Haps, and subse- ‘ 
quen tly introducing a bougie every day until the parts are 
healed. Where the septum appears to be thin, a puncture 
with the bistoury might suffice. , 9 

3. The anus entirely absent with partial or complete non^develop - 
ment of the rectum . An incision may be made at the site of 
the normal situation of the anus, and if the bowel be reached 
it is to be gently drawn down, opened, and its edges secured 
to the margins of the external wound. If, after penetrating 
to the depth of an inclf, the gut cannot be detected, the 
practitioner should wait a few hours ; since the rectum will 
perhaps be forced down as it gets distended with meconium 
and is no longer kept back by resisting tissues. When -these 
attempts to reach the bowel fail, colotomy in the left groin, 
or less preferably in the left loin, is the only resource. 

4. The anus absent, but having its office fulfilled by a preternatural 
opening in an abnormal situation . Frequently no interference 
is required in early life. Subsequently, the patient may be 
Smxious for an attempt to be made to procure an* outlet tor 
the fieces at the natural site, but any operation tor this 
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purpose is attended with danger. Sometimes the unnatural 
orifice is in the vagina, in Ijie male urethra, &c. 

5 . The anus normal and opening Into a cul-de-sac; from ike 
upper part of which extends the rectum contracted to the size of 
a small cord , or having its walls thickened and firmly glued 
together , or being entirely absent . The diagnosis is very diffi- 
cult, and always uncertain. Colotor^y in the left loin will 
generally be found the only available resource. 

6. Anus, rectum ; and colon absent . In some of these cases 

there has been an opening in the abdominal walls, or in the 
loins, communicating with the aecun^or with the small 
Ihtesthies. % 

2. FISTULA IN ANO. 

* 

An abscess not unfrequently forms in the loose areolar tissue 
ardund the rectum, either as the result of local irritation or of 
some constitutional affection. It may be deep-seated, the pus 
quickly increasing in quantity, and having a tendency to burrow 
backwards ; this form being accompanied by severe throbbing, 
pain, and considerable disturbance of the system. The superficial 
abscess gives rise to much less suffering, is small, and soon points 
externally. The treatment of either variety consists in the 
application of poultices, rest in bed, and in letting out the pus 
immediately fluctuation can be detected. After this evacuation 
the part may thoroughly heal, and complete recovery follow. But 
more frequently, owing to the constant action of the sphincter and 
levator ani muscles, the wound merely contracts, a fistulous 
passage by the side of the rectum resulting. 

There are two forms of Vistula, — one complete, in which a probe 
can be introduced from the external orifice upwards into the bowel ; 
and the other a blind external fslula, where the mucous coat of 
the rectum is not perforated. The external aperture in either 
kind is ‘often small, and not easily detected; it is generally placed 
near the anus, buttsometimes is one or two inches distant ; and 
it may be concealed in a furrow, or can be found iu the centre of a 
little button-like eminence. The complete fistula is much the most 
common; while it proves the most f annoying, iuasmuch as flatus 
and intestinal mucus and fluid ftecal matter pass along its track, 
giving rise to great discomfort as well as to painful spasmodic 
contractions of the sphincter. The irritation of these foreign 
matters occasionally produces recurrent attacks of inflammation 
n:id suppuration ; so that the sinus, instead of remaining simple, 
lias out* or m^re tracks branching from it. Fistula in ano often 
co-exists with phthisis, being probably due to tubercular inflam- 
mation of a portion of the rectum, followed by ulceration and 
perforatiqp. Suppuration is set up in the connective tissue by 
the irritation of feculent fluid ; and in a short time the abscess 
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bursts externally, the opening and sinus subsequently remaining 
patent. * 3 

Some few fistulse will heal kindly when attention is paid to 
the general health, when the parts are frequently bathed with tepid 
or cold water, and when some astringent lotion (F. 264) is daily 
injected along the sinus. But, in the majority of cases, a cure 
can only be effected by dividing the tissued which intervene between 
the external and internal opening, including the fibres of the 
sphincter ani. The performance of this operation is not for- 
bidden by the presence of tubercle in the lungs, provided the pul- 
monary disease be neither far advanced nor running a rapid*course. 
As a rule, I always recommend a consumptive patient who is 
improving under treatment and gaining weight, to allow the bene- 
ficial action of remedies to be as little interfered with as possible ; 
and I regard an anal fistula as one of tliosc complications which 
can only exert an a injurious influence, while the operation required 
for its cure may be said to be simple and harmless. 

3. HJ33MOBKHOIDS. 

The tumours known as haemorrhoids [Alpa = blood + pia> = to 
flow], or piles, are divided into two varieties, — the external , or 
those situated outside the sphincter muscle ; and the internal, or 
those within it. In many cases the two kinds are found co- 
existent. They are rarely met with until adult age, and are 
generally believed to be more common in women than in men. As 
sedentary occupations tend to produce them, this opinion is 
probably well-founded. Amongst their other causes may be men- 4 
tioned pregnancy, abdominal tumours, habitual constipation, and 
all diseases that retard the return of blood from the rectum ; also 
the frequent use of drastic purgatives, which tend to produce con- 
gestion of the bowel ; together with a torpid action of the liver, 
disorders of the urinary organs, straining to pass hardened /aeces, 
over-rich living, insufficient exercise, an hereditary tendency, and 
a long residence in tropical climates. • 

External haemorrhoids consist either of a knot* of varicose 
veins, or of one or more cutaneous excrescences. In the first 
case, the veins may contain lluid blood ; but more frequently 
their contents have coagulated, so that we find one or several tense 
and purple and teasing swellings. Generally speaking these san- 
guineous tumours are due to the rupture of one of the haanor- 
rhoidal veins, with the formation of a very delicate cyst round the 
extravf^ated clot. The presence of this cyst is best made out by 
soaking it in water ; when the contents will be found t# remain 
unchanged, the little currant-like clot not diminishing in size. 
When such piles are painful, great relief can be afforded by 
incising them and squeezing out the clots. With regard to the 
cutaneous excrescences, they consist chiefly of hypertrophied skin 
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aud connective tissue. They are seldom single, while not unfre- 
quently there is a more or less® prominent ring of them at the 
margin of the anus. 

The treatment of external piles is directed either to the miti- 
gation of the heat and tingling and discomfort, or to the complete 
removal of the tumours. Generally, the latter can only be 
effected by excising the* growths with a $air of curved scissors; 
allowing the wound to heal in* the ordinary manner. The opera- 
tion is seldom folk) wed by much bleeding : yet if any artery be 
seen pumping out blood it should be secured. Moreover, the 
integument at the base of the pile must not/E>e cut too freely, or 
troublesome contraction of the anus will follow r upon the comple- 
tion of cicatrization. But in very many instances great, if not 
permanent, relief may be given by more simple measures. First, 
by regulating the bowels', taking care that a daily evacuation is 
produced without any straining or irritation. This may easily be 
done by administering some aperient confection (F. 194); or by 
giving a dinner-pill containing the extract of Barbadoes aloes, 
with a little pepsine or mix vomica (F. 155, 175) ; or by the use 
of simple enemata (F. 188). Then, the anus should be thoroughly 
sponged with cold water every night and morning, as well as after 
each action of the bowels; while if the tissues be relaxed and 
indolent, some tannic acid, or alum, or solution of subacetate of 
lead, can advantageously be added to the water. The application 
of the ointment of galls and opium often affords comfort. The diet 
ought to be regulated, plain nourishing food being allowed ; but 
alcoholic stimulants, coffee, and highly seasoned dishes had better 
be interdicted. Plenty of walking exercise is also important. 
Supposing that the piles are inflamed, the morbid action may be 
controlled by hot bathing and the use of poultices ; or very often 
the application of icc acts more speedily and effectually. And, 
lastly, if the tumour be swollen and sensitive, the evacuation of 
the contained clot, as before mentioned, is the plan to pursue. 
Although this proceeding is very simple, yet the patient should 
keep the recumbent posture for some hours afterwards to avoid all 
risk of haemorrhage. 

Internal haemorrhoids are of three kinds. Most frequently we 
find them in the form of spongy Vascular growths, having a red 
granular appearance, and a soft elastic texture like that' of erectile 
tissue. A second variety is made up of the lower branches of the, 
* plexus of haemorrhoidal veins, which branches are dilated and 
often plugged with coagula. While a third kind consists of pen- 
dulous tumours, composed of fibro-areolar tissue. 

Internal piles are either single* or multiple. They protrude 
during defecation ; but in time, as the sphincter becomes dilated 
from their pressure and relaxed by the attacks of haemorrhage, 
they are fyund to be constantly down save when the patient is in 
the recumbent posture. Where they only appear externally at 
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the time the bowels are moved, they especially require to be re- 
placed directly after the stool ; $ince if this precaution be neg- 
lected, they are apt to become congested and inflamed owing to 
the constriction of the sphincter. The bleeding varies from a 
mere tiuging of the evacuations, to the escape of many ounces ; 
and though the blood is occasionally venous, yet much more com- 
monly it is arterial. §ometimes the fto\v seems to take place 
periodically, in which case it may* seiye to relieve congestion 
of internal organs — particularly of the liver. When it is remem- 
bered that haemorrhoids are symptomatic of disordered digestion, 
hepatic congestion, o% of some disease interfering with the circula- 
tion, — and that tBey produce constant uneasiness, irritability'of the 
bladder, an annoying muco-purulent discharge, with frequent losses 
of blood,— ^t is not surprising that patients afflicted with them be- 
come thin and low-spirited, sallow and#anaemic. 

In the treatment of internal as of external piles it is of great 
importance to remove and prevent congestion of the abdominal 
viscera, to insure a healthy action of the bowels, and to look care- 
fully to the general health. Sometimes the injection of half a pint 
of cold water every morning proves useful ; while some astringent 
(rnatico, tannic acid, alum, or tincture of perehloridc of iron) may 
be added to it, if there be haemorrhage. When the patient is 
unable to replace the protruded piles, the practitioner must do so 
for him; first pucturing them freely, if they are painful and 
swollen. In a few instances, where there has been delay in seeking 
advice, the amount of constriction has been such, that strangulation 
and mortification have occurred ; so that nothing could be done 
but poultice the tumours until they have sloughed off, while the 
suffering has been relieved by full doses of opium. 

A radical cure must be made in those cases where the piles 
are large and painful and bleed freely, and where the constitution 
is suffering from them. This may # be effected ,by cauterization, 
excision, or the ligature. Prior to either operation any derange- 
ment of the liver which may be present ought to be relieved; 
while the bowels are to be thoroughly cleared out with a dose of 
podophyllin or calomel, followed by castor oil. • 

Cauterization only acts favourably if the growths are small, 
vascular, and florid. The tumours being well protruded, every 
part of their surface is to be painted either with nitric acid, the 
acid solution of nitrate of mercury, or with potassa fusa; taking 
great care to avoid touching the skin, and afterwards oiling Hhe 
parts well before replacing them. The eschar usually separates 
in a few days ; while provided the contraction produced by the in- 
flammation and cicatrization be sufficient, a second application of 
the caustic will be uncalled for. 

Excision is a very effectual proceeding, and possesses many 
advautages; though it is open to the great objection of bq^ng often 
followed by dangerous haemorrhage. To remedy this, some sur- 
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^eons have employed the 6craseur ; hut the chain of this instru- 
ment can seldom be adjusted w^hout difficulty, haemorrhage has 
followed its use, and in some cases anal stricture has subsequeritly 
occurred owing to undue contraction of the cicatrix. With the 
same object of preventing haemorrhage Mr. Henry Smith has in- 
vented a clamp (an improvement on the instruments previously 
used), by which the baSfe of the tumour ca^ be held and compressed 
for a few minutes, while the free portion of the tumour is excised. 
The divided surface being carefully dried, strong nitric acid or the 
actual caujtery is applied ; and the parts being oiled the clamp is 
takcqfoft^ and the patient put to bed where jle remains for two or 
threeuaysr 

The operation by ligature is that commonly practised; for 
though the cure is rather tedious yet it is certain, while it can be 
accomplished without much pain or any danger. As regards the 
latter point it is simply sufficient to say, that Mr. Jamet^R. Lane 
lias performed this operation in 427 cases with two deaths. The 
ligatures are applied in this manner : — The pile being well forced 
out (by the use of a warm water lavement, if necessary), the sur- 
geon draws it down with a pair of pronged forceps, makes a deep 
groove with the scissqps at its base, and then encircles it tightly 
and securely with a ligature of waxed twine. If the tumour be 
large, it is better to tie it in two portions by means of -a double 
ligature passed through its base with a curved needle. The opera- 
tion is to be repeated on all the piles separately, so that each 
may be fairly strangulated. After tightening the ligatures the 
tyulk of th& piles can Be cut off, and the parts replaced within the 
sphincter. Any redundant masses of skin at the verge of the anus 
had better be then snipped off. A f$I dose of opium should be 
subsequently given, ice may be applied if there be much pain, con- 
stipation is to be maintained until about the fourth morning, and 
the ^patient ought to be kept in the recumbent posture until the 
ligatures come away on the sixth or seventh day. In a very few 
instances tetanus has followed upon this operation, which should 
therefore be postpoued if cases of this fatal disease have been at 
the time* jft all more frequent than usual after other surgical 
proceedings. Examples of erysipelas and pyaemia have very rarely 
been met with. * 

4. CANCER OF THE RECTUM. 

m , 

Malignant disease in this situation 'may be of the scirrhous, 
medullary, or colloid form. The early symptoms are not well- 
marked, little suffering arising until a difficulty is experienced in 
passing the stools. Consequently, when the practitioner is con- 
sulted the coats of the bowel are generally found extensively 
infiltrated with cancer, producing considerable contraction. 
Severe lancinating pains are then complained of, the nights are 
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almost sleepless, and there are frequent attacks of haemorrhage ; * 
.while there is an abundant offensive and purulent discharge, 
together with considerable debility and loss of flesh. If the disease 
be situated at the upper part of the rectum, it may escape 
detection unless the examination be carefully made ; but in most 
cases by the time advice is sought the growth has extended down- 
wards within easy reach 0 of the finger, and then the gut has also 
become firmly fixed. In women, as ^ulceration goes on, a com- 
munication is often effected between the vagina gud rectum. 

The treatment consists in palliating the severe suffering which 
is always produced, sooner or later by this affection. The bowels 
rapst not be allowed to get blocked up, and yet opium in €ome 
form is absolutely necessary. In many instances, however, the 
constipating effect of this drug will be overcome by combining 
the extract of belladonna with it, as i%d< 3 ne in F. 339, 340, 343. 
So also ike hypodermic employment of morphia and* atropine 
(F. 314) is less frequently productive of constipation, than the, ex- 
hibition of the morphia salt alone by the mouth. Indian hemp, 
aconite, chloroform, and ether may all be useful in various cora^ 
binations (F. 315, 317, 330, and 337). In this disease, as well as 
in stricture of the rectum, obstinate constipation, &c., a tolerably 
regular action of the bowels can oftentimes*be maintained by in-^ 
jecting into the rectum five or six ounces of 'linseed or olive oil, 
gently warmed by standing the bottle in hot water. The oil must 
be retained to be really efficient. At the end of some twenty-four^ 
or even forty-eight hours it will produce a soft motion, this effect 
being repeated daily for perhaps a week. Then when th$ constipa- 
tion recurs, the oil is to be employed again. Where there is such a 
rare occurrence as almost Complete closure of the bowel by the 
disease, before the powers j of life have become much deteriorated, 
existence may be prolonged for a few months, sometimes with com- 
parative freedom from suffering, by making an artificial anus in the 
left loin. 

Epithelial cancer sometimes attacks the anus, and may extend 
up the rectum* . In a remarkable instance which* had resisted the 
application of potential caustics, and which had returned after the 
performance of excision by Prof. Siebold, Mr. Curling repeated 
the latter operation. This gentleman took care to cut wide of the 
affected tissue, while he removed nearly the whole of the sphincter 
muscle on the right side. When I last heard of the case seven 
years had gone by since the operation, withqut any relapse : though 
for the last of these yeairs there had been a tumour of a doubtful 
nature high up in the pelvis.* 

* Observations on the Diseases of the Rectum, Third Edition, p. i£4» 
London, 1863. 
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PART IX. 

DISEASES OF THE* LIYEB. 


The liver, situated chiefly in the right hypochondriac and epigas- 
tric regions, is the largest gland in the human body; measuring 
some twelve inches in 4 t§ transverse diameter, and about seven 
in its antcro-posterior. Its weight in healthy* adults is generally 
allowed to be from 2 to 4 lbs. avoirdupois ; though remarkable 
differences are to be found in the statements of authors on this 
head. According to calculations made by Dr. Frerichs from some 
eight hundred observations, the actual weight varies from 18 to 
4*6 lbs. avoird. ; the relative weight fluctuating between the one- 
twenty-fourth and one-fortieth of that of the body. The liver 
is increased in size during the progress of digestion; partly 
because there is a greater afflux of blood to it at this time, and 
partly tnving to the deposit of amorphous matter in the hepatic 
cells. * 

The following vessels are found in the liver, — large and nume- 
rous lymphatics, biliary ducts, together with branches of the portal 
vein and of the hepatic artery and of the hepatic veins. The 
branches of the biliary ducts converge into two large trunks (one 
from the right and one from the left lobe) which leave the liver 
at the transverse fissure ; these trunks by their union constituting 
the* hepatic duct. The lattefr then joins with the cystic duct, 
forming the ductus communis choledochus ; this channel opening 
into the descending portion of the duodenum by an orifice common 
to it and the pancreatic duct. The portal vein and hepatic artery 
are the afferent, while the bile ducts and hepatic veins form the 
efferent vessels. The portal vein carries to the gland the blood 
from which bile is to be secreted ; while by the hepatic, artery 
aerated blood is supplied for the nutrition of the capsule, for 
th& coats of the ducts and bloodvessels, as well as for the other 
parts of the organ. The bile ducts take away the biliary secretion 
which has been separated or manufactured by the hepatic cells 
from the pqftal blood ; while by the hepatic veins the residue of 
blood is returned into the general circulation through the* inferior 
vena cava. 

The four operations conducted by tbe liver, as well as the 

nature A ita have already been noticed (vol. up. 150). It only 
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remains, therefore, to add that the secretion of bile (the most 
significant function of this glaiyl) is increased by rich abundant 
food, spices, and alcoholic drinks ; by indolence and heat. Con- 
versely, it is diminished by a light diet, with the avoidance of all 
alcoholic fluids ; by exercise and early rising ; by residence in a 
temperate climate. Mercury, podophyllin, taraxacum, and rhu- 
barb ; the chloride of fmmonium ; the mineral acids, and benzoic 
acid are supposed with more, or leSs reason to excite, iodide and 
bromide of potassium, the preparations of opium, and carbonate 
of soda taken while digestion is going on, to repress the secretion. 

The diseases which lead to enlargement of the liver are conges- 
tion,* hypertrophy', inflammation and abscess; fatty degeneration, 
and particularly lardaceous or amyloid disease ; various new for- 
mations, but especially hydatid tumours and cancer. Hepatic 
enlargement is simulated in cases of spinal curvature ; in congenital 
malformations aud transpositions of the gland ; by displacement 
downwards from the continued use of badly-made stays, or stfiys 
habitually laced too tight around the lower part of the chest ; 
by diseases of the thoracic viscera ( e.g . pleurisy with effusion, 
dropsy of the pericardium, and intra-thoracic tumours) causing 
depression of the diaphragm with enlargement of the chest at the 
expense of the abdomen ; by abscess of the diaphragm, as well as 
in those rare cases where this muscle becomes the scat of tumour 
or cancer ; and .lastly, in diseases of the abdominal viscera, when, 
the Jiver and other organs are pushed upwards so as to lessen the 
size of the thorax. 

Diminution of the liver takes place in cirrhosis, acute atrophy, 
and in those diseases of the gland or of distant organs which lead J 
to chronic atrophy. 


I. CONGESTION .OF THE LIVER. 

The hepatic circulation is affected by so many cKifent Agencies, 
that hyperaemia, congestion, or the undue accairmation of blood 
in the capillary vessels of the liver is a morbidrstate frequently 
met with. Moreover, it is the initiative stqpin almost all the 
structural diseases of this organ. 

The simplest form of this condition is that which results from 
some obstruction to the circulation of the blood through the 
hepatic and the portal veins— passive congestion. Examples of 
this variety are met with in cases of valvular affections of the 
heart, as in instances of mitral obstruction and mitral insuffi- 
ciency, and more particularly tfherc there is incompetenae of the 
tricuspid valves ; in those morbid states of the lungs which impede 
the passage of the blood through the pulmonary artery, such as 
emphysema, collapse, &c. ; as well as in the diseases th|t diminish 
the size of the thoracic cavity. Violent exercise, particularly if 
f ’ • N % 
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taken soon after meals, gives rise to temporary engorgement of 
the liver ; and to this may be d<ne that stitch in the side which 
compels the sufferer to rest for a few minutes. Under the influence 
of congestion the liver is found after death enlarged in every direc- 
tion, with its capsule tightened or distended, and its parenchyma 
rendered tough. On making a section of the. gland, dark red 
patches may be seen, consisting of the gorgedhepatic veins ; around 
which are lighter-coloured parts corresponding to the delicate 
branches of the portal vein. 

During life, obstructive hypersemia of the liver is attended with 
headache and a disinclination for exertion ; frequent flushings of 
the face, with coldness of the extremities ; and muscular pains 
about the loins and limbs. Complaint is made of a sense of con- 
striction and weight in the right hypochondrium ; and there will 
often be slight jaundice, nausea, giddiness, and dyspepsia. The 
urine is scapty, high-coloured, sometimes loaded with urates, while 
it frequently contains bile-pigment with traces of albumen ; the 
bowels moreover are confined ; the colon is distended with offensive 
flatus, and the hemorrhoidal veins probably become enlarged. In 
all forms of hepatic sickness there is so frequently an aggravated 
attack of retching between 4 and 6 o'clock a.m. that this occurrence 
may almost be regarded as a pathognomonic symptom. With 
aged people there are at times attacks of delirium with sleepless- 
ness. During health, percussion affords a dull sound, from the 
sixth right rib down to the costal margin; whereas, in -the state 
under consideration the area of the dulncss becomes much more 
extended. Palpation, too, will detect the increase in size. More- 
over, when any pulmonary or cardiac affection has been the first 
step in the production of the hepatic congestion, there will be all 
the symptoms of such primary disease ; which also often subse- 
quently ends by producing general dropsy, &c. 

Our treatment can only be palliative. In the early stages 
saline purgatives (F. 141, 143, £50, 152) act favourably by causing 
a drain # from the portal system, and frequently very great relief is 
afforded by a mild mercurial aperient given every two or three 
days. At a Hater period, these must be combined with the employ- 
ment of a mineral acid, or of ammonia, ether, &c, (F. 147, 161, 
162). Benzoate of ammonia (F. 40) is serviceable if the urine be 
deficient in quantity or in acidity. Where the heart or lung 
affection which gives rise Ho the hepatic congestion is not far 
advanced the careful use of the sulphur springs of Harrogate 
(F. 4 66), the waters of Carlsbad (F: 496)/ or those of Kissingen 
(F. #93) * or of Marieubad (F. 497),. will frequently afford con- 
siderable relief. v 5 'i 

Passive congestion usually leads a diminished excretion of 
bile; the secreting cells remaining active, but the passage of the 
bile from # the lobules and through the small* gall duets being 
delayed, owing to the compression which is exerted by the loaded 
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bloodvessels. The ducts consequently become gorged with bile — 
bili&ry congestion . The same condition uecessarily results from 
obstruction of the common excretory duct of the liver and gall . 
bladder. Supposing this congestion to be kept up for any length 
of time, the cells of the gorged lobules jget impaired and their power 
of reproduction diminished ; since not only is their nutrition inter- 
fered with, but they bdteome atrophied ylfen their functions are not 
duly called into play, just as •all tissuesvdo. 

In active congestion serious structural changes arise in propor- 
tion to the intensity of the hyperaemia, and the frequency of its 
recurrence. This state is brought about by causes which increase 
the functional activity of the gland. The chief of these are, — the 
presence of morbid matters in the blood, and especially of malarial 
poison ; the suppression of habitual discharges, such as a hemor- 
rhoidal flux, or of the catamenia at the critical peri qA of life ; a 
long residence in hot climates, particularly in marshy districts ; 
deranged nervous influence, examples of which may be seen in 
hyperaomia from mental excitement ; and probably atony of the 
bloodvessels, owing to disease of their coats. As has already been 
remarked, the liver always contains more blood, and its secreting 
cells are more active during the process of digestion, than at other 
times : hence excessive eating and drinking, irritating articles of 
food, alcoholic drinks, &c., must unduly stimulate this gland ; 
excesses "of this kind arc particularly liable to induce hepatic con- 
gestion in hot climates. The symptoms induced resemble those 
set up by passive congestion ; save that they are somewhat less 
severe, and only of short duration. Strong healthy individuals^ 
residents in a temperate climate, and who take plenty of active 
exercise, may counteract the evil effects which flow from a too 
rich and abundant diet; while those of sedentary habits who 
pamper themselves, are sure to suffer. Ther eure of these # cases 
is to be effected by the removal of the cause. Great benefit 
will be derived from the use of horse-exercise, hunting and 
shooting, daily walking, &c. ; from the employment of laxatives 
containing rhubarb, aloes, and sulphate of soda, &c. -(F. 144, 145* 
148, 172) ; from recourse being had, when necessary, to the 
mineral acids (F. 377, 378) ? arid especially from the disuse of # 
beer and ardent spirits, with the adoption of ar simple diet, con- 
sisting partly of fish, poultry, rice, fresh vegetables, light claret, 
soda water, and tea. " — 

‘ Extravasated masses of blood (apoplexy of tie liper) are now and 
then found in the hepatic tissue or beneath its capsule, as the 
result t>f great congestion induced generally by morbid changes in 
the bloodi These eases of haemorrhage may be met within scurvy, 
in purpura, ib idhorhaemia,' and especially in the malarious fevers of 
tropical climates , The, extravasations are often-numerous j while 
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the blood will be found in masses varying in size from that of a pea 
to that of a hen's egg, or it may be infiltrated through the paren- 
chyma converting the tissue into a pulpy mass. The effusions are 
probably directly due to some disease of the coats of the vessels — 
such as fatty degeneration, leading to rupture. 

The effusion of serum* into fhe substanc^ of the liver {hepatic 
oedema) is said by Dr. W. Thomson* *to have been often observed, 
uncombined with njfarks of acute inflammation. It cannot be a 
common condition, however, since very few authorities make any 
mention of it. In a case of fatal remittent fever reported by Dr. 
Morehead, the liver was found of a dark olive colour, reaching two 
inches below the right ribs, and touching the point of the eighth 
left rib. It weighed 4 lbs« 4 ozs. ; while on cutting and pressing 
it, six ounces of serum freely t>ozed from the surfaces. The paren- 
chyma broke down readily under the finger ; and*the incised sur- 
faces presented a dark olive colour, with brown intermixture, but 
not the mottled redness of congestion. 


II. HYPERTROPHY OF THE LIVER. 

Hypertrophy of the liver is characterized by an increase in the 
secreting cells, causing enlargement of the entire gland. There is 
no growth foreign to the natural structure to be found in the 
organ, but simply an excess of the normal tissue. 

The hepatic cells may be either increased iu size or multiplied 
in number ; while in proportion to the increase the volume of the 
liver will become enlarged, perhaps to more than double its 
natural bulk. This hypertrophy not uncommonly arises from long- 
continued congestion, such as is met with among the residents 
of tropical climates or of malarious districts ; while it can like- 
wise occur in consequence of disease in other parts of the system. 
Thus, it has been sometimes found in leucoeythemia, in phthisis, 
in dysentery, .and in saccharine diabetes. Partial hypertrophy may 
be of a compensatory nature ; that is to say, a portion of the 
gland having been rendered comparatively useless by disease, the 
• healthy part has its cells enlarged so as to prevent systemic 
derangement. 

functions of the liver are seldom interfered with in true 
hypertrophy. Bht its correct diagnosis is important lest active 
remedies should be improperly used. If any good can be effected 
in these <^ses i£ is only by regulating the diet, and enjoining resi- 
dence in a temperate latitude. 

* A System of Practical Medicine, vol. iv, p. 180. Edited by Alexander 
Tweedie, MJfc, London, 1840. 
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III. INFLAMMATION OF THE LIVER. 

The inflammatory diseases of the liver, though often met with 
m temperate climates, are particularly common in tropical regions. 
In describing them, ^ shall speak first* of hepatitis — or inflam- 
mation of the substance of t^e gland, or of the peritoneal invest- 
ment of the liver, or of both combined : seqpndly, of cirrhosis, 
or that slow form of inflammatory action which affects the 
areolar or connective tissue : thirdly, of syphilitic hepatitis : and 
fourthly, of the diseases of the bloodvessels. The subject of in- 
flammation of the gall-bladder and bile-ducts will bfe considered 
subsequently. 

1. HEPATITIS. 

• 

The term hepatitis [from "H7rap ~ the liver ; terminal -itfs] 
seems better than that of suppurative inflammation as proposed by 
Dr. Budd, inasmuch as the morbid action does not necessarily 
end in suppuration and abscess. However, the name is not very 
important, provided the nature of the affection be generally 
understood. 

Cu uses . —E uropeans residing in tropical climates, who live too 
freely, are liable to suffer from hepatitis. Excessive eating and 
indulgence in alcoholic drinks, and continued exposure to external 
heat, are the most general causes; or it may occur from exposure 
to a chilling wind while heated : not uncommonly it is associated 
with dysentery, and it has been attributed by Dr. Budd to trans- 
mission of morbid products from the inflamed mucous membran£ 
of the large intestine, but it may arise quite independently of 
dysentery. The morbid action may be induced by some mechanical 
injury ; though it is seldom that this is a cau^e. The disease is 
now and then due to ichorhsemia from suppurative inflammation of 
the portal vein, or of the veins of the systemic circulation.* Ulcera- 
tion of the intestines, of the stomach, of the^gall-bladder or gall- 
ducts, are all causes of suppurative hepatitis ; and perhaps a hot 
climate alone, by deranging the functions of the gland, may give 
rise to it. So again, marsh fevers will originate it. Spirit-drink- 
ing often produces adhesive inflammation and induration of the* 
liver (cirrhosis) ; but not the suppurative form. 

Pathology and Morbid Anatomy . — In a few cases the coats of the 
liver and the capsule of Glisson become inflamed ( Perihepatitis ), 
without the tissue of the gland being implicated to any extent. 
Perihepatitis may be a part of general peritonitis ^ occasionally it 
is the result of an extension of pleuritic inflammation on the right 
side; or it will ensue from disease in the liver itself, such as 
abscess, hydatid cyst, and cancer. Suppuration rarely follows : 
while the other results are very seldom serious unless 'the coats of 
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thp portal or hepatic veins get attacked, the inflammation generally 
soon terminating in resolution. # Sometimes opacity, and thickness 
of the capsule remain, together with . adhesions between the 
apposed surfaces of the peritoneum. < ? * ' , 

Far more’ commonly, however, the substance $ f the liver is the 
seat of the inflammation. In a few instances t]^ morbid action is 
diffusely extended over the whole organ diffusa parenchy- 

matosa ), 5 a form which nyiy Ibad tp#softening and acute atrophy, 
or to general induration. The inflammation, however, is more fre- 
quently circumscribed [Hepatitis vera circumscripta? suppuratoma) y 
and then abscess is a common result. The series of changes which 
take place ip inflammation of the liver, as this disease is usually met 
with, have been so clearly described by Dr. Morehead, that I shall 
give a condensed account of that which he has sketched from actual 
observation.* In the first stage of parenchymatous hepatitis there 
is vascular turgcscence ; and could the gland be examined, the patho- 
logist would find the structure redder and softer than natural, while 
blood would ooze freely from it when cut. At this period the in- 
flammation often terminates in resolution ; but if it proceed, then 
interstitial exudation of coagulable lymph soon follows in different 
parts of the organ, inflammation of the entire substance being very 
rare. When the lymph maintains the liquid form in which it is 
exuded, there is hope of complete recovery by reabsorption and 
resolution. Supposing, however, that it coagulates in the inter- 
stices of the parenchyma, then one of three conditions must 
ensue : — Either the liquid portion will be absorbed, and the solid 
lymph become organized into fibrous tissue ; or the exuded lymph 
instead of undergoing organization, may re-liquefy, be absorbed, 
and disappear; or the lymph degenerates into pus, the tissues 
where it has been deposited soften and melt down, while the whole 
gets more or less circumscribed by membrane of low organization, 
— in short, hepatic abscess has formed. Then, more lymph exudes 
from Hie inner surface of the investing membrane, undergoes cer- 
tain changes, and is converted into pus y the sac becomes distended, 
the bulk of the li\$r is increased, and tumefaction takes place ; 
adhesion of apposed serous surfaces follows ; and the circum- 
scribing wall becoming thin on one side by the liquefying process, 
^pointing and rupture succeed. This* is just what happens in the 
•case of an ordinary phlegmonous abscess ; in which the central 
parts of the lymph (those most remote from the living tissues) 
P us > w bile the peripheral portions (those adjacent to 
the hviqg structure) get organized into membrane. In the liver 
the abscesses are seldom single, though sometimes several small 
onewieoalqsce. *They may also be superficial, or deep-seated ; but 
jrhost frequently they are of the latter kind, and Have their seat in 
the^right lobe. , Granting that diffuse suppuration of the liver is 

™ ^ 8ease ** Second Edition, pp. 323 to 
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just possible, this occurrence must be very rare ; since Dr. More- 
head esserto that he has no knowledge of it. 

StitejpUm.—Ak the&nset there is tenderness over the gland, 
which will always be mmt marked when the peritoneal investment 
is affected. Them, as the morbid action progresses, we find high 
fever, with a hot } % and great thirst and scanty urine ; the fever 
sometimes assuming % fyphoid character. * There is also fulness of 
the right hypochondrium frorti enlargement of the gland, with 
increased dulness on gentle percussion ; more or less severe pain 
in the region of tbSliyer, aggravated on pressure or deep inspiration 
or coughing ; and an inability to lie oh the left side. Moreover, Ihere 
will be occasionally a yellow tinge of the conjunctive, *but rarely 
complete jaundice. More or less dyspnoea, sympathetic cough and 
vomiting, and troublesome hiccup are generally present. The 
fever, pain, tenderness about the livei*, and general disturbance, 
are often greater this capsular inflammation than when tl^ 
glandular structure is the seat of mischief. Where the pain is of 
a sharp lancinating character, it is supposed to indicate inflamma- 
tion of the serous and fibrous coverings of the gland ; where dull 
and tensive, the parenchyma is the part affected. Again, where 
the convex surface of the organ is the seat of the inflammation, the 
chest symptoms will predominate ; where the concave, the stomach 
derangements will be the most marked. It is well known that in 
hepatic affections, the right collar bone and shoulder become the 
seats of gnawing aud aching sympathetic pains ; while sometimes 
also (probably when the left lobe of »ie liver suffers) pain 
is referred to the left shoulder. According to Annesley, pain 
in the i*ight shoulder is a sure indication that the disease is in 
the right lobe. Andral has noticed that in some instances the 
only pain has been in the head ; and this has been sufficiently 
intense, constant, and long continued to attract exclusively the 
patient’s attention. * * 

The formation of hepatic abscess is chiefly signalized Ijy the 
occurrence of chills — perhaps ‘ of unraistakeable rigors, of hectic 
fever, gastric disturbance, pain or tenderness, arfli tension of the 
abdominal muscles ou palpation ; with a feeling of weight in the 
region of the liver, and a dry cough. The physical signs of 
enlargement of the gland will be* present j and a distinct tumour 
may perhaps be made out. While the hectic fever increases, the 
patient emaciates : there is progressive prostration, and either 
diarrhoea or dysentery sets in. In many instances, however, tiite 
disease runs a more iflsidious course ; there may be only lassitude 
and extreme disinclination to exertion with loss of appetite ; an 
occasional feeling chilliness and a sense of diseomfdtt or 
uneasiness about the liver, acute symptoms only setting in as 
an abscess approaches" the surface. A few remarkable cases have 
occurred, where the symptoms during life haye be66 so -obscure 
that suppuration has not been suspected ; and yet a large abscess 
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lias been found on post-mortem examination, or even several col- 
lections of pus. • 

Terminations . — The most favourable termination of hepatitis is 
of course by resolution. Where this happens the pain and fever 
gradually abate, and the patient is soon well. The inflammation 
iuay, however, as has already been shown, be so severe and exten- 
sive as to lead to diffused, suppuration* although much more 
frequently it endg in the formation* of circumscribed abscesses, or 
possibly in gangrene. 

Abscesses of the liver not uncommonly atfhin a considerable 
size ; and, in extreme cases, have contained several pints of pus. 
The prognosis is always unfavourable. Now and then hepatic 
abscesses will possibly undergo a spontaneous cure, in consequence 
of absorption of the liquor puris and degeneration of the pus cor- 
puscles. Such abscesses hjfve burst into the peritoneum, and given 
i^se to fatal peritonitis. In a few instances they appear to have 
opened into the biliary ducts, so that their contents have passed 
into the duodenum. Most frequently, however, when the matter 
gets near the surface of the gland, adhesive inflammation is set up 
in the portion of peritoneum immediately above it, and lymph is 
poured out, which glues the organ to adjacent parts— -to the abdo- 
minal parietes, the diaphragm, stomach, or some part of the 
intestines ; the pus being then discharged externally by a direct 
opening through the walls of the belly, or indirectly through the 
lung or stomach or colon, &c., or it may reach the pleural cavity 
or pericardium, proving rapidly fatal. Recovery is not uncommon 
when the pus makes its exit through the lung, it is rare when the 
abscess points on the surface of the abdomen, the most favourable 
spot for an external opening being the epigastrium. 

Very rarely the inflammation terminates in gangrene, or 
gangrene will follow suppuration. In one of the patients of the 
Dreadnought Hospital Ship, mortification appeared to be the 
result of opening an abscess. 

Treatment . — Various observers have recognised that the strength 
of the patient requires to be supported in this disease, rather than 
to be lowered by bleeding and the administration of mercury. The 
latter remedy is, however, still used very indiscriminately ; and 
Dr. Abercrombie's observation remains true, that mercury is em- 
ployed “ with very undefined notions as to a certain specific 
influence which it is believed to exert over all the morbid condi- 
tions of this organ. If the liver is supposed to be in a state of 
torpor, mercury is given to excite it ; and if it is in a state of 
acute inflammation, mercury is given to moderate the circulation, 
and rSduce^ts action."* But it may be laid down as a general 
rule that neither the abstraction of blood, nor the production of 
salivation, will exert any favourable influence in hepatitis. And 

* Pathological and Practical Researches on Diseases of the Stomach, fa, 
p. 360. Edinburgh, 1828. 
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further, experience seems to prove that every kind of active 
treatment is contra-indicated; while it ought especially to be 
avoided when we infer that suppuration has taken place. 

Purgatives, in the early stages of those cases not preceded by 
dysentery, appear to be useful by increasing the circulation 
through the portal capillaries, and thus dinpnishing congestion in 
the capillaries of the hepatic artery. #If there be a suspicion of 
portal stagnation — as will be indicated by % a yelloy-coated tongue, 
scanty alvine disclmrges, a diminished secretion of urine, and a 
dingy state of the min— then Dr. Morehead advises the employ- 
ment of small doses of blue pill with ipecacuanha, or of the 
extract of taraxacum and an alkali, together with the* external 
application of nitro-hydrochloric acid by means of a compress. 
Dr. Maclean speaks confidently of the good effects of ipecacuanha 
given as in dysentery, whether this complication be present or not, 
in doses of 20 or 25 grains every six or eight hours. Smal^ 
doses of tartar emetic, £ grain with 15 grains of nitrate of potash 
every half hour, have been found efficacious in acute cases. 
Emetics have been recommended in the early stages ; but though 
they promote the discharge of bile, yet the compression exerted 
on the liver by the abdominal muscles during vomiting may prove 
very unfavourable. Moreover, when nausea and vomiting have 
been set up by antimony or ipecacuanha, it is often difficult to 
subdue the irritability of the stomach; especially as the disease 
itself has a tendency to produce sickness. Sedatives will usually 
be indispensable, and there is no objection to the best agent of 
the class, viz., opium. Where dysentery is present, it must be 
checked by ipecacuanha, morphia, and astringents, according 
to the directions given at p. 137. In all cases at the onset, it will 
be necessary to restrict the diet ; while the patient must be 
confined to the recumbent posture, and fomentations and poultices 
should be assiduously applied. * • 

When the inflammation has gone on to the formation of # pus, 
good nourishing food, with tonics (such as quinine and iron, the 
nitro-hydrochloric acid and bark) will be required. Where there 
is restlessness and pain, these symptoms should be subdued by 
opium ; the bowels must be regulated by rhubarb, or by rhubarb 
and aloes ; and wine ought to be allowed in proportion to the 
weakness of the patient. If an abscess approaches the surface 
and adhesion to the parietes appears to have taken place, it 
has generally been recommended (after an exploratory puncture) 
to open it with the knife, or what is perhaps better, puncture 
it with a trocar. It is doubtful, however, whether this should be 
done, and great judgment arid caution will have to be 'exercised; 
while on no account are mere exploratory punctures to be made in 
search of doubtful purulent collections. Even where the diagnosis 
is clear, Dr. Budd seems on the whole to be in favour of allowing, 
the abscess to burst of itself. And I suppose that Mr. Waring is 
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of the same opinion ; for in the summary which this gentleman 
has published of eighty-one caSes operated on, there are sixty-six 
deaths with only fifteen recoveries, and he fears that even this pro- 
portion appears too favourable owing to the non-publication of 
unsuccessful cases. Much greater success, however, appears to 
attend evacuation of # the abscess by means of the aspirator or 
exhausting syringe, and this method should be first tried in 
all cases in which it is Considered desirable to procure an escape 
for the pus. Adhesion to the abdominal w^fs is not. absolutely 
necessary for this proceeding. The sac may Ire afterwards washed 
out with a dilute solution of carbolic acid or iodine. 

2. CIRRHOSIS. 

• 

Induration of the live/, or cirrhosis [from Ktj5poe= yellowish], 
consists of chronic inflammation and hypertitophy of the connec- 
tive tissue which pervades and covers the liver. 

Causes . — The most common cause of cirrhosis is spirit-drinking; 
a circumstance which has led English practitioners to call this 
disease the gin-drinker's liver. When alcohol has been introduced 
into the system in the ordinary way by the stomach it speedily 
passes to the liver, and analyses show that a greater proportion of 
it is present in the liver and nervous system than in any other 
organs of the body. 

It is worthy of notice, that the alcohol consumed in wine and 
beer is not as destructive as that taken in the form of ardent spirits. 
Dr. Paris explains this by supposing that in the first case the alcohol 
is not only more intimately mixed with water, but that it exists 
in combination with its extractive matter ; and consequently that 
it is incapable of exerting its full effects before it becomes altered 
in its properties, or, in other words, partially destroyed. A hot 
climate increases all the vicious effects of alcohol. 

pathology and Morbid Anatomy . — Interstitial hepatitis comes on 
gradually. At first exudation takes place into the connective 
tissue of the pfirtal canals and interlobular framework, and the 
gland is Enlarged. As the exudation becomes organized into fibrous 
tissue there results a diminution in the calibre of the branches of 
the portal vein, as well as of the hepatic artery and duct. From 
this strangulation of the vessels atrophy of the lobular structure 
of the liver ensues ; the hepatic cells undergoing fatty or granular 
degeneration, or becoming completely destroyed in parts of the 
gland. The liver becomes abnormally ^firm and subsequently 
irregularly contracted, the surface being uneven. According to 
Dr. Lionel Beale cirrhosis is the result of primary atrophy and 
not of an inflammatory process, the fibroid tissue between the 
lobules consisting of the remains of vessels and ducts which? have 
collapsed in consequence of atrophy of the hepatic cells which 
filled their meshes. The diminished flow of the blood through 
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the portal vein favours congestion of the capillaries of the gastric 
and intestinal mucous membrane^ whence arise haemorrhages ; 
whilst it also produces engorgement of the capillaries of the peri- 
toneum, and hence ascites results. The cirrhosed liver is much 
smaller than normal, weighing only I £ or 2 lbs. It is pale and the 
surface is extremely irregular, presenting numerous projections 
which give the organ a '^ob-nailed” appearance. 

On slicing the gland, it is found hard and tough ; while the 
firm and thickened connective tissue is seen to *form thin lines 
between irregular masses of lobules. At the parts on the surface 
corresponding to these lines, the capsule is drawn in, the tissue of 
the liver is also paler than natural, owing to the presence of the 
broad lines of greyish-coloured tissue, and it is often yellowish 
from an accumulation of biliary matter in the cells. Hence, a 
section of the liver has the greyish -yellow colour of impure bees- 
wax ; and this disease has, in consequence, been termed by the 
French, cirrhosis* J 

Symptoms . — These are generally few and obscure until the 
effused fibrin begins to interfere with the flow of the portal blood, 
and to offer an impediment to the secretion and escape of bile. 
Slight enlargement of the liver is present in the early stages; but 
as the fibrous tissue contracts and the lobules atrophy, the size of 
the gland becomes diminished, while the spleen gets hypertrophied. 
Then weight or dull pain in the right hypochondrium, indigestion, 
flatulence and constipation, occasional feverishness, a dry and 
rough skin, with an unhealthy sallow look, are the most prominent 
symptoms. 'When relief has been* obtained by the use of purga- 
tives and an abstemious diet, the patient probably fancies himself 
well, and pursues his usual occupations; although at the same 
time he finds that he gets gradually weaker and thinner, and that 
his complexion remains sallow. After a time there are attacks 
of diarrhoea, the appetite fails, the urine gets scanty and is 
loaded with lithates, while the emaciation and debilily increase. * 
At the end of some months, or not until the lapse of one or 
two years, the increasing contraction of the effused lymph greatly 
obstructs- the circulation through the portal vessels : an exudation 
of serum takes place from the extreme branches of the veins con- 
verging to form the vena port® 9 and hence the belly becomes 
enlarged by dropsical effusion, which gradually increases so as to 
cause great distension. The veins on the surface of the abdomen 
get dilated— showing that the current of the portal blood is- 
seriously impeded ; and occasionally haemorrhage from the dis- 
tended portal system gives rise to an effusion of dark blood into 
the stomach and intestines. In a few rare instances the attack of 
haemorrhage has constituted almost the first symptom of cirrhosis ; 
so that death may really happen from this cause, if the loss of 

» 

• See the works of Morehead and Budd, already quoted from. 
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blood be very great, in the midst of apparent health. When 
ascites has once occurred, it continues and increases, while in some 
twelve months or so tlic patient dies from exhaustion. Or a fatal 
termination will perhaps occur at an earlier period owing to 
pneumonia, peritonitis, jaundice and toxsemia, diarrhoea, or some 
other complication. 

Treatment . — Although confirmed cirrhosis is quite incurable, 
yet it is probable that when the disease is early submitted to 
treatment its progress can be at least -much retarded. At the 
commencement we shall do considerable good by insisting upon 
tho complete disuse of all alcoholic drinks, by forbidding the 
employment of coffee and curry and highly seasoned dishes, by 
supporting the strength with plain animal food, and by checking 
any complications as they arise. With regard to medicines, it 
will probably be found* that aperients are always needed. Perhaps 
the most useful are the sulphate of magnqpia (F. 141), or the 
•sulphate of soda (P. 143), or the resin of podophyllum (F. 160), 
or the acid tartrate of potash, with taraxacum (F. 194). An 
imitation of the Carlsbad waters (F. 181) has often seemed to me 
to act favourably ; and consequently this mixture can be recom- 
mended where the patient is unable to drink the real waters at 
their source (F. 496), or to pay a visit to Marienbad (F. 497). 
Some authorities recommend cupping or the application of leeches 
over the liver. Where it is evident that the loss of blood cannot 
be borne, repeated small blisters may be employed; and con- 
sidering that gin-drinkers are the last class of people likely to 
derive benefit from bleeding, it would seem better to have recourse 
to counter-irritants rather than to active depletion. Supposing 
there is a well-founded suspicion of any syphilitic taint in the 
system, iodide of potassium (F. 31) will probably do great good ; 
following up its effects by quinine and the iodide of iron (F. 382), 
or especially by the waters of Kreuznach (F. 484), or perhaps of 
Aix-la-Chapelle (F. 483), or of Neuenahr (F. 485). 

Where it is evident that the degeneration of the hepatic cells 
has become far f advanced, then active aperients and mineral waters 
only increase the prostration and tend to hasten the setting-in of 
dropsy. Attention must then be more directed to the condition 
of the digestive organs ; aiding their action by the nitro-hydro- 
chloric acid (F. 378), or by pepsine and extract of nux vomica 
(F. 420), or by tincture of rhubarb in some bitter infusion (F. 369). 
Inunction over the liver with the iodine (or the red iodide of 
mercury) ointment may sometimes appear* to do good. Sup- 
posing there . be haemorrhage, such astringents as turpentine 
(F. 402), gallic acid (F. 103), or nitric acid (F. 104) will be most 
likely to check it; very cold drinks being also allowed, while a 
bladder of ice should be occasionally placed over the abdomen. 
When # ascites has taken place, mild diuretics, purgatives, tonics, 
and sedatives are the agents with which we rqay hope to palliate 
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the suffering and to prolong life for a short time. But if there he 
urgent dyspnoea or other gener^ distress from the dropsy, the 
fluid ought to be removed by tapping; a proceeding, however, 
which does not afford satisfactory results, since the serous effusion 
is sure to reaccumulate in a week or two. 

3. SYBHILITIC HEPATITIS. 

Syphilitic inflammation of J the liver is generally accompanied 
with other tertiary symptoms of the venereal infection. The 
disease manifests itself, according to Dr. Frerichs,* in fjhree 
forms: — (i) As simple interstitial hepatitis and perihepatitis. 
(2) As hepatitis gummosa; in which white depressions, like 
cicatrices, are found to contain yellowish nodules of a rounded 
form and dried appearance, varying in size from that of a linseed 
to that of a bean. And (3) as waxjr, amyloid, or lardaceous 
degeneration, to bef considered in a subsequent section. All three 
forms will perhaps be found coexisting in the same liver, or either 
may be present independently of the others. 

The symptoms produced by the first two varieties are seldom 
very striking; for while one portion of the gland is being ren- 
dered unfit to perform its functions, other parts become hyper- 
trophied and take on extra work. The diagnosis, however, is made 
somewhat easy by the presence of the syphilitic cachexia, and the 
other indications of constitutional infection. The spleen is also 
generally found enlarged in these cases. Sometimes there is 
albuminuria. 

The remedies consist of iodide of potassium (F. 31), the mer- 
curial vapour bath (F.' 1 31), and rest from all mental or bodily 
labour. Where there are symptoms of renal disease, the iodide of 
iron (F. 32) had better be alone trusted to. 


IV. DISEASES OF THE HEPATIC BLOODVESSELS. 

The hepatic artery arid its branches may be involved in disease 
affecting the liver generally, — as in cirrhosis, cancer, tubfircle, &c. ; 
or this vessel will be the sole seat of morbid action, as is seen in 
atheroma of its coats, aneurisma? dilatation, and obstruction of its 
canal. In many instances it is impossible during life to do more 
than guess at the exact nature of the affection. As regards 
aneurism of the hepatic artery the chief • indications are, — the 
presence of a pulsating tumour, pain from irritation of the hepatic 
plexus of nerves, and jaundice from the compression exerted on 
the biliary ducts. Generally, death takes place suddenly* from 
rupture and internal haemorrhage. 

* A Clinical Treatise on Diseases of the Lioer. Yol.ii. p. 152. Translated 
by Dr. Murchison for the New Sydenham Society. London, 1861. 
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The portal vein is now and then affected in different ways. 
Blood-coagula are at times found obstructing its channel ; being 
formed under the same circumstances as those, which give rise to 
thrombi in other parts, or from some disease Confined to the liver 
and interfering with the circulation through it. As a general 
rule, these clots are the cause, not the result, of inflammation of 
the venous coats. Th<? obstruction for tflie most part comes on 
some time after disease (airrfiosis, Chronic atrophy, chronic peri- 
tonitis, &c.) has given obvious proof of its presence. . The abdo- 
minal veins get prominent and dilated, there is diarrhoea with 
rapid wasting, the spleen becomes perceptibly enlarged, and a 
large quantity of ascitic fluid is rapidly poured out. The more 
sudden and complete the obstruction, the less time there, is for the 
collateral circulation tq be established; and consequently the 
more marked will be this effects. The fatal termination can 
sometimes be postponed by the use of astringents to check the 
diarrhoea and haemorrhage, by employing food which will be easily 
assimilated, and by the operation of tapping. The latter proceeding, 
however, is not to be resorted to until absolutely necessary. 

The portal vein, collects the venous blood from the digestive 
organs, and carries it to the liver. Inflammation, ulceration, or 
suppuration of the viscera in which the roots of this vein have their 
origin, is most frequently the cause of suppurative disease of the 
vein itself. This affection may also, however, have its source in 
inflammation of the bile ducts, especially where the latter morbid 
process is due, to gall-stones. The prominent features of suppura- 
tive portal phlebitis are headache, violent fever, great prostration, 
rigors, profuse sweating, pains in the epigastrium or the right 
hypochondrium, bilious diarrhoea, enlargement of the liver and 
spleen, and jaundice. These effects are followed frequently by the 
symptoms of peritonitis, and occasionally by metastatic purulent 
deposits in the liver or lungs, or joints ; while they terminate in 
fatal ^exhaustion or coma. Remedies are of little avail ; though 
quinine and opium may be employed to subdue the rigors and 
pain, while the. patient's strength is suppbrted by milk and raw 
eggs, solution of beef (F. 2), and demulcent drinks (F. 19). 

- With regard to adhesive inflammation of the portal vein but 
little is known. For frequently this condition cannot be dis- 
tinguished from the other inflammatory diseases of the liver during 
life ; while as it is not fatal like the suppurative form, recent 
examinations have not been made. The changes found after death, 
and which show that it has at one time existed, consist of certain 
linear fissures over the dbliterated branched ; together with atrophy 
of thdbe lobules which are naturally supplied by them. ' 

Bupture of the portal vein, the result of fatly degeneration of 
its coats, has been met with ; so haye ossification and calcification ; 
*bile more commonly some of the brandies hate been found 
plated, in consequence of the obstruction of others, * 
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The hepatic veins commence in the capillaries of the vena portse, 
the three large branches which result opening into the inferior vena 
cava. These veins are generally found enlarged after death from 
valvular disease of the heart. They are very rarely the seat of 
adhesive inflammation ; but when they are so, the morbid action 
gives rise to thickening of the coats, or to obstruction of the 
affected branches. Suppurative hepatic pftlebitis is rather more 
common, occurring as the consequence «f abscess of the liver. 
Blood poisoning generally ensues. * 


V. SUPPRESSION OF THE FUNCTIONS OF 
THE LIVER. . 

The secretion of# the bile may be more or less completely sus- 
pended [Ac/iolia, from ’A = priv. + xo\fj = bile] owing to acuta 
atrophy, as well as from cirrhosis, fatty degeneration, &c. This 
subject has already (vol. i. p. 150) been generally treated of; but 
its importance is such that it requires further consideration. 

1. ACUTE ATROPHY OF THE LIVER. 

Acute or yellow atrophy of the liver (sometimes spoken of as 
acute leading, softening of the liver, diffused hepatitis , or fatal jaundice) 
is one of the most remarkable diseases to which thq human body 
is subject. It consists, as a rule, of a rapid and complete destruc- 
tion of the hepatic cells throughout every part of the gland. But 
it seems impossible to doubt that in a few instances the disinte- 
gration of these cells has been less extensive ; the secretion of bile 
being consequently very defective, yet not entirely suppressed. 

Causes . — Women are more obnoxious to this very rare affection 
than men. Pregnancy appears somehow to predispose to it, and 
it has happened more frequently between the third and seventh 
months of gestation than at other periods. It« has also some- 
times followed abortion* It would seem to be most, common 
from about the age of seventeen to thirty. 

Among the alleged exciting causes it is necessary to mention 
grief or anxiety, sudden alarm, and fits of passion ; venereal ex- 
cesses, syphilis, and the excessive use of mercury; drunkenness 
with dissolute habits; the influence of 1 malaria ; and the poison of 
typhus. Yellow fever has many points of resemblance with the 
disease under consideration. It is a constant consequence of 
poisoning by phosphorus, and probably many reported case* have 
been due to this cause. It occurs also in poisoning by arsenic. 

Symptoms. — There may be a preliminary stage, during which 
complaint is chiefly made of headache, loss of appetite^ thirst, 
drowsiness, mental and bodily depression, irregularity of the 
vol. 11 . ’ 0 
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bowels, and tenderness of the abdomen. At the end of a variable 
period the conjunctiva becogae r yellow, and the skin gets slightly 
jaundiced. These precursory symptoms may last a few days, or 
upwards of three or four weeks ; while they will possibly be 
altogether absent. When present they often fail to attract serious 
attention, the patient continuing to follow his usual occupation. 

The symptoms whifch directly arise from acute atrophy of the 
liver are jaundice, sometimes with formation of petechise and 
large ecchymoses ; and vomiting, at first of the contents of the 
stomach with mucus, and then of a matter like coffee-grounds owing 
to the presence of altered blood. The effects upon the nervous 
system are manifested at the onset by irritability and great de- 
spondency ; but soon there is wandering which jperges into noisy 
delirium and convulsions, followed by stupor and deep coma. The 
pulse is at the commencefoent infrequent ; though as the cerebral 
disturbance is manifested it rises in frequency too about 120, becom- 
ing slow again as stupor sets in, and getting frequent and small as 
the fatal termination approaches. The tongue and teeth are coated 
with black sordes ; while the abdomen is often tender, pains being 
complained of about the epigastric and right hypochondriac regions. 
The extent of hepatic dulness, at first perhaps increased, rapidly 
diminishes, while that of the spleen increases. There is always 
obstinate constipation; hard clay-coloured stools coming away 
under the influence of purgatives, with subsequently evacuations 
which arc black from the presence of blood. The urine is natural 
in quantity; and it generally flows away involuntarily, or an 
inability to pass it may necessitate the use of a catheter. On 
analysis this secretion is found loaded with bile-pigment, and 
perhaps slightly albuminous ; the natural solids being often 
diminished. A microscopic examination of concentrated urine 
will generally detect the presence of tyrosine and leucine ; the 
fojmer appearing as long needle-shaped crystals and small star-like 
bodies, while the. latter are seen as finely-marked lamina and 
globular masses with fi sured surfaces and concentrically-thickened 
walls. Then lately, the jaundice increases ; bed sores form over the 
sacrum, if life be prolonged beyond a week or ten days ; and there 
are haemorrhages from the nose, stomach, bowels, bronchi, &c. 

This disease usually ends fatdily within a week from the appear- 
ance of the acute symptoms; while sometimes death occurs at the 
end of eighteen or twenty-four hours. It has been doubted whether 
recovery ever takes place ; but although thq cases in which the 
termination is favourable are very rare, yet it seems certain that 
some such have been met with. 

Pathology y Sfc . — Examination after death reveals a considerable 
diminution in the size of the liver, the reduction being often to the 
extent of one-half or even two-thirds of the normal volume. The 
capsule«is found opaque and puckered, while the parenchyma, is* 
sbft and friable, flabby and shrunken ; the cut surface presents, a 
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dark-yellow hue, the outline of the lobules is invisible, and 
the bloodvessels are almost eqjpty. Under the microscope 
either no hepatic cells can be detected but only brown granules 
of biliary matter with oil-globules, or isolated cells loaded 
with fat or pigment are discovered. The gall-bladder is usually 
empty, and the bile ducts are free from any obstruction. In most 
of the recorded cases the spleen has been congested and enlarged. 
Sometimes the glandular epithfelium of the kidney has been found 
in a state of fatty degeneration. The muscular fibres of the heart 
are usually in a state of marked granular degeneration. 

“ Acute atrophy of the liver,” says Frerichs, “ belongs to those 
obscure processes, as to the nature of which various opinions may 
be advanced, witkmt it being possible for any one of them to obtain 
a general acknowledgment. The fact of, the disappearance in a 
few days of one-half or one-third part *of the original volume of 
a large gland abounding in blood, without any alteration in the 
bloodvessels leading to it, has a complete analogy in no other dis- 
ease.”* Rokitansky aud others have referred the destruction of 
the hepatic cells to the action of an excess of bile in the portal 
system — to a bilious liquefaction. Buhl looks upon the disease as 
analogous to typhus. While again, it has been regarded as a dif- 
fused inflammation, the destruction of the cells by fatty degenera- 
tion arising from the accompanying acute exudation-process. 

As no morbid appearances are found in the brain or its mem- 
branes to explain the nervous symptoms, they must be referred to 
changes in the blood. Frerichs attributes the cause of the blood- 
intoxication to the arrest of the hepatic functions consequent on 
the destruction of the secreting cells, and to the derangement of 
the renal secretion so that the elimination of urea is stopped. 
The former of these causes includes not only the absorption of bile, 
and the retention in the blood of the substances from which this 
secretion is formed, “ but also the cessation of the^powerful inl]u- 
ence which the liver exerts over the processes of metamorphosis 
of matter, and the simultaneous passage of the disintegrated glan- 
dular substance into the blood.” • 

From the consideration of the chief points in a case of this af- 
fection which was admitted into the Edinburgh Royal Infirmary, 
Dr. T. Grainger Stewart concludes, in a paper read before the 
Edinburgh Medico-Chirurgical Society on 5th J uly, 1 865, that acute 
hepatic atrophy is a blood disease operating independently 011 the 
different abdominal viscera. The following are the considerations 
which seem to this gentleman to point to such an explanation : — 
(i) At the examination after death the blood was found dark and 
fluid, while the muscles were dry as they arc in typhus fevdl* and 
other blood diseases. (2) The spleen was soft and pulpy as it is 
in many febrile blood diseases. (3) The fact that the kidneys and 

♦ A Clinical Treatise on Diseases of the Liver. Yol. L p. 227.* Trans- 
lated by Dr. Murchison for the New Sydenham Society. London, i860. 
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the Kver were affected by a peculiar and identical morbid process 
indicates that they were influcived by a common cause, that cause 
being situated in the blood and consisting of a form of fever 
poison. (4) The appearance and amount and effects of the exuda- 
tion, being different from what is seen in simple inflammation either 
of the liver or kidneys, indicate that some peculiar matter was 
present in the system 0 altering the ordinary processes. ( 5 ) The 
facts that this disease occurs so often during pregnancy, and that 
it seems to be incfuced by depressing mental emotions, serve to show 
that it is of a constitutional origin. And then ( 6 ) from all these 
considerations Dr. Grainger Stewart thinks that we cannot avoid 
concluding that this peculiar affection is a blood disease ; and that 
it leads to atrophy of the liver by diffuse exudatiqj into the hepatic 
cells, which is followed Jby a rapid fatty degeneration. 

Treatment . — Our ignorance of the primary nature of this disease, 
no less than its severity and rapid progress, must necessarily render 
tlie treatment empirical and often useless. The favourite remedies 
are at first drastic purgatives, then the mineral acids, and subse- 
quently diffusible stimulants as depression sets in. Ice may be 
freely given to check the vomiting. Where the diagnosis is doubt- 
ful, and especially where the distinction between acute atrophy and 
bilious fever remains uncertain, Frerichs recommends large doses 
of quinine dissolved in acids. 

2, ACHOLIA FROM OTHER CAUSES. 

Blood poisoning must arise from all diseases which produce 
complete disorganization of the liver; while it will usually be 
attended with jaundice, luernorrhages, delirium, coma, &c. On 
the other hand these symptoms are sometimes absent; for it has 
been rendered certain by the experiments which disease is con- 
stantly performing (as it were) for our iustruction, that the con- 
stituents of the bile may be retained for a time in the blood without 
marked injury resulting. 

The chief diseases which ultimately lead to destruction of the 
glandular epithelium, and consequently to complete arrest of the 
functions of the liver, are — cirrhosis, fatty degeneration, and ex- 
tensive cancer ; as well as those affections which produce an im- 
permeable state of the ductus communis choledochus, or. of the 
hepatic duct. In these cases it not uncommonly happens that 
severe indications of cerebral disturbance, quickly ending in fatal 
coma, are suddenly superadded to those othe? morbid symptoms 
which may have been long present. 

* 3. CHRONIC ATROPHY OP THE LIVER. 

This disease is in no way connected with acute atrophy. It 
results from all those conditions which tend to arrest the capillary 
circulation through the gland, and hence to lessen its nutrition . 4 
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The causes which diminish the size and functional activity of the 
liver are numerous. Great mischief can be originated by long- 
continued compression of the organ ; such as may arise from tight 
lacing, extensive pleuritic effusion, great hypertrophy of the heart, 
constant distension of the ascending and transverse colon, chronic 
peritonitis, &c. The various forms of adhesive inflammation— either 
of Glisson's capsule or of the parenchyma, Occlusion of the hepatic 
capillaries, obliteration of thfe trurtk of the portal vein, the 
development of new growths, the cicatrization fif abscesses, &c., 
will also all tend to produce more or less serious and extensive 
atrophy. • 

The symptoms that ensue from a persistent defective, secretion 
of bile are developed slowly and insidiously. At the commence- 
ment there is usually imperfect performance of the functions of 
digestion, flatulence, alternately diarrh$ca # and constipation, pale- 
coloured stools, a dry sallow state of skin, and a falling off in 
flesh and strength. Then percussion shows that the dimensions 
of the liver are gradually lessening, so that sometimes there is 
scarcely any appreciable dulness. Of course, the digestive de- 
rangements lead to increasing debility ; the patient, in the course 
of many months, becomes very anaemic and much wasted; and 
there will perhaps be fatal exhaustion, &c. Very frequently general 
dropsy sets in, which soon ends the suffering. 

After death, the liver is found flabby and uneven on its surface 
with its capsule Crinkled ; while it is either partially or wholly 
atrophied, according to the extent of the alterations which have 
been produced in the larger bloodvessels and biliary ducts. The 
hepatic cells in the portions of the gland affected arc shrivelled up 
and much diminished in size, of a pale colour, devoid of granular 
contents, and perhaps loaded with oil or particles of bile-pigment. 
The capillary vessels appear more or less impermeable, while the 
trunk and branches of the portal vein are often enlarged. More 
rarely, the portal vein or the hepatic artery is plugged up. 

A carefully directed plan of treatment y when early commenced, 
can do much to prolong life. The diet should bedight but nourish- 
ing; being free from rich dishes, sugar, and fermented drinks. 
Warm clothing ought to be used, and over-fatigue carefully guarded 
against. To aid digestion recourse may be had to pepsinc 
(F. 420) ; or to the purified ox- bile with ammonia (F. 170); or 
to what has answered better in my hands, a daily dinner-pill of 
ipecacuanha with quinine or rhubarb (F. 44, 384, 385). To 
combat the anaemia in these cases, it appears to me more advisable 
to trust to bark and the mineral acj^s, rather than to ferruginous 
tonics ; for the latter have sometimes seemed to give rise todiepatic 
congestion, and thus to have increased the mischief. This remark 
does not hold good, however, with regard to the waters of the 
various chalybeate springs, which will often be used with much 
advantage. Consequently we may send the invalid to Harrogate 
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(F. 466), Spa in Belgium (F. 467), Kissingen in Bavaria (F. 493), 
or to Marienbad in Bohemia c(F. 497). — When dropsy has set 
in, diuretics are to be resorted to ; the patients being generally 
too weak to bear the employment of drastic purgatives. If the 
ascitic fluid be excessive temporary relief must be afforded by 
paracentesis. 


VI. DEGENERATIONS OF THE LIVER. 

1. PATTY BE GENERATION. 

« 

The hepatic cells in their normal state always contain a certain 
amount of oil ; the degree varying with the nature of the food 
which has been digested, feut in fatty liver , or fatty degeneration 
of the liver , the quantity is very much increased ; so that the cells 
may be seen on a microscopic examination to be gorged with oil- 
globules, which diminish the normal granular matter and quite 
obscure the nucleolated nuclei. 

The causes of this form of hepatic enlargement are usually con- 
stitutional. It is a condition that is of frequent occurrence in 
pulmonary consumption ,* as well as in fatty degeneration of other 
important organs — like the heart, kidneys, &c. Persons who live 
too freely, who indulge in alcoholic drinks, and who lead indolent 
lives, frequently suffer from it. It has also been met with during the 
progress of cancer, and of constitutional syphilis ; as well as after 
death from some acute diseases, such as ichorhaemia, typhus, small* 
pox, erysipelas, &c. If we wished to produce a fatty liver, we could 
hardly take a better lesson than that which is taught by the poul- 
terers of Strasbourg ; who keep their geese in small cages, deprived 
of exercise, in a heated atmosphere, and with a large supply of 
carbonaceous food. 

With regard to th v pathology of this affection it appears probable 
that the accumulation of fat (chiefly olein) takes place only in the 
secreting cells ; there being no deposit in the intercellular spaces 
of the parenchyma. Frerichs reminds us that appearances are not 
unfrequently in favour of a deposition in the intercellular spaces, 
inasmuch as in preparing sections 'for microscopic examination a 
number of cells become destroyed, and their fatty contents escaping 
appear to lie external to the cells. Unless the quantity of oil 
be considerable, it is often impossible to say that there is fatty 
degeneration without a minute examination. In the case of ex- 
cessive degeneration, howeverpthe gland is found of a dull yellow 
colour f it may be increased in breadth but diminished in thick- 
ness ; and it is generally greasy and soft and flabby. The weight 
*of the liver either remains unaffected, or it will be slightly increased, 
or it may be much diminished. The cut surface usually presents 
a reticulated appearance; there being reddish-brown patches. e^r- 
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responding to the hepatic veins, and arouud them light yellow 
rings which are conformable with the periphery of the lobules — 
the region of the, portal vein. Tins nutmeg-like appearance is not 
characteristic of fatty degeneration, however, since it may occur in 
hepatic congestion, &c. 

According to Frerichs the alteration in the hepatic cells usually 
commences at the periphery of the lobules, in the region of the 
interlobular vessels belonging •to the Tpor^al vein; while it gradually 
advances towards the centre of the lobules where the hepatic veins 
arise. 

The general symptoms are often slight. The powers of life 
wane, but they do so gradually and silently. Unless there be con- 
siderable accumulation of fat in the hepatic cells, the functions of 
the liver are not deranged ; so that there is neither pain, jaundice, 
nor dropsy. If the cells be much loaded, However, they may impede 
the circulation o£ blood in the capillaries, as well as obstruct the 
excretion of bile. Under these circumstances gastric catarth, 
indigestion, a sense of weight and fulness in the right hypochon- 
drium, a pasty complexion, a smooth and waxy-looking state of the 
integuments, sometimes constipation or occasionally diarrhoea with 
pale clay-coloured stools, anaemia, haemorrhoids, possibly ascites, 
and even fatal exhaustion or complete acholia, may result. But it 
is very seldom that there are these serious symptoms ; perhaps 
because the primary systemic disorder proves fatal before there is 
time for their occurrence. 

The treatment of fatty liver when it occurs as a secondary 
affection scarcely requires consideration, seeing that it can be of 
comparatively slight importance where there is phthisis, fatty 
degeneration of the muscular fibres of the heart, cancer, syphilis, 
&c. But if this hepatic disease should be diagnosed as the sole 
affection of the system (which is very rarely accomplished), its 
cure ought to be attempted; while as we have merely to free the 
hepatic cells of their excess of fat, the minute elements <tf the 
liver not being disorganized, there is every reason to hope for 
success. The most important remedy is the regulation of the diet ; 
alcoholic drinks, sugar, amylaceous matters, and fat lieing inter- 
dicted. A large proportion of plainly cooked animal food may be 
allowed, with a moderate allowance of fresh fruits, &c. Torpidity 
of the bowels is to be overcome by active exercise in the open 
air : as well as by rhubarb or sulphate of soda, or by the use of 
the waters of Carlsbad, Pullna, Kissingen, &c. The remedies 
from which the best results may be expected are the various pre- 
parations of iron, chloride of ammonium, chlorate of potash, and 
(where there is any suspicion of a syphilitic taint) the y>dide ot 
potassium ; but should either of these drugs appear to induce 
.debility, or to destroy the powers of the stomach, or to ta e 
away the appetite, they must be exchanged for bitter vegetable 
substances. 
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2. AMYLOID DEGENERATION. 

This structural disease of the liver does not demand much 
attention in this place, since its pathology has already been 
treated of with as much latitude as the present extent of our know- 
ledge will allow. * 

The important condition *knowii as amyloid degeneration (the 
waxy, albuminous? lardaceous, or scrofulous liver) can coexist with 
fatty liver, or 'with cirrhotic induration, or with syphilitic cicatrices 
and gummatous nodules, or it may alone be present. In it, the 
coats of the small bloodvessels are first affected; and then the 
glandular structure of the orgau is gradually converted into a 
dense material. Hence results destruction of the gland-cells, with 
abolition of their functions/ The liver is found after death much 
increased in weight and size, so that instead* of weighing from 
three to four pounds avoirdupois, it may average eight or nine. Its 
substance is also tough, and somewhat resembles yellow wax ; and 
the cut surface presents only faint traces of lobules. Minutely 
examined, the cells are found compressed, irregular in form, and 
with their nuclei atrophied. 

This peculiar state of the liver occurs in phthisis much more 
rarely than fatty liver does; with which, however, it has been 
sometimes confounded when in an early stage. It is frequently 
met with in the subjects of constitutional syphilis, even when the 
osseous system is healthy. But it is perhaps most commonly found 
in young male adults who have long suffered from protracted sup- 
puration owing to scrofulous or other forms of caries of the bones ; 
whence it was at one time thought to be peculiar to this disease. 
The infiltration, or degeneration, takes place insidiously ; the first 
indication of its existence being the increased size of the gland. 
The biliary secretion lessens as the cells degenerate. Then the 
circulation gets impeded, as well as the escape of bile from the 
ducts ; l so that the superficial veins of the abdomen enlarge, a small 
quantity of fluid oollects in the peritoneum, anaemia to a marked 
degree sets jn, the countenance presents a peculiar dusky-sallow 
hue, while occasionally the skin and conjunctive become of a 
decided yellow tinge. As the enlargement of the liver progresses, 
so the general health and strength decidedly deteriorate. Various 
complications also occur; the chief of these being a troublesome 
persistent diarrhoea, attacks of nausea and retching, loss of 
appetite, transient attacks of fever, a tendency to inflammation of 
internal organs, and general irritability with insomnia. Should 
anasarca set in, with the accumulation of fluid in the peritoneum, 
there will follow at no long interval emaciation and exhaustion 
and death. 

The disease being constitutional its ravages are by no means 
limited to the liver. The spleen and kidneys are likewise. ve?y 
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generally involved in the morbid process; while sometimes the 
lymphatic glands, as well as thg gastro-intestinal mucous mem- 
brane, are also affected. The renal disorder is more serious and 
fatal than the hepatic ; its existence being rendered certain by 
gradually increasing bad health, together with the persistent 
presence of albumen in the urine, as well as of transparent waxy- 
looking casts of the secreting tubules. * 

On the subject of treatinent it need only be remarked that 
disappointment has hitherto followed almost all attempts at cure. 
The disease slowly but steadily advances to a fatal termination. 
If any good can be done, it is by the use of remedies directed to 
the relief of the cause. Thus, if there be constitutional syphilis, 
iodide of potassium or iodide of iron should be employed ; or the 
tincture of iodine alone, with the use qf iodine ointment to the 
abdominal walls, may be deserving of trial. In some instances 
benefit has temporarily accrued from the employment of iron — 
especially the perchloride; or from the nitro-muriatic acid 5nd 
bitter tinctures. Then any suppurative affection ought to be 
cured ; while if there be disease of the bones surgical interference 
can perhaps be of some avail. In all cases attempts are to be 
made to prevent the occurrence of complications, as well as to 
relieve the prominent symptoms. The general health must be 
attended to; while the system is to be supported by regulated 
quantities of good w'ine, by breathing a pure atmosphere, by 
warm or tepid sea- water baths, and by easily digested nourishing 
food. 


3. THE PIGMENT-LIVER. 

After death from severe intermittent, remittent, or continued 
fevers, the liver is sometimes found to present a blackish 
or chocolate colour ; brown insulated figures being observed 
upon a dark ground. The cause, &c., of this change of 
colour has been particularly examined by Frerichs; wno says 
that it is due to the accumulation of pigment matter in the 
vascular apparatus of the gland. On magnifying fine sections 
of the hardened tissue, accumulations of pigment are to be seen 
in the capillary network of tine portal and hepatic veins; while 
the branches of the hepatic artery also contain quantities of black 
colouring matter. The same melanotic material may often also 
be found in the parenchyma of the spleen ; while the kidneys, 
brain, and other organs are less constantly implicated. 1 he pig- 
ment is carried to the tissues by the blood; and if this fluid 
be minutely examined, it will be seen to contain small granu ** 
masses, together with nucleated pigment cells ^having blacfc 
granules in their interior. It is generally believed that the 
melanotic matter is formed in the spleen ; owing to stagnation ot 
the blood in the venous sinuses, arising from the intense con- 
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gestions which affect this organ during the course of all malarious 
fevers. * 

The chief consequence of this pigment formation is an impedi- 
ment to the circulation of the blood through the liver ; so that the 
gland at first becomes congested, and subsequently atrophied. 
The non-arrest of particles of the pigment as they circulate 
through the liver and lungs, # allows them to be carried to the 
brain, in the nar/ow capillaries of which they accumulate, and 
they may subsequently induce severe cerebral disturbance. 

The occurrence of this condition shows how necessary it is to 
cure all diseases dependent upon marsh miasmata as quickly as 
possible ; lest the capillaries of the liver get loaded with melanotic 
matter, leading to their destruction, and of course to atrophy of 
the gland. When the latter is established (as indicated by gastric 
catarrh, a greyish-yellow colour of the skin, nausea and diarrhoea, 
and severe cerebral symptoms or ascites) it will be too late to 
hope for benefit from the employment of quinine or any other 
drugs. 


VII. HEPATIC TUMOURS. 

The most significant new-fojmations which have their seat in 
the liver are the hydatid tumours and cancerous infiltrations. 
There are, however, two or three other growths occasionally 
met with; but they are of so little importance that they only 
require a very brief qotice. 

1. CYSTIC TUMOURS OP THE LIVER. 

Encysted knotty tumours, containing a cheese-like substance, 
have been described by Dr. Budd. They are found in the sub- 
stance jof the gland, varying in bulk from the size of a large pea 
to that of a small potato ; they are of a white or pale yellowish 
colour; and they have a nodulous form. A minute examination 
shows that 4ihe steatomatous-looking matter is composed of a mass 
of irregular granules and free oil-globules, while occasionally a 
few plates of cholesterine can be discovered. These tubera appear 
to have their origin in inflammation of the mucous lining of the 
hepatic ducts ; in consequence of which morbid process a duct 
becomes closed at some point, so that no outlet remains for 
its secretions. The latter therefore accumulate, dilate the affected 
canal, and at length form the unorganized cheese-like matter. 

Sacculated pouches or cysts, containing a glairy fluid, are 
* formed in the same manner as the knotty tumours. Cruveilhier 
has reported a case where the liver must have been crowded with 
these irregular cavities, each containing mucus, more or less 
ringed with bile. The signs of pre-existent hepatitis were distinct* 
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The patient died from exhaustion his chief symptoms having 
been jaundice and daily increasing debility. 

Simple serous cysts, with clear watery contents, are sometimes 
found scattered through the liver. They are seldom much larger 
than small beans, are lined with tessellated epithelium, and they 
have not seemed to have any connexion with the bile ducts. 
In several instances coexisting cyst^ have been discovered in the 
kidneys. „ * , 

2. CAVERNOUS TUMOURS OP THE LIVER. t 

These tumours are not uncommonly found on. the upper 
surface of the liver, especially in the bodies of aged persons. 
They are developed in the hypertrophie /1 connective tissue. On 
looking at the gland one or more dark blue coloured and irregular 
spaces arc seen, varying in size from that of a pea to that of a 
common hen's egg ; on cutting into which a tissue is fodnd 
resembling that of the corpora cavernosa of the penis, containing 
a quantity of dark blood. According to Rokitansky a connexion 
can always be traced between the latter and some of the branches 
of the portal vein; while the structures will be found prominent 
or collapsed according to the amount of blood contained in 
their compartments. So far as our experience at present goes, 
these cavernous vascular spaced give rise to neither local nor 
general disturbance. 

» 

3. TUBERCULOSIS OP THE LIVER. 

Tubercular deposits are very rarely discovered in the liver, and* 
probably never as a primary disease. Where they have been 
found, it has been in connexion with far-advanced tuberculosis 
of other organs, especially of the abdominal viscera. Hepatic 
tubercle occurs over all the portions of the gland, in the sha'Jpe of 
semi-transparent miliary granules, or as yellow adipose deposits ; 
the patient generally succumbing to the constitutional affection, 
before there has been time for the stage of softening to set 
in. Still, small vomiem do occasionally form, and then care 
will be required to distinguish them from a morbid dilatation 
of the gall-ducts. Rokitansky* states that this latter condition is 
almost invariably met with in combination with hepatic tubercle, 
and is not unfrequently coexistent with tubercular disease of 
other organs. These dilatations or cavities are of the size 
of a millet-seed or of a pea, with flaccid parietes; they are 
filled with viscid, muco-bilious, dirty-green matter; they are 
scattered throughout the liver; and they consist of swollen 
capillary gall-ducts. The hepatic tubercles exist at the same time, 

# A Manual of Pathological Anatomy . Vol. ii. p. 150. Translated by 
Dr. Sieveking for the Sydenham Society. London, 1849. 
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and at various distances from the cavities : occasionally a tubercle 
will be found near one of the latter, but it is not characterized by 
the symptoms of secondary deposit accompanying the fusion 
of tubercular matter. 


4. HYDATID TUMOURS OP THE LIVER. 

* * < 

Hydatid [from a r vesicle] tumours occur in the liver 

more frequently than iu any other organ. They are occasionally 
met with, however, in the subperitoneal connective tissue, the 
spleen, the omentum, the muscles of the heart, the brain, the 
kidneys, the lungs, and in the bones — particularly the tibia. 

- Pathology. — These growths consist of a sac, formed by the con- 
densation of surrounding tissue, lined by a bladder or cyst, and 
tilled with a limpid and cdiourless salt fluid ; floating in which 
numerous small cysts similar to that lining the sac, and varying in 
their measurements from the size of a small seed to that of a fowl’s 
e^g, will usually be found. To these cysts or bladders Lacnuec 
gave the name of acephalocysts — bladders without heads [’A ~ 
priv. + K£<pa\r f = the head ; and Kvernc ~ a bladder]. The acephaloeyst 
lining the sac is composed of several finely laminated and friable 
coats possessing the firmness of coagulated albumen. Sometimes 
this parent cyst contains no floating hydatids, or very few \ in 
other cases it is literally crarnmdi with them ; and these again, it 
is said, may contain a third, and the latter even a fourth genera- 
tion. To distinguish these different kinds as well as to mark the 
mode of their increase, naturalists have divided these productions 
into two species : 1st, the aceph alary stis etubgena of Kuhn — like- 
wise called social is rel prolif era by Cruveilhier, the pill-box hydatid 
of Hunter — which is the kind most commonly developed in the 
human subject, and in which the fissiparous process of generation 
takes place usually from the internal surface of the parent cyst, 
the progeny being sometimes successively included ; and 2nd, the 
acephatocystis eocoyeua of Kuhn — eremila vel slcrilis of Cruveilhier — 
which develops ita progeny generally from the external surface, 
and is found in the ox and other domestic animals. The true 
nature of these bodies is no longer doubtful. When an acephaloeyst 
is opened, its inner surface is seen to be studded with numerous 
little elevated opaque spots or granules ; which buds or offsets, on 
blfcig carefully scraped away and minutely examined, will be found 
to consist of Echinococci [’ li^ivoc = the hedgehog + kokkoq =■ a 
berry], from the cylinder of hooks surrounding the head. The 
fluid of the cyst also contains echinococci, Vhich can be obtained 
from the sediment after subsidence has taken place in a conical 
glass ; inasmuch as they are developed in groups on the inner wall 
of the hydatid vesicles, many subsequently becoming detached and 
dying. , 

The relation of hydatids to tapeworms haft only been clearly 
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made out within the last few years. But it is now certain that 
echinococci are merely the prog^ay of a minute tapeworm, in a 
special stage of development, — in short, they are the larval con- 
ditions of the Taenia echinococcus of theldog and wolf, a worm about 
four lines in length, provided .with a head having four suckers and 
a circle of hooks. Consequently, “ whilst the mature worm has 
thus a very limited territory for its jdacc 3 f residence, its peculiar 
larvse, on the other hand, are round (dwelling in 31 great variety of 
animals. Amongst the bearers are men, monkeys, sheep, oxen, 
deer, camels, the giraffe, and other ruminants ; also the ljorse 
ass, zebra, several feline animals, and perhaps the squirrel.”* 
This immature tapeworm — the scolex of the taenia echinococcus— 
is a transparent, colourless, oval-shaped worm ; displaying an ap- 
paratus of suctorial prominences with booklets at the cephalic 
extremity ; and measuring about the one two-hundredth of an 
inch in length, atid rather less in breadth. In structure, t^e 
parasite is a mere integument; the head and neck, which are 
equivalent to one half, being susceptible of retraction into the 
other half. The head is a fiat disc at the extremity of the neck, 
having imbedded in its substance an apparatus of small hooks, 
thirty-four in number, disposed in a circle. Immediately behind 
this head arc the four rounded suctorial processes, beyond which 
follows the body; while at the^ extremity of this is a short 
peduncle by which the animal attaches itself to the wall of the 
acephalocyst. When the animal is viewed with its head re- 
tracted within its body, the circle of hooks is seen through the 
transparent integument appearing like a ring in the centre of the 
body.f 

Symptoms . — When a hydatid tumour forms in the liver, its 
growth is generally slow. For a considerable period it may give 
rise to little inconvenience beyond a sensation of weight, and a 
remarkable feature of the affection is the slight disturbance which 
it excites. Fever, pain, jaundice, anaemia, loss of strength, &c., if 
- present are only accidental complications. When the tumour is 
of a large size, it may then be easily felt ; it' will be firm and 
elastic; sometimes a peculiar vibration is communicated to the 
hand when it is smartly tapped, but this is not constant ; fluctua- 
tion cannot always be made dut. If the cyst inflames and sup- 
purates, violent pains result. Where the growth attains a great 
size it will perhaps compress the portal vein or vena cava, causing 
ascites and oedema of the legs. It may burst into the peritoneum, 
setting up peritonitis lyhich is not necessarily fatal ; or into the 
lung, or pleural cavity ; or even into the sac of the pericardium, 
producing instant death. Now and then a communication ha» 

* Enlozoct: <m firifoduction to the Study of Helminthology, tyc. By T. 
* Spencer CobboWrM.lD.V &c M p. 261. London, 1864. 

" f Erasmus Wflson pn the Eehi nococcus Hominis. Medico-Chirurfiical 
Transaction#, p. London, 1845. 
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formed between tbe cyst and the hepatic duct — whence the 'con- 
tents of the sac have passed through the common duct into the 
duodenum ; or the cyst has opened directly into the intestines, or 
in a contrary direction through the abdominal wall. In the three 
latter cases, the contents will often be entirely discharged, and the 
sac ultimately closing up will leave the patient well. When the 
tumour bulges into thd thorax it interferes with the proper per- 
formance of the functions of the lungs and heart, and it may burst 
into the pleural cavity. If it open into the base of the lung, or 
into one of the bronchi, the patient becomes so worn out with the 
constant expectoration of hydatids and puriform matter, while the 
constitutional disturbance is so severe, that he generally sinks under 
the mischief. Suppuration of the cyst with fatal pyaemia is not a 
very infrequent termination. 

Sometimes a hydatid tumour gets well without opening ; this 
happening most frequently by the absorption of the fluid contents, 
arid sometimes by the secretion of a thick and putty-like matter 
within its sac. Whether this secretion result from the death of 
the hydatids, or whether it is the cause of their 'destruction, is 
uncertain. The first view, however, is the most reasonable one. 

The echinococcus disease is endemic in Iceland; so that, accord- 
ing to Leuckart, the practitioners (few in number) not unfrequcntly 
have upwards of ioo cases under treatment at the same time, while 
it is the cause of nearly one-sixth of the total number of deaths. 
Although this is probably an exaggerated estimate, yet without 
doubt the disease is so prevalent as almost to constitute a plague. 
For every ioo Icelanders there are I ioo head of horned cattle, 
while every peasant has on the average six dogs ; which dogs have 
constant access to the water used by their masters for drinking, 
&c. The ova of the tenia echinococcus are thus swallowed by the 
human subjects ; aud passing from the stomach or bowel into the 
liver, undergo development there. 

j Diagnosis . — When a large hydatid tumour occupies the right 
hypocfiondrium, it need not necessarily be situated in the liver ; 
for it may have its* origin in the omentum, or in the suhperitoneal 
areolar tissue, or in the right kidney. One of the largest tumours 
of this kind that I ever saw was diagnosed during life as arising 
from the liver ; but it was found after death to be seated in the 
omentum. In the same way, when the tumour fills the left half 
of the abdomen chiefly, it will often be difficult to say whether it 
is connected with the spleen, omentum, or left kidney. 

From time to time cases of more than ordinary difficulty, as 
regards diagnosis, are met with. This i3 especially true when the 
tuttiou^is so large as to extend low down into the pelvis. Thus, 
an enormous hepatic tumour has been mistaken for a bony growth 
from the promontory of the sacrum, obstructing labour at the full 
time. As delivery by the natural passages seemed to be impossible,' 
the Cesarean section was performed by Dr. Sadler; the patient 



,«*cT,vn.] HYDATID TUMOURS OF THE LIVER. 207 

* ' 

flying a few hours afterwards. At the necroscopy, the obstruct- 
ing cause was found to consist of an immense hydatid tumour ; 
which not only occupied the whble upper part of the abdomen, 
*but extended downwards to the pelvis where it had been so com- 
pressed by the uterus as to assume a bony consistence.* In 
"another remarkable instance the abdomen was opened by Mr. 
Thomas Smith to extract a supposed unilocular ovarian cyst. 
The disease was found to consist, howjever, of a large hydatid 
tumour of hepatic origin. Fortunately the patient recovered 
tonpletely.f 

Treatment . — Several agents have been supposed to possess* the 
power of stopping the growth of hydatid tumours. The chief of 
these are iodide of potassium, calomel, and common salt : sulphur 
baths and electricity have also been employed. Most observers 
now agree that little benefit is derived from such remedies. But 
I confess that my, faith in the power of full doses of iodide of 
potassium to cause absorption of the fluid portion of the cysts, 
and thus to insure destruction of the hydatids, has been 
greater *hau that almost ?th«r physicians. And indeed, I should 
speak more strongly upon this point, were it not for the exceeding 
difgculty of estimating the value of any drug from its employment 
in a limited number of cases ; a difficulty which is increased when 
it has to be allowed' that the action of the medicine is not uni- 
formly favourable. Now, there can be no doubt that the iodide 
does frequently fail to effect any good in the disease under con- 
sideration. Nevertheless, in some instances patients have ex- 
pressed themselves as feeling much relieved by this medicine ; 
and in two cases of well-marked hepatic tumour recovery ensued 
while it was being taken. As one of these subsequently died after 
parturition, the diagnosis of hydatid disease was verified. The 
second patient remains well. 

When the tumour has attained such a size as to be accessible 
to operation, surgipal interference should be resorted to. Usually 
the femoval of the limpid fluid by means of a fine trocafor by 
the^aspirator, is sufficient, the scolipes perishing and the sac con- 
tracting. Dr. Fagge and Mr. Durham have treated eight cases by 
electrolysis with success in all ; it is probable that the mode of cure 
*n this treatment is by the expujsion of fluid by the gases evolved, 
this escaping into the peritoneal cavity; simple acupuncture 
has als$ proved successful. Various substances have been 
injected— iodine, dilute alcohol, carbolic acid — but this is rarely 
necessary, and should be practised only when simple tapping fails. 
In case of suppuration of the hydatid, a free incision should be 
made when practicable, or injection of iodine or weak solution of 
carbolic acid, or the insertion of a drainage tube may be tried. 

* The Medical Times and Gazette* p. 141. London, 6th August, 1864. 

t The British Medical Journal, p. 97. London, 1st February, 1 868. 
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5. CANCER OP THE LIVER. 

Every form of cancer, not even excepting the gelatiniform 
or colloid variety, has been met with in the liver. Of the two 
most frequent kinds, ( medullary or soft cancer appears to be 
more common than the scirrhous or hard variety. The disease 
may invade any part of the gland, either as a primary or as a 
secondary disorder. Probably in one-twelfth of all cases "of cancer 
the fiver is affected. 

Pathology . — Hepatic cancer commonly takes the form of dis- 
tinct and well-defined masses implanted in different parts of the 
gland ; or in some exceptional instances, portions of the liver may 
be infiltrated with cancerous* matter, the diseased segments merg- 
ing insensibly into the healthy tissue without any distinct line of 
demarcation. In the first case, the nodules usuhlly vary in bulk 
from the size of a pea to that of an orange, though they are some- 
times much larger; while the smaller they are, the more abundantly 
do they stud the organ. Frequently they present an appearance as 
if spherical masses of firm lard were embedded in the parenchyma ; 
though in scirrhus their consistence may be as great as that of 
cartilage. V ery rarely is there a well-defined capsule. Occasionally 
there is .haemorrhage into the cancerous stroma ; which, if abun- 
dant, may produce rupture of the serous covering of the liver, and 
cause sudden death. The portal vein and its branches are much 
more commonly implicated in the disease than the hepatic venous 
vessels ; the lymphatic glands and vessels are often involved; and 
the bile ducts may be compressed or obliterated. 

With regard to infiltrated cancer it is only necessary to say that 
it seldom occurs without the nodulated form being likewise present, 
and, that extravasations of blood and bile are often found in its 
structure. In both forms the hepatic cells in the neighbourhood 
of the disease are usually discovered in a state of fatty degenera- 
tion. ^ 

Symptoms .-*-' This disease commences in an insidious manner. 
For a few months there are no active symptoms, but the victim 
feels that he is losing strength c and energy, and getting thin.'** 
Probably he attributes his malaise to over work, but for several 
weeks fife fails to take advice. Frequently, indeed, tins is forced 
upon him by his friends, who take alarm at his altered appearance. 
Even now, if the patient be only cursorily examined by his medical 
man, the real nature of the case may be overlooked ; though if a 
care&f examination of the hepatic region be made there" will be 
fohnd one or more hard lumps, or else a general enlargement and 
hardening of the gland. When a liver contains numerous masses 
Of cancer, we shall find (in addition to the general indications* of 
malignant disease) that it is generally much enlarged r extending 
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far below the false ribsf sometimes even to the brim of the pelvis; 
while its regular form is lost, a$d uneven bulging prominences 
can be detected on the surface. The nodulous masses do not 
give rise to inflammation of the hepatic tissue ; but whfen super- 
ficial they often cause peritonitis, w f hich is generally very partial 
and of the adhesive kind, so that after death the tumours are 
found adherent to the diaphragm or to* the abdominal walls. 
The remaining symptoms are* somewhat obscure*: loss of flesh 
and strength, short attacks of diffused pain* and tenderness, 
disorder of the digestive organs varying from time to time, and 
great irritability with mental depression, being generall/ the 
most prominent. In some cases there is great suffering, in others 
there is very little pain. Towards the termination petechias often 
appear and haemorrhage from the nose, gums, or stomach may 
occur. Jaundice occurs more frequently than ascites; while in 
about one-fifth of all the cases both these conditions will be com- 
bined. The formation of gall stones not unfrequently adds to the 
suffering. The deration of hepatic cancer, except in the case of 
scirrhus, is usually short ; life sometimes closing within six months 
from tKfe first appearance of the symptoms, while it is very seldom 
prolonged for two years. 

Where the disease presses upon the common duct so as to 
render it impermeable, the gall bladder may become greatly dis- 
tended. In one instance it thus" acquired the size of tfie foetal 
head. The liver itself also gets swollen from biliary congestion, 
as well as from the disease. 

Carnes , — Malignant disease of the liver is for the most part a 
secondary affection*; that is to say, it results from the transfer of 
cancer cells by lymphatics and veins from the breast, stomach, 
kidney, &c. When primary, it does not occur before the age of 
thirty-five ; while though it frequently spreads to contiguous 
organs, it only rarely contaminates remote structures. 

Treatment . — Our remedies can only be palliative ; such^ drugs 
as calomel, corr&sive sublimate, iodine, and arsenic only serving 
to impoverish the blood, *and to hasten the »fatal termination. 
Belief to the pain must be given by sedatives — especially by 
conium and belladonna; sleep is to be given by the hydrate 
■%>f chloral,. Indian hemp, &c. ; while the digestive organs should 
be strengthened by mild tonics, and a light nourishing diet. The 
action, of opium is seldom favourable in hepatic cancer, though it 
should not be withheld when there is much pain or diarrhoea. 


VIII, DISEASES OP THE BILIABY PASSAGES. 



,/this head w e Kave to consider those diseases which 
j^Uiaxy ducts, frofn their commencement in the glandular 
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parenchyma, to their termination in the duodenum ; so that this 
section comprehends the disorders of the hepatic duct and its 
capillary branches, the cystic duct, the ductus communis chole- 
dochus, and the gall bladder. The diseases of these passages give 
rise to important symptoms in proportion to the extent to which 
they impede the flow of bile from the liver, and the degree 
in which the hepatic parenchyma is involved in the morbid 
process. • • * 

1. INFLAMMATION OF THE BILIARY PASSAGES. 

r 

The biliary ducts and gall bladder are now and then attacked 
by different forms of inflammation. Thus, there may be catarrhal 
inflammation ; in which (as in similar affections of other mucous 
membranes) the secretion of mucus is increased, while it is also 
altered in quality, becoming viscid or muco-purulcnt. Occasionally 
the cystic or the common duct will thus become obstructed with a 
firm plug of mucus ; but as the latter does not get organized, it is 
carried onwards or breaks up after a time, §o that the excretion of 
bile is again rendered free. The lining membrane of the dapillary 
ducts may also be thickened by catarrhal inflammation; their 
diminished calibre leading to retention of the secretion, and con- 
sequently to dilatation. This disease generally has its origin 
in catarrh of the stomach and duodenum ; the extension of it to 
the gland taking place through the common duct. — In exudative or 
plastic inflammation, there is either a firm fibrinous or a croupal 
product. This forms casts of the tubes, blocking them up 
and leading to their dilatation. To find these exudations is a very 
exceptional event. Nevertheless, they have been met with after 
death from typhus, erysipelas, pyasinia, cholera, &c. — And then, 
the biliary passages may suffer from suppurative inflammation, 
leading to the secretion of pus and a thick kind of mucus tinged 
witH bile. 'Where the abnormal action is of long continuance, 
ulceration may be set up. Ulceration of the gall bladder is often 
found when this roservoir is irritated by one or more gall stones ; 
the concretion and the ulceration not always standing in the 
relation of cause and effect, because both may origiuate at the 
same time from an' unhealthy condition of the bile. Moreover, 
the mischief set up by retained and decomposing bile will possibly 
induce ulceration without any concretion being formed ; ulceration 
has been found after death from remittent fever. 

When ulceration occurs, and especially if from any cause the 
bile is retained in the gall bladder, the immediate consequences 
may bet perforation, effusion of bile into the abdominal cavity, and 
fatal peritonitis : or, if adhesive inflammation have previously 
occurred, abscess will perhaps result and open into the bowel 
or externally ; or closure of the cystic duct may follow, rendering 
the gall bladder useless and causing the bile to flow continuously 
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into the duodenum, often without giving rise to any marked 
results* The case is very different in the latter respect when, 
there is permanent closure of the common duct; inasmuch 
as this occurrence leads to the gradual destruction of the hepatic 
cells, to atrophy of the capillary bloodvessels, and to a complete 
wasting of the lobular substance. Some remarkable cases have 
been recorded where the patients # have*thus lived for several 
months after there has ceased to be any discharge of bile from the 
liver, since none could be secreted ; and in which there has been 
deep and persistent jaundice, attacks of gastric or intestinal 
htemorrhage, wasting with hectic fever, and sometimes consti- 
pation alternating with diarrhoea. Death has occurred from 
gradually increasing exhaustion ; and strange to say, without the 
occurrence of any cerebral disturbanqg. . 

Inflammation of the mucous membrane of the biliary passages 
gives rise to symptom* of very variable severity. The gall bladder, 
cystic duct, and common ducts are more obnoxious to this morbid 
action than the hepatic ducts ; since the latter are less likely to be 
irritated by gall stones and unhealthy conditions of the bile. 
When there is merely catarrhal inflammation we find slight ten- 
derness, tightness about the epigastric and right hypochondriac 
regions, nausea, a sluggish action of the bowels, mild fever and 
jaundice if the mucus secreted be sufficiently viscid and abundant 
to choke up many of the ducts; the symptoms ending in a bene- 
ficial attack of diarrhoea as soon as the pent-up bile finds its way 
into the duodenum. 

The biliary passages may all become dilated, from their origin 
in that plexiform network in which the hepatic cells lie, to the ter- 
mination of the common excretory duct of the liver and gall 
bladder in the duodenum* Generally speaking, the expansion is 
only partial. In either case, it can arise from the habitual accu- 
mulation of inspissated bile; from compression of the ducts by 
tumours or disease of the parenchyma; from inflammatory, swell- 
ing of the mucous lining diminishing the calibre of the tubes, and 
so leading to the retention of their secretions* as well as of the 
bile ; and from obstruction by calculi, catarrhal or croupy exuda- 
tions, &c. Owing to obstruction of the duodenal orifice, the 
ductus communis choledochus*has been found enlarged to the 
* diameter of the small intestine. When the gall bladder is unable 
to get rid of its contents in cousequence of occlusion of the 
cystic duct,* the residuary bile may be absorbed ; but if the lining 
membrane continues to secrete mucus, dropsy of the cyst will 
result from the accumulation, and a large pear-shaped or globular 
tumour may be found, containing some pints of fluid. Under 
these circumstances, rupture of the bladder has been prevented by 
tapping; an operation which can be safely performed provided 
there are adhesions to the abdominal wall, and even without such 
adhesions by the employment of the aspirator and a fine needle. 
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With regard to the treatment of •inflammation of the biliary 
passages, the remedies required in acute cases are rest, restricted 
diet, and mild aperients. Warm baths are useful, and where there 
is much pain, fomentations and sedatives will relieve it ; if there 
be fever and thirst, simple diluents are to be freely allowed ; while 
as soon as exhaustion sets in, it must be combated by easily 
digested restorative food, and^ammqnia with bark, &c. Supposing 
we could feel certain that # the obstruction was due to a portion of 
inspissated mucus, an emetic might drive the tenacious plug 
onwards. In those cases where the catarrhal inflammation 
becomes chronic, and where some few months elapse without the 
customary discharge of bile freely returning, the employment of 
the nitro -hydrochloric acid (F. 378), or a visit to one of the 
iriineral springs had better be recommended, The waters of most 
service arc those of Carlsbad (F. 496), Marienbad (497), Kissingen 
(F. 493), and the like. 

2. ENTOZOA IN THE BILIABY PASSAGES. 

The proper habitat of the Ascaris lumbricoide.s is the small 
intestine. But every now and then this worm migrates upwards 
into the stomach, or downw ards into the colon and rectum. More- 
over, it may perforate the abdominal walls. Consequently it is 
not surprising, that in a few instances a lumbricus has found 
its way, by the duodenal orifice of the ductus communis chole- 
dochus, into the gall bladder or up the branches of the hepatic 
ducts; a journey which it would more easily accomplish, if the 
opening were stretched by the previous passage of a calculus 
or hydatid. The consequence has been very considerable irritation 
of the ducts, as well as obstruction to the flow of bile. Cases of 
fatal jaundice have occurred from the blocking up of the common 
ducj by a large round worm rupture of the duct has taken place 
from the same cause ; while if this helminth passes into the 
branches of the hepatic duct it may not only impede the flow of 
bile, but set up catarrhal or exudative inflammation, dilatation, 
and perhaps rupture of the duct, ulceration, or suppuration. 
Lobstein found a gall stone in the common duct, the nucleus 
of which was composed of a round worm. > 

The Bistoma Jiepaticum (more correctly, the Fasciola kepatica), 
familiarly known as the liver-fluke, is a flat trematode helminth, 
rather more or less than an inch in length, and about half an inch 
broad. It has a perforated oral, and an imperforate ventral sucker ; 
the latter serving as “ an anchor or holdfast,” while both are 
employed as organs of locomotion. The oral disd J also assists as 
y a prehensile organ for taking in the biliary secretion on which 
the animal feeds whilst the pharyngeal sphincter prevents the 
regurgitation of food after it has distended the stomachal passages 
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(Cobbold). The (Esophagus is short: it ends in two primary 
intestinal divisions, which in their course give off numerous 
secondary branches, and these again subdivide ; all these tubes 
terminating in blind caecal extremities. The male and female 
generative organs are placed in the same individual. 

The Distoma hepaticum is the pest of grazing cattle when they 
are confined to marshy or wet grounds. With sheep it produces the 
disease called the rot ; in which affection the liver is sometimes 
found containing several hundred flukes. It has been estimated 
that upwards of one million sheep and lambs die annually in this 
country from the rot, some of the epidemics being much more 
severe than others. This entozoon has been very rarely found in 
the human subject. Mr. Partridge obtained one from the gall 
bladder of a patient who died at tli£ Middlesex Hospital, which 
Professor Owen considered was in no respect different to the 
Distoma hepaticutU of the sheep. M. Duval also discovered 
several in the portal, vein ; and other instances have been report&l. 
As the presence of this fluke in man has never been diagnosed 
during life, no treatment has been adopted. In sheep, the severe 
effects of the rot seem to admit of palliation by removing the 
animals to dry ground, feeding them on beans and peas, &c., and 
by the free administration of common salt. 

The Bistoma lanceolatum is much smaller than the Fasciola 
hepatica, measuring only the third of an inch in length, and about 
one line and a half in breadth. Instead of being rounded at each 
end like the latter it .has a lanceolate form, the caudal being 
more obtuse than the oral extremity. It has two suckers. The 
(Esophagus divides into two blind and non- branching intestinal 
tubes : moreover, each individual has male organs, as well as ovaria 
and oviducts and a long uterine canal. This species is found in 
the liver of the ox and sheep, but less frequently than the Fasciola 
hepatica. 

Only three instances are known where the Distoma lanceo- 
latum has been detected in the human subject. * Bucholz obtained 
several from the gall bladder of a prisoner who died of typhus at 
Weimar. Chabert found a large number in the stools of a girl, 
vflbich were expelled after a dosfe "of cmpyreumatic oil. And Dr. 
Kichner, of Kaplitz in Bohemia, met with the case of a young 
girl, who died after suffering pain in the liver for some years, and 
whose gall bladder contained eight calculi with forty-seven speci- 
mens of this small trematode helminth. - The liver of this patient 
weighed eleven pounds. 

* 8. GALL STOITES. 

These concretions are more frequently formed in the gall 
bladder than in the substance of the liver, in the branches ol the 
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hepatic duct. Solitary calculi, when found in the gall bladder, 
are globular or oval or pear-shaped ; associated gall stones usually 
have numerous polished facets, the result of pressure and mutual 
attrition ; while when several stones are fouud accurately fitted to 
each other, they are said to be articulating. Very rarely, these 
bodies have the shape of flattened leaf- like concretions, with 
glistening metallic surfaces ; or th<jy may assume the figure of 
pale-blue six-sidejl discs. • Gall stones which are formed in the 
branches of the hepatic duct are small, rough or tuberculated, and 
of a dark colour— so that they have been compared to black pepper- 
corns ; while in a few instances they have been found branched 
and moulded to the shape of the bile ducts in which they have 
beeh developed. And, lastly, gritty sand-like deposits (biliary 
gravel) are met with in the gjccretory passages of the liver ; con- 
sisting either of very minute calculi, or of a powder made up of 
cholesterine and cholochrome. * 

# The size of gall stones varies from that of a small seed to that 
of the common fowl's egg. Solitary calculi are usually larger than 
those which are associated. Their weight is inconsiderable. When 
fresh, their specific gravity is greater than that of water or bile; 
though on being dried it becomes less, so that then they readily 
float in water. Their shades of colour vary from a pearly white 
(when consisting of almost pure cholesterine) to a deep black; but 
perhaps most frequently they are of a reddish-brown tint. 
According to Frerichs, two forms of structure are met with : — (i) 
The simple, homogeneous calculi, of a uniform texture, and pre- 
senting an earthy or saponaceous or crystalline fracture. They 
are rare. (2) The compound calculi, consisting of a central 
nucleus, surrounded by a body or case of greater or less thickness, 
which in .its turn is usually covered by an outer crust. 

In the majority of hepatic calculi there is a brown or black 
w Helens. Dr. Thudichum in his admirable treatise* has shown that 
this nucleus sometimes consists of casts of the biliary tubes. Rarely 
it has teen formed of some foreign body, — as of a dried-up ascaris, 
a fragment of a Fasciola hepatica, a plum-stone (the calculus having 
been developed in an abscess of the liver, the result of a perfo- 
rating gastric ulcer), and part of a needle three-quarters of an inch 
long. Now and then four or fiv£ nuclei are observed, the result 
of the consolidation of originally separate calculi. The body, or 
that part of the concretion between the nucleus and crust, is gene* 
rally striated, and consists of radiated crystals of cholesterine ; or 
it presents concentric laminae ; or it is formed of an irregular 
mixture of chloresterine, with colouring ifiatter and the products 
of decomposing bile. The outer crust can often be separated from 
the body like a shell : it consists of concentric layers, of different 

s 

* A Treatise on Gall Stones: their Chemistry, Pathology, and Treatment, 
p. 60. London, 1863. 
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thickness; and it may be made up of cholesterine, or of a com- 
pound of cholepyrrhin and lime, or of carbonate of lime. 

The ingredients of gall stones are, — cholesterine (commonly 
from 80 to 90 per cent.) ; cholochrome or colouring matter, com- 
bined with earthy and alkaline salts — such as phosphate and car- 
bonate of lime and magnesia ; together with biliary and fatty acids. 
Gall stones arise from a decomposition of *the bile, akin to putre- 
faction. The cholesterine of human bile “is, dissolved in the 
taurocholate of soda. But as soon as the acid of this salt is de- 
composed the cholesterine is set free, crystallizes, and deposits 
upon any particle that may happen to be within easy distance, in 
the manner of all crystals, which like to post themselves upon 
prominent bodies ” (Thudichum, p. 167). * 

The tendency to gall stones is rarely manifested until between 
the ages of thirty and forty years ; though a few instances are 
recorded where these bodies have been found during infancy, and 
even in the newborn child. It is probable that females are nearly 
twice as liable to gall stones as males, owing to their more 
sedentary habits. Excess in eating and drinking seems to pre- 
dispose to the formation of these, substances; and so docs the 
habit of taking only one meal daily, in consequence of which 
the gall bladder is not emptied as often as it should be. More- 
over, gall stones are thought by some authorities to occur more 
frequently in individuals of a tubercular, cancerous, or gouty 
diathesis, than in persons of a sounder constitution. 

Calculi are but seldom met with in the branches of the hepatic 
duct. In this locality they generally present the appearance of 
small black seeds. They may give rise to dull pains about the 
liver, sometimes shooting to the shoulder ; to symptoms of inter- 
mittent fever ; to gastric disturbance, with nausea ; while as they, 
for the most part, only cause temporary obstruction to the flow of 
a small quantity of bile, there is no jaundice. The hepatic jluct 
is rarely blocked up by a concretion. When it is, the syinptoms 
consist of severe spasmodic pains, vomiting, jaundice, and enlarge- 
ment of the liver owing to the escape of bile ‘from all the ducts 
being prevented. Sometimes fatal rupture of the hepatic duct has 
occurred. 

Gall stones may be present in the gall bladder without pro- 
ducing bad consequences. Occasionally, however, they set up 
catarrhal or plastic inflammation, with pains about the epigastrium 
and right shoulder and hip ; loss of appetite, indigestion, and con- 
stipation ; while now and then ulceration and perforation have 
occurred. When the calculi leave the bladder and enter the cystic 
duct they give rise, unless very small, to well-marked sytnptoms 
(hepatic or gall stone colic). There is pain commonly of an ex- 
cruciating character, the patients throwing themselves about the 
bed, so as to get relief by change of posture ; while the right hypo- 
chondriac and especially the epigastric regions are very sensitive 



216 DISEASES OF THE BILIARY PASSAGES:" [pabii* 

to pressure. Nausea and vomiting rapidly come on, tlio ejected 
matters consisting of half-digested food ; the bowels ire confined, 
and get distended with flatus ; in thin individuals the distended 
gall bladder can be felt ; there may be rigors, but more commonly 
only a sensation of coldness; while the pulse is almost always 
retarded. The larger the stone, the greater will be the suffering 
and the longer its duration. If the stone recede into the bladder, 
the symptoms all cease ; if it temaift impacted, we may have dropsy 
of the gall bladdA, and perhaps ulceration or gangrene of the duct ; 
while when it is forced onwards into the common duct, there is 
a sense of partial relief. The pain returns, however, when the 
small duodenal orifice is reached, and complete relief is only ob- 
tained when the calculus has passed into the bowel. While the 
calculus is in the cystic ducts there will be no jaundice, but sup- 
posing the common duct be ftng occluded, jaundice must make its 
appearance, since there is no outlet for the bile. Attacks of the 
same character are liable to recur time after time, as biliary calculi 
are usually multiple. Where the obstruction is permanent the 
jaundice will gradually increase, the liver progressively enlarges, 
and the gall bladder becomes much distended ; while death will 
ultimately occur unless the stone be forced into the bowel, or 
unless it induces adhesive inflammation and gets into the intes- 
tine or through the abdominal walls after ulceration and perfora- 
tion have taken place. 

At the end of an attack of biliary colic, the faeces should always 
he examined for the calculus ; a work which can only be effectually 
done by washing them on* a sieve with large quantities of water. 
Unless the stone come away, it will be apt to lodge in some por- 
tion of the small intestine; where it may gradually become incrusted 
with fsecal matter, and at the end of a few months produce fatal 
. obstruction of the bowels. 

Biliary calculi are apt to set up inflammation and ulceration, 
and # so to cause adhesions between the gall bladder and neighbour- 
ing p£rts. In this way gall stones have, as it were, eaten their 
way through the abdominal parietes, through the coats of the 
dtiodenum, and so on. St. Ignatius Loyola, the founder of the 
order of Jesuits, died in his sixty-sixth year (15*56) from the 
ulceration produced by a gall stoma through the walls of the gall 
bladder into the trunk of the vena porta. Dr. Donkin has related 
the history of a case where death resulted from the mechanical 
pressure of a mass of gall stones on the vena porta, leading to 
obstruction of the portal circulation. 

In the treatment of gall stone disease" we have first to relieve 
the paint and other derangements; and secondly, to cause the 
expulsion of the concretion, as well as prevent the formation of 
anv fresh ones. For the first purpose, a hot water or vapour bath 
will be useful. Then the abdomen should be covered with the 
extracts, of belladonna and poppies (F. 297 ), as well as with hot 
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fomentation flannels or large linseed poultices, At tlic same time, 
a full dose of opium or morphia with ether and tincture of bella- 
donna (F. 315), is to be given; or if there be much sickness the 
officinal opiate enema, to which thirty drops of tincture of bella- 
donna have been added, must be employed ; or recourse can be 
had to the subcutaneous injection of morphia and atropine (F. 314), 
The inhalation of chloroform or ether, singly or in combination, is 
also of great service. Ice should be v sucked to yclieve the vomit- 
ing ; unless from the patient’s condition it be thought better to 
encourage the sickness, which can be best done by giving large 
draughts of hot water containing bicarbonate of soda. With 
regard to the quantity of opium that may be exhibited, no 
positive rule can be laid down. The dose must generally be 
sufficient to relieve the pain, but still it is to be given with 
caution ; while care ought to be ta£en that it is discontinued im- 
mediately ease has been procured. Moreover, when full doses 
have been employed for a few days in succession, fatal 'narcotism 
may occur unexpectedly. • 

The second indication in the treatment — the expulsion of the 
calculus, is to be carried out by the administration of purgatives. 
Castor oil, Seidlitz powders, resin of jalap, or the officinal pills of 
colocynth and henbane generally act well. The only food given 
during the attack of colic should be milk and broth ; under an 
exclusively fluid diet the biliary passages will be more lax and the 
secretion more dilute, so that there will be a better chance of the 
calculus being carried on during the suspension of spasm caused 
by the opiate. Where there are no active symptoms, and yet it is 
believed that one or more calculi remain in the gall bladder, and 
for the prevention of new formations, saline aperients (F. 148, 149)# 
should be persevered with for some time. Remedies for dissolving 
gall stones are useless. A visit to the springs of Carlsbad (F. 496), 
Vichy (F. 479), Ems (F. 486), Pullna (F. 497), or Eger (F. 498), 
may be strongly recommended. In all cases the diet ought to be 
carefully regulated ; stimulants seldom do any good ; while such 
exercise is to be recommended as can be borne without inducing 
any pain. 


IX. JAUNDICE. 

Jaundice [from the French Jaunme ] , or Icterus [from v Iicr£/o<j£ = 
a yellow bird, probably the Loriot — Oriolus flavus — because it was 
thought that sufferers frqpa jaundice were cured by looking at this 
bird], is a prominent symptom of many varied morbid actions. 
Like albuminuria, glucosuria, &c., it is not a separate disease; but 
rather a symbol indicative of changes going on in important in- 
ternal organs. , , 

Pathology.*- The manner in which jaundice is produced has 
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long engaged the attention of pathologists ; and even now further 
observations and experiments are needed to solve many of the 
difficulties surrounding this question. According to Dr. Budd, it 
maybe set up in two ways: — ist, by some mechanical impedi- 
ment to the flow of bile into the duodenum, and the consequent 
absorption of the retained bile; and 2nd, by defective action. on 
the part of the secreting substance of the liver, owing to which 
the biliary ingBedients accumulate in the blood. Ilence we 
may have jaundice as the result either of obstruction or of 
suppression. 

With regard to the first point there is no dispute, and it is 
allowed that the greatest number of cases of jaundice are due to 
the re-absorptiou of secreted bile. But as to the second hypo- 
thesis Frerichs argues that, if^it be true, the biliary acids and bile- 
pigment ought to accumulate in the blood in cases of granular 
liver, just as urea accumulates in the circulation in granular de- 
generation of the kidneys. Yet all attempts to detect traces of 
the essential elements of the bile in the blood generally, and in 
that of the portal vein in particular, have failed; neither the 
colouring matter nor the acids of the bile having been found. 
^Moreover, Moleschott kept some frogs alive for several weeks 
after depriving them of their livers ; but no trace of the elements 
of bile could be detected in the blood, lymph, urine, or muscular 
tissue. Frerichs therefore suggests that those cases of jaundice 
which occur without any mechanical obstruction of the excretory 
ducts of the liver (such as the jaundice of pyaemia, typhus, and 
snake-bites) are due to an arrested consumption of the biliary 
acids which have been re- absorbed into the blood, cither from the 
intestine, or directly from the liver. He endeavours to show, that 
even in health, all the bile formed in the liver does not pass into 
the ducts, but that a portion of it enters the hepatic veins along 
with the sugar. The biliary acids thus entering the blood, or 
which ^become re-absorbed from the intestine, are supposed to 
undergo certain changes from oxidation ; which may thus account 
for the quantity olf taurine that has been found in the healthy 
lung, and for pigments which are naturally voided in the urine. 
"When, however, anything interferes with these normal meta- 
morphoses in the blood, it is thought that the complete change of 
the colourless bile into urinary pigment is arrested, and that the 
intermediate substance — bile-pigment — is formed in the blood, 
so as to colour the various tissues and secretions. Now there 
appear to be great objections to this theory of Frerichs, andres* 
pecially that the view as to the bile-acidf beihg changed into bile- 
pigment is quite untenable. It is probable that in . many of the 
cases of jaundice without obstruction in the biliary passages there 
is formation of bile by the hepatic cells, and subsequent resorption, 
the resorption occurring in consequence of interference With the 
circulation through the liver, which gives time for diffusion of the 
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bile through the walls of the bloodvessels. . There is still, however, 
much that is obscure in these cases. , , . 

Carnes . — It need hardly be said that jaundice is due to some 
derangement of the functions of the liver. The chief difficulty is, 
however, in assigning the nature or origin of the derangement in 
different cases, since this gland is affected by so many dissimilar 
agencies. By far the most common caused, however, are catarrh 
of the biliary passages and impaction of gall stones in the common 
duct. Occasionally tumours of various kinds in the liver or in 
neighbouring parts, or even an accumulation of faeces in the colon, 
will compress the ducts and prevent the flow of bile. Cirrhosis, 
amyloid, and fatty degeneration may give rise to jaundice, but 
this is not common, nor is it certain how the jaundice is induced. 
Acute atrophy of the liver is almost always attended with jaundice, 
congestion frequently so, whether aefive or passive, and resulting 
from retarded venous circulation by heart disease or lung disease. 
Intense anxiety, fright, or a powerful emotion may be followed 
by jaundice, and it may come on in the course of fevers, 
especially relapsing fever and malignant remittents, while it is a 
characteristic feature of yellow fever ; it may also occur in pyaemia 
or pneumonia. 

The different diseases which give rise to jaundice have been 
treated of in the preceding pages, and after all, the point which it 
is chiefly important to bear in mind is this, — that all forms of 
jaundice may be included under two heads, those due to sup- 
pression of the biliary functions, and those which arise from re- 
absorption of the secreted but retained bile. After jaundice from 
obstruction has existed some tim£, however, suppression likewise 
occurs ; owing to the backward pressure exerted on the hepatic 
parenchyma by the over-distended bile tubes forming an impedi- 
ment to the circulation of the blood. 

Symptoms . — The symptoms come on gradually or suddenly. # In 
the former case, headache and depression, loss of appetitp and 
nausea, constipation and pain about the right hypochondrium are 
complained of for a few days before the jaundice is developed. 
With sudden attacks, the jaundice is the first symptom to attract 
attention. Then in both instances, the skin and conjunctive are 
found of a yellow colour ; the urine has the hue of saffron, or a 
brownish-black tinge, according to the quantity of bile pigment 
present ; and the feces are whitish, or of a light clay appearance. 
A peculiar itching of the skin is occasionally a source of annoy- 
anc<*£ there may be exhaustion, drowsiness, giddiness, and peevish- 
ness*; a bitter taste is sometimes experienced, with thirst; the 
pulse is often slow ; while the function of digestion is nfcre or 
Jess interfered with, especially as regards fatty articles of food. 
The addition of nitric acid, drop by drop, to some urine on a 
white plate, usually produces the well-known play of colours from 
brown to green, blue, violet, and red, which is characteristic ot 
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the presence of bile-pigment. In some exceptional instances, the 
corneae, or the aqueous and vitreous humours have become jaun- 
diced, and then all objects have appeared of a yellow hue. The 
duration of jaundice varies from a few days to several weeks — or 
even months. 

AY hen the disorder is of long continuance, there may be stupor, 
delirium, and other indications of cerebral derangement; the 
patient also becojnes wealf and thin from mal -nutrition ; and fre- 
quently there appears to be a tendency* to haemorrhage — as epis- 
taxk, bleeding from the gums, haematemesis and melaena, purpura, 
&c. Supposing there is obstruction from a gall stqne, the most 
acute suffering is induced ; the pains being paroxysmal, and often 
attended with vomiting and hiccup. Should the concretion not 
pass through the duct, fatal ^xhaustiou may set in. 

Treatment , — The treatment of jaundice will of course depend 
upon the nature of the cause which has given rise to it. 

• To detail all the remedies which may be called ftuywould only 
be to repeat the suggestions thrown out in many of the sections 
on the various diseases of the liver. It will therefore suffice to 
say that in jaundice from suppression the secretion of bile may be 
stimulated by purgatives, — such as mercury, podophyllin and sul- 
phate <?f soda with taraxacum, &c. ; by benzoic acid ; by the 
mineral acids ; and by the alkalies, in small doses, taken on an 
empty stomach, since they excite the flow of gastric juice, which 
in its turn acts upon the liver and gall bladder. 

On the contrary, in jaundice from obstruction, attempts must 
be made to remove the impediment, and , if possible to diminish 
the activity of the hepatic cellf until this has been accomplished. 
Most frequently a gall stone forms the obstructing body, and the 
treatment required under these circumstances has been already 
described. Recourse is to be had to simple aloetic purgatives, 
or to a mixture of the sulphate and carbonate of magnesia, as 
well aj’to mild diuretics. The food ought to be light and capable 
ot being’ easily digested; while alcoholic stimulants should be 
Voided. Dr. HaVley speaks highly of the use of pig's bile in 
cases of long continued obstruction. Two capsules, each contain- 
ing five grains of the prepared bile (F. 170 ), are to be given 
between two and three hours aft&r the meal, when gastric diges- 
tion being almost concluded the food is about to pass into the 
duodenum. The bile thus taken, seems in a measure to supply 
the deficiency of the natural secretion ; the persistent absence of 
which causes great emaciation with weakness, and ultimately death 
from exhaustion owing to the imperfect manner in which the food 
becomes assimilated. 



PART X. 


DISEASES OF THE PANCREAS, SPLEEN, 
AND SUPRA-RENAL CAPSULES. • 


.. I. DISEASES OF THE PANCREAS. 

* ' 

Tup. pancreas [from II«c = all + Kptac- flesh] is a conglomerate 
body analogous in structure to the salivary glands, though of a 
softer and looser texture. With its head embraced as it were by 
the duodenum, and its duct opening iuto this intestine, the two 
organs almost seem inseparable when we try to locate disease in one 
or the other. In length, the pancreas varies from six to eight 
inches ; while its breadth is an inch and a half, and its weigfat from 
two to three ounces. From five to eight ounces of pancreatic 
juice are secreted daily ; this fluid being analogous to saliva, viscid 
and alkaline, and having asp. gr. of roo8. Eberle in his treatise 
ou T digestion, published at Wurtsburg in 1834, first showed that 
the pancreatic juice is capable of taking up fat in a very minutely' 
subdivided condition, and of so forming a kind of emulsion. Then 
in 1848, Bernard demonstrated that fats are acted upon almost 
exclusively by the ‘pancreatic juice, which forms with them a 
complete emulsion,* and thus prepares them for absorption by the 
lacteals ; all fatty matters passing through the alimentary canal 
undigested when the pancreas has been destroyed. Bernard also 
places the pancreatic juice at the hjead of the list of those digestive* 
fluids which have the property df converting starch into sugar. 
There is also every probability that the capability of producing 
fatty emulsions is increased by* the mingling of the pancreatic 
secretion with the bile, as well as with the intestinal juices 
derived from Brunner's and Beyer's glands, and the follicles of 
Lieberkuhn, &e. 

Disease of the pancreas is comparatively infrequent. The 
symptoms are generally obscure ; so that it is commonly impos- 
sible to diagnose the exact nature of the affection or its extent, 
although we can feel tolerably certain that this gland is the seat 
of mischief from the imperfect way in which the digestion of fatty 
matters is jrerformed*. 
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The morbid conditions of the pancre&s which may be met with 
are — congestion, hypertrophy, inflammation, suppuration, indura- 
tion, serous infiltration and softening, fatty and amyloid degenera- 
tion, atrophy, simple cystic tumours, obstruction of the duct, 
hydatid cysts, and either hard or soft cancer. Scirrhus is more 
common than encephaloid ; the latter has been met with at a 
comparatively ^irly agt. Syphilitic gumrnata have been detected 
in the pancreas, jn connexion with muscular nodes; while it is not 
altogether unlikely that the cases of amyloid and fatty degenera- 
tion have been associated with a taint of this kind. Calculous 
concretions (composed of carbonate and phosphate of lime, cemented 
by animal matter) are not uncommonly found in the pancreatic duct 
or its branches. Such calculi are usually of a white colour, they 
range in size from the circumference of a pea to that of a walnut, 
and they exist either singly or in numbers up to fifteen or twenty. 
All the foregoing affections are generally accofhpanied by enlarge- 
ment aud tenderness of the gland; while they often give rise 
to pain in the epigastrium with fulness or hardness, a sensa- 
tion of heat and constriction, salivation, nausea and vomiting, loss 
of appetite, inodorous eructations, mental depression, and debility 
with emaciation. In not a few cases the vomiting has proved 
exceedingly obstinate ; the matters ejected being large in quantity, 
transparent but rather ropy, and tainted with a slightly sour 
or saltish flavour. Occasionally a profuse flow of saliva has 
been a prominent symptom. Where the common choledic duct is 
pressed upon by a tumour of the pancreas, or is involved in 
structural disease affecting the head of this gland, there will be 
persistent jaundice. Fatty stools have also been noticed in 
connexion with certain diseases of the pancreas, and when present 
are almost pathognomonic; for if the pancreatic juice is not 
secreted in due quantity, or if its flow into the duodenum be 
obstructed, the oily portions of the food will not be reduced to an 
emulsion, and hence instead of being absorbed must be discharged 
with the fasces. 

The treatment *of supposed pancreatic disease can only be con- 
ducted on general principles ; that is to say, % our efforts must be 
directed to alleviating the most prominent symptoms. As regards 
those cases where" the vomiting is* troublesome, drugs seem to be 
perfectly useless. The pancreatic emulsion might be given if the 
patient can manage to swallow such a nauseous preparation ; but 
I have had no opportunity of carrying this suggestion into execution. 
In a case related by Dr. Langdon Down,* in which the stools 
were persistently fatty, pancreatine was gitfen after each meal 
w r ith success. In one instance of chronic pancreatic disorder, 
benefit was derived from the employment of enemata containing a 


* Clinical Transactions , vol. ii. 
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little opium and the solution of raw beef (F. 2 ) ; together with the 
introduction of a large seton in the abdominal wall over the seat of 
the gland. This seton was employed empirically, and in despair 
from finding all other treatment ineffectual. 


• • « * 

II. DISEASES OF THE SPLEEk 

The spleen is of an oblong and flattened form, soft and elastic, 
very vascular, and of a dark purple colour; while in appearance it more 
resembles the placenta' than any other organ. The spleen is 
situated in the left hypochondrium. The weight is very variable, 
but averaging six ounces ; its length being about five inches, and 
its breadth rather iqore than three inches. It is physiologically 
liable to great variations in size, and is enlarged during digestiofl, 
and when from external cold the blood is present in increased 
quantity in the internal organs. As the spleen has no excretory 
duct, it is classed with glands similarly constructed (the thyroid, 
thymus, tonsils, and supra- renal capsules) ; but whether the duct- 
less glands have all a common function, whether at one time or 
other of existence some or all of them assist in the elaboration of 
the blood, are questions not yet determined. 

The spleen is not essential to life, since it has frequently been 
removed in dogs and other animals without fatal results, and with- 
out obvious impairment of health. In man this organ has been 
partially or completely removed in a few instances by injury 
or surgical operation, and recovery has followed, but a large 
majority of the cases in which it has been extirpated for disease 
or in mistake for an ovarian tumour have proved fatal. 

The precise uses of the spleen in the economy cannot be defi- 
nitively assigned. Mr. Gray's investigations led him to conclude 
that its function was “ to regulate the quantity ancf quality of the 
blood.” It is probably concerned iji the assimilation of the albu- 
minoid constituents of blood, and in it red corpuscles which have 
completed their term of existence appear to undergo disintegration, 
while white corpuscles are apparqntly formed. *Thc association of 
enlargement of the spleen with excess of white corpuscles in 
leucocythemia is remarkable. 

The spleen may suffer from congestion and inflammation, 
from softening, abscess, and gangrene, which are frequently conse- 
quent upon embolism ; from tubercular, amyloid, and malignant 
disease ; from syphilitic induration and subsequent disintegration, 
as well as perhaps from the deposition of gummous masses ; from 
fibrinous deposits — the remains usually of embolic blocks ; from 
the formation of serous and hydatid cysts in it; and also from 
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simple enlargement.!*. Individuals of all ages are liable to the fore- 
going affections ; but they are more commonly met with among 
the residents of tropical and marshy than of temperate countries./ 
This gland mhy likewise be congenitally misplaced, and so ren- 
dered more than usually liable t£> injury from pressure, to 
congestion* &c. In a fatal case of rupture of an enlarged spleen 
reported by Dr. Bus$,* the organ was found resting on the 
internal iliacus muscle" in’ the left iliac fossa. 

It can be readily understood that a structure like the spleen— ^ 
made up of an elastic fibrous framework (trabecular tissue), of 
Malpighian corpuscles, and of spleen-pulp — may become over dis- 
tended with blood from slight causes, and especially from such as 
interfere with theftaction of the skin, or of the liver, or of 
the kidneys. But congestion thus produced is seldom of any 
consequence, unless from its long continuance the elastic power of 
the organ gets so reduced that the accumulated blood cannot be 
urged forward. Probably in cases of the latter kind inflammation 
may be set up, leading either to softening or to permanent indura- 
tion. — In cases of supp&ration, the spleen generally becomes con- 
nected with other organs fe firm adhesions. The contents of the 
abscess can thus make tlusjplVay through the diaphragm and into 
the left lung, sp as to Jp expectorated; an instance of which, . 
ending in recovery, has been recorded by Dr. Nasse, ,df Bonn. So 
also, the pus may be discharged into the stomach, colon, or 
peritoneal cavity ; while in other cases it obtains an exit through 
the muscles and skin. — I am only acquainted with a very few* 
recorded examples of tubercular deposit occurring merely in 
the spleen; but genuine tubercles are not unfrequently found 
scattered through this gland in the bodies of children who have 
died from tabes meseuterica, as well as of adults who have 
perished from general tuberculosis. — Cancer occurs very rarely; 
while where it has been discovered there has usually existed 
malignant disease of the liver and mesenteric glands. — When the 
spleen is ruptured from a blow, severe muscular exertion, &c*, 
death generally occurs, in the course of an hour or two, with all 
the symptoms of internal haemorrhage. 

Enlargement of the spleen is readily diagnosed by the jpr^ad- 
ing out of the titoour from the left hypochondrium, .the 
external smooth and convex surface which the gland presents, by 
the hilus or vertical fissure dividing its internal surface,* by- its 
being carried down by the diaphragm in a deep inspiration and by 
the history of the case. The swelling results very c&nptoidy 
from intermittent fever or > ague, and is & constant phenomenon 
of the 9 fit; but chronic enlargement is found as a nuednlyafter 
several attacks, when it is vulgarly known as* ague cake. Splenic 
enlargement in connexion with a syphilitic cachexia is nofc so very 

* The Medical Time* and Gazette, p. 530. London, 7th 



8*cx. xi.] DISEASES OF THE SPLEEN. 225 

uncommon in children. An extreme degree ^ enlargement, often 
constituting a characteristic feature of this uffcction, is met with in 
leucocythemia. The spleen also may be enlarged in pregnant 
women ; the hypertrophy in the latter being accompanied with a 
degree of softening, so that there is a predisposition to laceration 
under any extra strain or suddeu excitement. Patient^ affected 
with tumid spleen can sometimes h e ^tnmediately recognised 
by their peculiar sallow and unhealthy aspect/ by the dingy 
discoloration of the conjunctive, and the anaemic appearance of 
the gums and oral mucous membrane. The sufferers are liable to 
haemorrhage from various tissues of the body ; so that they must 
be looked upon as unfavourable subjects for even minor operations. 
There are also various derangements of the dfgans of digestion, 
with irregularity of the bowels, and dark-coloured offensive 
motions ; there is muscular debility ; and we often find a general 
unhealthy state of ttte system, with a tendency to sloughing sores, 
from slight causes. The gland may be tender on pressure ; but 
severe pain is seldom present unless the jperitoneal covering be 
acutely inflamed. In protracted cases, there will be a tendency to 
general dropsy. If wc prick the finger and minutely examine a drop 
of blood in leucocythemic hypertrophy, the nature of the disorder 
will be rendered certain by our finding a targe excess of colourless 
corpuscles. Where the blood is much altered from its natural 
condition, as it often is with this cachexia, we can sometimes 
detect a systolic cardiac bruit ; but abnormal prajeordial dulness 
with cardiac murmur may likewise arise from an enlarged spleen 
displacing the heart upwards, and preventing the free descent 
of the diaphragm and full expansion of the left lung. 

As regards many splenic affections the disease seems to have 
wonderfully little effect on the general health; a feature which 
lends further support to the physiological doctrine that this gland 
is not a very important one. In some few cases which have been 
under my care, the enlargement has been so great that the gland 
has occupied the entire left half of the abdomen ; and in these, 
general debility has been the prominent symptom? The structure 
of the spleen may not be otherwise than healthy in such instances 
of enlargement; or the tissues will perhaps be found indurated 
and the capsule thickened ; or numerous cysts*, of variable size, 
have been seen scattered throughout the gland. 

When the enlargement is the result of ague, purgatives 
with bark' or quinine in large doses will be necessary. In 
other cases steel, or the bromide of potassium may prove the 
most efficacious remedies. Mercury in any form is injuripus ; 
and so is depletion. Under all circumstances, the general health 
must be supported by good nourishing food; as well as by 
cheerful mental occupation, with residence in a dry and bracing 
locality \ 
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III. DISEASE OF THE SUPRA-RENAL CAPSULES. 

The supra-renaj capsules have long been objects of great interest 
to the anatomist and physiologist ; for though they probably per- 
form some important f office in the animal economy, yet at present 
that office lias been but vaguely guessed at. Hence we must be 
contenttfor the't'ime with believing that they serve in some way 
to minister to the elaboration of the blood, in common probably 
with the other ductless glands — the spleen, thymus, and thyroid 
bodies; though the exact nature of their functions, or the manner 
in which they perform them, cannot even be surmised. All that 
we know is, that the comparative size of the capsules depends upon 
the age : they are larger than the kidneys in the embryo, about 
an equal size in very young children, and only about the twentieth 
part as large in the adult. Indeed, in the latter, they arc some- 
times so small that they can hardly be found, though their minute 
structure is unimpaired. When healthy, they have a yellowish-red 
colour, are from one and a half to two inches in length, are rather 
more than an inch in breadth, while they weigh between sixty and 
one hundred and twenty grains. They have an outer yellow cor- 
tical substance, made up of elongated vesicles imbedded in a fibrous 
matrix; an inner soft brown medullary structure, and a delicate 
reticulated stroma of connective tissue, the meshes of which are 
occupied by a number of large pale-eoloured cells with round 
nuclei. The arteries supplying the supra-renal glands are nume- 
rous and of considerable size ; while the nerves are abundant, have 
many small ganglia developed on them, and are chiefly derived 
from the solar and renal plexuses. 

The obscurity which surrounds these organs has not been dis- 
pelled by the discovery of Dr. Addison, that certain examples of 
severe amemia, with a peculiar discoloration of the skin, arc due 
to (er at least are accompanied by) disease of these capsules.* Dr. 
Addison having observed that cases of marked bloodlessness occa- 
sionally came under his care, generally terminating fatally, and 
presenting certain prominent characteristics, such as excessive and 
progressive weakness, a feeble and perhaps rapid pulse, faintness 
on the least exertion, pain in the epigastrium shooting through to 
the space between the scapulae, a pearly white appearance of the 
conjunctivse, loss of appetite, sickness, flabbiness of the frame 
rather than emaciation, with a brownish or “ singular dingy ” 
discoloration of the whole surface of the body ; and finding that 
no ^equate cause (as e.g*> loss of blood, diarrhoea, chlorosis, 
purpura, or renal, splenic, strumous, or malignant disease) could 
be discovered, for these important symptoms, he gradually seems 

* On Disease of the Siqjra-Renal Capsules, By Thomas Addison, M.D., 
&c. London, 1855. 



SECT. III.] 


ADDISONS DISEASE. 


827 


to have imagined that the fault existed in the supra-renal capsules. 
Having “ stumbled” upon a clue, he set to work tp confirm his 
discovery ; and then the more numerous the cases he examined, 
the stronger his convictions grew. 

As in most cases of anaemia, so in the present form (admitted 
into the nomenclature report of the Royal, College of Physicians 
under the name of Addison's disease ,*or * Bronze skin , or Melasma 
Addisoni), the disease commences almost imperceptibly w&i symp- 
toms of failing health and debility. The patient becomes languid 
and weak, the pulse gets feeble, and the appetite impaired ; while 
the stomach is irritable, the whites of the eyes are pearly, and the 
body is flabby. From time to time there are attacks of urgent 
gastric disturbance with vomiting; there are often lumbo-abdo- 
minal pains ; while at times there are headaches and attacks of 
vertigo, with other indications of disturbed cerebral circulation. 
With all or most of these symptoms, for which no adequate cause 
can be found, Dr. Addison found that a gradual discoloration took 
place in the skin, most marked usually about the face, neck, supe- 
rior extremities, penis, scrotum, the flexures of the axillae, and 
around the navel. Dark stains arc usually seen also on the mucous 
membrane of the mouth. The skin, in the cases which formed 
the basis of the observations, was seen to be of a dingy or smoky 
hue, the depth of colour being variable ; sometimes slightly marked, 
and occasionally — as in one instance, “ so universally and so deeply 
darkened, that, but for the features, the patient might have been 
mistaken for a mulatto.” It is worthy of remark that the disco- 
loration gradually appeared to increase; becoming more marked 
as the other symptoms acquired greater prominence, and as the 
disorder approached to its fatal termination. In only one of 
Dr. Addison’s recorded cases does the blood seem to have been 
examined microscopically ; on which occasion a considerable excess 
of white corpuscles (leucocythemia) was found to exist ; this how- 
ever is not constant. ' * 

Since the publication of Dr. Addison’s researches, cases of renal- 
capsular disease have been recorded where there has not existed 
any discoloration of the skin during life. It is now said, there- 
fore, that the discoloration is not necessary element of the affcc- 
tion >; for it appears to occur only when the case has been of long 
duration ; while when present, it implicates the entire surface of 
the body, though it commences in the parts most exposed (as the 
face and hands) and is more marked in the axillae, over the pubes, 
&c,, than elsewhere, wherever, in fact, there is a formal tendency 
to* pigmentation, and the same may be said with respect to internal 
organs. But again, it is certain that there may be the most ex- 
tensive pigment-deposit in the rete mucosum of the skin, without 
the slightest trace of disease being found after death in the supra- 
renal capsules. A man died in University College Hospital in the 
winter of 1858, whose skin had been gradually darkening for a 
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few months previously; the “bronzed” condition being most 
marked on his admission. It was supposed to be an excellent 
example of morbus Addisoni; till the scalpel and microscope 
proved that there was no trace of disease in either capsule. 

Blumenbach has quoted from Bomare the case of a French 
peasant, whose abdomqu became entirely black during each preg- 
nancy, while Camper mentions the case of a lady who began to 
get bro’Jfc as soon as she became pregnant, and before the termi- 
nation was as black as a negress. After delivery the colour 
gradually disappeared. I have also a patient whose skin becomes 
of a notably darker colour during each menstrual period; though 
at other times it is darker than it was a few years ago, since 
which time she has gradually been becoming amemic. It seems 
to me that some light might possibly be thrown on this subject 
by carefully weighing and examining the supra-rcnal capsules in 
women who die during pregnancy. The opportunity of doing this 
has only happened once to me. In this case death occurred from 
Hooding due to separation of the placenta, about a week before the 
completion of the full term of pregnancy ; and in this instance the 
capsules were evidently enlarged, though they looked healthy. 
Each mammary areola was unusually dark. 

Notwithstanding a few exceptional cases, Dr. Addison's views 
may be said to be established by the accumulated evidence of 
recent years. 

The supra-renal capsules may suffer from many forms of disease. 
Occasionally these glands arc destroyed by some adventitious 
deposit, the nature of w r hich can hardly be made out : sometimes 
there is complete atrophy of one organ, with enlargement and 
softening of the other : sometimes there has been a deposit of 
tubercle in one, with a collection of pus in the other : while in 
other instances there has been fatty degeneration of both glands, or 
sanguineous engorgement, or apoplexy with one or more centres of 
extravasation. And again, one or both of these bodies have been 
found infi!trated«with cancer. But according to Dr. Wilks,* it is 
important to remember, that in true melasma Addisoni the organs 
get enlarged, and changed into a semi-translueent, grey-coloured, 
soft, and homogeneous materia] ; which afterwards degenerates 
into a yellowish-white opaque matter, and subsequently softens 
iuto a puttv-like matter, or dries up into a chalky mass. The 
other affections of the capsules do not produce Addison's disease; 
though it is rather difficult to understand how they can fail to do 
so, if — as Drs. ^.ddison and Wilks have tried to prove — the symp- 
toms»of melasma supra-renale arfe to be referred to some failure of 
nervous force acting on the heart, induced by the injury to the 
gauglionie system of nerves. The duration of life, after the first 

* On. Disease of the Supra-Renal Capsules; or Morbus Acldisonii — 
Guy's Hospital Reports. Third series, vol. riii. p. i. London, 1862. 
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appearance of the symptoms, has varied in the recorded cases from 
six months to five years ; but according to Dr. Wilks the average 
is about eighteen months. 

The treatment of this affection, whatever its true nature may be, 
is particularly unsatisfactory, almost all the examples having ter- 
minated fatally. Until our pathology becomes more perfect, we 
can do little more than attempt; to remyty the prominent symp- 
toms — the bloodlessness and prostration, the lumbar jjpins and 
vomiting, the head symptoms, &c. ; for which purpose phosphorus, 
or the various preparations of steel should be tried, combined yith 
the most nourishing kinds of food that can be taken. 



PART XI. 

^ f 

DISEASES OF THE PERITONEUM AND 
ABDOMINAL WALLS. 


I. INFLAMMATION OF THE PERITONEUM. 

r 

The peritoneum [from Yltpirtlvu) = to stretch all over] or serous 
membrane lining the abdominal and pelvic cavities, and investing 
the viscera, is apt to suffer from acute or chronic inflammation. 

1. ACUTE PEEITONITIS. 

Acute inflammation of the peritoneum is a serious disease, 
accompanied with pain and swelling of the abdomen, and severe 
symptomatic fever. It may attack individuals of all ages, and of 
every rank in life; though it is perhaps seen most commonly 
among the poor, since they are most liable to the conditions 
which give rise to it, and cold and damp will induce it in systems 
enfeebled by bad living. The average annual number of deaths 
from peritonitis, registered in England during the ten years 1857- 
66, has been 1554; the greatest mortality (1736) having occurred 
in ,1864. 

Cqmen. — Peritonitis is not often primary and idiopathic. It 
may be due to mechanical violence, perforation of the stomach or 
intestines, hernia or strangulation, rupture of the urinary bladder, 
the bursting of hepatic abscess, &c. It may also arise from exten- 
sion of inflammation of the organs invested by it, the liver, spleen, 
stomach or intestines ; from disease of the ovaries and uterus; from 
gonorrhoea in the female by extension of the inflammation along 
the Fallopian tubes; from pelvic cellulitis; as well as from the 
contamination of the blood by morbid poisons — especially perhaps 
by that of erysipelas. It may sometimes be induced by cold and 
damp. * 

Th # e peritoneum, like other serous membranes, becomes vascular 
and of a bright-red colour under the influence of the inflammatory 
process ; a large number of small scarlet patches at first appearing, 
which gradually coalesce and spread. It loses its glossy appearance 
and becomes dull and velvety from proliferation of the tissue- 
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elements, and lymph is exuded which at first smears over the coils of 
intestine and slightly agglutinates them to each other. The 
morbid action may end in resolution, merely leaving the peri- 
toneum opaque and thickened ; or if it proceed beyond a certain 
stage there will be effusion of serum — perhaps to such an extent 
as to produce inflammatory dropsy; or coagulablc lymph mav 
be poured out causing adhesion between* tlie apposed surfaces of 
the membrane. In extreme cases the effused* fluid is turbid 
and purulent and in large quantity, and there are flakes of lymph 
floating in pus or serum; sometimes ulceration has taken place 
and the large or small intestines have been perforated. The 
inflammation may be local, not affecting the entire serous lining 
of the abdomen, and those parts of the peritoneum covering 
the stomach, omentum, mesentery, and bladder appear less liable 
to become inflamed than the portions over the convex surfaces of 
the liver and spleen,* the iliac fossae, and the small intestines. # 
The earliest symptom in many instances is pain ; which is at 
first confined to parts of the surface, but soon extends over the 
whole abdomen, is much increased on pressure, and is attended 
with high fever. It is frequently preceded by chilliness and 
rigors, with a feeling of weakness : in other cases it comes on 
abruptly, with acute distress in some part of the abdomen — not 
uncommonly in the hypogastric or one of the iliac regions. The 
pain is generally exquisitely severe, it causes much depression, and 
it is aggravated by any movement which calls the abdominal 
muscles into action, — such as passing a stool, voiding urine, or 
even taking a full inspiration. An examination can scarcely be 
borne ; pressure, even the weight of light bed-clothes, being insup- 
portable. The patient consequently lies quiet on his back, with * 
his knees bent and the legs drawn up. The abdomen is tense, hot, 
and frequently tympanitic, and the abdominal respiratory move- 
ments are suppressed, either on account of the pain attending tl\pm 
or from paralysis of the diaphragm ; the bowels are constipated, 
and there is often most distressing nausea and vomiting. The skin 
is burning and very dry at first ; but soon the extremities become 
cold and damp. The pulse is frequent, small, and weak, the respi- 
rations are hurried, there may be hiccup, and the tongue is thickly 
furred. The intestine rapidly becomes distended with flatus from 
paralysis of the muscular coat, and the resulting tympanites gives 
rise to painful dyspnoea, chiefly owing to the diaphragm being 
pushed up by the greatly swollen stomach and bowels. Moreover, 
the countenance is always expressive of suffering, and of great 
anxiety* After a time the belly ceases to be tympanitic, although 
it remains somewhat enlarged from the effusion of serum. vVhen 
a fatal termination is approaching, the symptoms of collapse 
increase hour by hour. The abdomen often becomes much dis- 
tended, the pulse gets very feeble and quick — 150 or upwards, the 
countenance assumes a ghastly expression, attacks of retching and 
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hiccup follow at short intervals, a cold clammy sweat covers the 
body, and death occurs within eight or ten days from the begin- 
ning of the disease. 

The fearful malady to which women recovering from child-* 
bearing are liable, termed Puerperal Fever, is very generally 
accompanied by peritonitis ; or perhaps it may be more precise to 
say that in the most corrfmon form of this disease the force of the 
poison seems to be expended upon the peritoneum. The disease 
usually comes on about the third day after labour, but sometimes 
nofruntil the fifth ; beginning with one or more rigors followed by 
fever. The inflammation commences in the uterine portion of the 
peritoneum, and spreads rapidly over the whole of its surface. In 
its local symptoms it does not differ from common acute perito- 
nitis, while to the ordinary constitutional results of the latter will 
be added those of pyaemia. The inflammatory fever seems to 
result from contamination or poisoning of the blood, either by 
putrefaction of part of the placenta left in the uterus, or by the 
absorption of some of the products of inflammation ; or it can 
arise from indirect exposure to the poison of erysipelas, or to 
effluvia given off by the dead body; or it may be due to direct 
contagion, as is seen in lying-in hospitals. There is, unfortunately, 
no doubt that this disease may be carried by a third person from 
one parturient woman to another (see vol. i. p. 191) ; and conse- 
quently a practitioner when he has attended a patient with 
puerperal fever, is bound, I believe, to discontinue for a time his 
attendance upon cases of labour. Changing his clothes, washing 
his hands with a solution of chlorine or of permanganate of 
potash or of cyanide of potassium, wearing oil-silk gloves, will not 
(it is to be feared) prevent him from carrying the poison of this 
malignant disease about him ; and I should therefore recommend 
that he absent himself from the lying-in room for at least three 
weeks from the last day of his exposure to the fever. In proof of 
the justice of these remarks it may be mentioned, as noticed by 
Dr. Armstrong, that in an epidemic of this disease which occurred 
in Sunderland in 1813, forty- three women suffered: of these, no 
less than forty were attended in their labours by one surgeon 
and his assistant. c 

In the treatment of acute (as well as of puerperal) peritonitis, 
the patient’s diet must at first be restricted to milk, gruel, arrow- 
root, and beef tea ; allowing plenty of diluents, such as iced water, 
tea, barley water, &c. The greatest quiet ought to be maintained 
in the sick-room, the air of which should be warm but pure. As 
I hav£ no faith in the power of antiphlogistic remedies for check- 
ing the inflammation, I never resort to them. But we have one 
remedy which is invaluable, and that is opium. This drug should 
be given, in grain doses, every three or four hours until the pain is 
thoroughly relieved ; and I believe that by it alone we may often 
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save the patient’s life. When perforation of the stomach or intes- 
tine has occurred a prompt and free administration of opium offers 
the only chance of recovery. Sedative fomentations, properly and 
sedulously applied, also afford great relief ; or covering the abdo- 
men with a mixture of four parts of extract of poppies to one of 
extract of belladonna and then fomenting, will prove very service- 
able. As I have adopted this. plan ,of treatment in all my cases 
for several years, and am fully convinced of its value, I trust that 
it will be fairly tried without inflicting general bleeding and anti- 
mony and mercury on the sufferer. Blisters are most pernicious, 
though often employed. Even leeches are quite unnecessary; 
provided the fomentation flannels be applied loaded with steam, 
and that they arc changed every fifteen or twenty minutes. Lin- 
seed or hemlock poultices, made sufficiently moist and thick to 
retain their heat for three or four hours, may be advantageously 
substituted for tfie fomentations as soon as the patient can 
bear their weight without inconvenience. In all instances purga- 
tives by the mouth do harm ; but if there be evidence to show 
that the large intestine is oppressed with faecal matter, the latter 
should be removed by one or two enemata. Where great distress 
is caused by the flatulent distension, puncture of the intestine 
with a fine capillary trocar affords temporary relief and no 
evil result need be feared. Directly great exhaustion sets in 
stimulants must be given ; no agent of this class being better than 
brandy. Essence of beef, cream, milk, raw eggs, full doses of 
quinine, and ammonia with chloric ether arc also often invaluable 
in staying that prostration which, unless properly treated, soon 
ends in fatal collapse. 

< 

2 . CHRONIC PERITONITIS AND TUBERCULAR 
PERITONITIS. 

Chronic peritonitis is sometimes the sequel of an acute atfack, 
though more frequently an independent affection. The inflamma- 
tion may be partial or general. • 

M. Louis is of opinion that this disease, when not following 
acute inflammation, is always complicated with tubercles. On 
this point, however, Dr. Hodgkin says ,* — “ My own inspections 
would lead me also to the conclusion that chronic peritonitis is very 
frequently conjoined with tubercles ; yet this concurrence has not 
been so uniformly supported by cases observed in this country, as 
it has been by Louis’ cases. That form of peritonitis which is 
accompanied by copious effusion, and which might easily be 
regarded as ascites, occurs without any appeararae of tubercles. 
The same* may be said of other cases in which the concrete 
product of inflammation had been more considerable.” 

* Lectures on the Morbid Anatomy of the Serous and Mucous Membranes , 
vol. i. p. 149. London, 1836. 
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Young children, especially such as manifest the strumous dia- 
thesis, are very often affected with tubercular peritonitis. This 
disease is by no means confined to them, however, for it is not un- 
frequently met with in adults between 18 and 25 years of age; 
particularly in those who, being hereditarily predisposed to 
phthisis, have led dissipated lives, or have been exposed to great 
hardships with insufficient food. T/pon examining the peritoneum 
after death its substance wift perhaps be found merely studded 
with miliary tubercles ; or there may be a more abundant tuber- 
cular deposit, which with lymph glues the coils of intestines 
together, while it covers the liver and spleen with thick cheesy 
membranes. Sometimes one or more of the masses of tubercle 
in their softening give rise to ulceration and perforation of the 
intestinal coats; a fecal abscess alone resulting, inasmuch as 
effusion of the contents of the bowel is prevented by the adhesions 
which have previously formed. In the same Vay, different por- 
tions of intestine may communicate with each other by fistulous 
openings, without even fecal abscess resulting. I have also seen 
the fecal abscess lead to perforation of the abdominal parietes — 
an artificial anus. As a general rule, the mesenteric glands arc 
enlarged and indurated ; while, if the morbid action has been of 
some duration, they will be found softened in their centres. 

The sgrejitoms of chronic peritonitis are somewhat obscure, the 
abdominal pain being usually slight. There are often attacks of 
colic ; while at other times there may be fever, with unhealthy fetid 
secretions and diarrhoea. Generally, treatment gives relief for a 
time ; but at the end of a few weeks the abdomen again gets tender 
and becomes tense, there is more obstinate diarrhoea with nausea, 
all desire for food vanishes, the patient wastes rapidly, and the 
appearance becomes very anaemic. After a time, effusion of fluid 
takes place, the abdomen enlarges, and fluctuation is felt. When 
with tubercular peritonitis there is combined disorganization of the 
mesenteric glands, pulmonary phthisis, &c., the complicated disease 
rapidly progresses towards a fatal termination. 

The treatment bf chronic peritonitis will consist in paying 
attention to the functions of the digestive organs, so as to insure 
correct assimilation ; in allowing a mild but nutritious diet, with 
plenty of milk or cream, raw eggs; and the solution of raw meat 
(F. 2) ; and in employing flying blisters or stimulating liniments' 
to the abdomen. Pepsine (F. 420) is oft-times serviceable. The 
application of the iodine liniment mixed with a little of the 
aconite or belladonna liniment, or of the iodine ointment diluted 
with an equal weight of cod liver oil, call be strongly recom- 
mended. I thjnk I have seen benefit likewise from t^e internal 
use of iodine — particularly the iodide of iron, from bark with 
sedatives, from the phosphates of iron and lime, &c, (F. 405), and 
especially from cod liver oiL These cases are, it need scarcely be 
added, very unpromising. 



235 


II. ASCITES. 

Ascites [from ’Amo? = a wine-skin or leather bottle, — because 
of the swollen condition of the belly], or dropsy of the peritoneum, 
consists of a tense swollen condition of the abdomen, owing to the 
presence of an excessive quantity of wa^eiy fluid in the cavity of 
the serous membrane by which it is lined. , 

Causes . — The dropsy may arise from chronic peritonitis ; from 
cirrhosis, cancer,* or amyloid or scrofulous disease of the liver, 
from obliteration of the portal vein causing obstruction to the Yree 
passage of the blood through the system of the vena portae ; from 
acute or chronic Bright's disease of the kidney ; from disease of 
the heart, or of the aorta : from disease and enlargement of the 
spleen ; from malignant affections of the omentum ; and from a few 
other more simple* disorders. Cirrhosis of the liver and renal 
disease are, however, the most common causes. 

Pathology , — Ascites may form a part of general dropsy, or it 
may exist aione. In the former case it may arise from obstruction 
to the return of blood to the heart by the vena cava, as in disease 
of the heart or lungs, &c., or from disturbance of the relation 
between the blood and tissues, as in acute or chronic renal disease. 
This subject has already been treated of in the remarks on dropsy. 
Ascites when primary and not merely a part of general dropsy, is 
generally the result of obstruction in the portal vein, and most 
commonly the obstruction's due to cirrhosis of the liver, which 
obliterates its minute intra-hepatic ramifications. Any condition 
of the liver or adjoining parts, however, which compresses the vena 
porta or its branches, or disease of the vessel itself, may have the 
same effect. A chronic congestion of the entire portal system re- 
sults, and this gives rise to serous effusion into the peritoneal cavity. 
An occasional cause of ascites is chronic peritonitis or tubercular 
or malignant disease of the peritoneum. The fluid of ascites is 
usually clear, of a pale yellow colour like urine, of an alkaline 
reaction, and loaded with albumen. • 

Symptoms . — The appearance of tfye patient is often thoroughly 
characteristic. The upper part of the body may be much wasted, the 
features pinched, and the countenance very anxious, while the 
abdomen is greatly enlarged. On examining the latter it is not 
only found distended, but the integuments have a shining ap- 
pearance i while the superficial veins are generally dilated. Fluctua- 
tion is more or less appreciable, according to the quantity of fluid 
and the thickness of the abdominal walls. During the advanced 
stages there, may be considerable dyspncea, owing tp the pushing 
upwards of the spleen, stomach, and liver. Auscultation ot the 
chest shows that the respiratory murmur cannot be heard as low 
as in health ; that there is tubular breathing in the interscapular 
regions, especially towards the left side ; and that the apex ot tne 
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heart is elevated, and rather pressed to the left. Frequently there 
is anasarca — infiltration of limpid serum into the areolar tissue, 
with the ascites ; in most cases the former being confined to the 
lower extremities, though the face and arms may also be affected, 
particularly in examples of renal dropsy. The tissues affected with 
anasarca “pit,” on applying pressure. The urine is usually 
scanty, and often load&ljtvith litlu\tes; while in ascites from cir- 
rhosis it generally contains Vie, and in that from renal disease 
there is an abundance of albumen. The general health gradually 
deteriorates; while the patient gets weak and emaciated, loses 
all appetite, is restless at night, and sutlers much from mental 
depression. 

Diagnosis. — In typical cases the diagnosis is easy enough ; but 
every now and then the physician meets with an instance where 
a very thorough investigation is needed to prevent any error. 
And at the onset I must urge, that in cases of difficulty, whether 
iff the male or female, it is a good plan to empty the bladder 
with a catheter. By doing so, the examination will often be 
facilitated; while all chance of mistaking a greatly distended 
urinary bladder for an abdominal or an ovarian dropsy must be 
removed. 

On examining a case of ascites in which the fluid effused is 
tolerably abundant, a general fulness of the abdomen can be dis- 
tinctly noticed. If the patient be standing upright, the fulness 
will seem to be most prominent below the level of the umbilicus ; 
but by making the subject lie down, the abdomen is seen to 
become more flat, while botli the flanks bulge outwards. When 
placed on one side, the lowermost part exhibits the greatest pro- 
minence. Supposing the quantity of liquid to be excessive, there 
may be found a general abdominal enlargement, uninfluenced by 
the posture assumed; while the abdomen will also appear to 
encroach considerably on the thorax, and the 'xiphoid appendix 
with the cartilages of the lower ribs will be much everted. By 
practising palpation some very characteristic signs are usually dis- 
covered. The grdat evenness of the enlargement, together with 
the sense of resistance and weight which is experienced on pressing 
the hand towards the spinej will first excite attention. Then there 
is also an evident sense of flhetuation communicated to the 


Angers ; the waves being finer, and following more or less 
quickly upon the impulse in proportion as the distension is great, 
and the fluid serous or of a watery consistence. (Edema of the 
abdominal wall, or the .presence of much fat, obscures this last 
8!gn. Adipose tissue in excess, whether in the omentum or 
present as a large fatty tumour, has given rise to great abdominal 
enlargement which has been mistaken for ascites. The sense of 
fluctuation has been so closely simulated, that patients have even 
been tapped m these cases of fatty deposit. 

On having recourse to percussion in ascites, there will be found. 
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in most cases, well-marked resonance over the higher parts of the 
belly, owing to the floating of the intestines ; thus, as a rule, pro- 
minently distinguishing ascites from ovarian dropsy. I say, in 
most cases, for the distension is sometimes so great that the breadth 
of the mesentery is not sufficient to allow the intestines to reach 
the surface of the fluid, or the coils of intestines may be bound 
down by adhesions formed of co^gulable ljwnph ; and then in either 
instance, dulncss must, of course, result. Again-, there is occa- 
sionally (though very rarely) resonance on percussion in ovarian 
dropsy. This may happen after tapping, from the cyst filling 
with air ; or it may occur from a communication forming between 
the cyst and the intestine, and so allowing of the escape of flatus 
from the latter into the former. I have noticed, however, that 
ordinarily where there is any real difficulty in the diagnosis of 
ascites and ovarian dropsy, the mere fact of difficulty may be 
taken as presumptive evidence in favour of the case being one 
of ascites. Ovarian dropsy very rarely simulates ascites ; ancl 
never, save where there is a large unilocular cyst with thin walls. 
In both diseases there will be dyspnoea, which will be urgent in 
proportion to the distension. The quantity of the ascitic effusion 
is sometimes remarkably large. Several years since I was obliged, 
owing to the severe orthopnoca which existed, to tap a patient in 
the Hospital for Women suffering from ascites ; when 460 ounces 
of a clear, urinous-looking fluid, loaded with albumen, were 
removed, the whole of which had been secreted in rather less than 
one month. 

* Prognosis . — This is always unfavourable in ascites from organic 
disease. When the effusion is merely due to the action of cold 
causing congestion of the kidneys, or to functional derangement 
of the heart, or to an ansemic state of the blood, the danger is com- 
paratively slight. The supervention of dropsy upon structural 
disease of the heart, or liver, or kidneys, is always a premonition 
that matters are advancing towards an unfavourfible conclusion. 
This is not likely to be postponed by the addition, to the primary 
symptoms, of all those mechanical troubles which must be pro- 
duced by the presence of perhaps several gallons of fluid within 
the abdomen. The deaths registered in England as due to pure 
and simple ascites, average aboift 750 annually. 

Treatment . — Supposing that the cause of the dropsy is remedi- 
able, our object must be to remove it. The cases where this can 
be done, are, however, quite exceptional. We have therefore to 
try and procure absorption of the fluid ; and with this intent re- 
course is had to drastic purgatives, to diuretics, and perhaps to 
mercurials. With regard to purgatives, few agents generally act 
better than the compound jalap powder, in doses varying from 
sixty to one hundred and twenty grains. Elaterium (F. 157) is 
often useful ; so is calomel with jalap (P. 1 59)> podophyllin (P . 160), 
gamboge with aloes and blue pill (F.174), and croton oil (P. 168). 
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The best diuretics, perhaps, are the acetate of potash, digitalis, 
squills, and the juice of broom tops (F. 219); or the solution of 
potash, nitrous ether, and digitalis (F. 220) ; or spirit of juniper, 
nitrous ether, and winter green ; or digitalis and squills, with blue 
pill or taraxacum (F. 219, 224 ) ; or nitric acid and taraxacum, 
where a tonic action is also needed. The chloride of ammonium, 
either singly or with taraxacum (J*. 60), has been found useful in 
Germany. Copaiba, in fifteen minim doses every six hours, or 
what is better the resin of copaiba, which is the diuretic agent, 
has proved serviceable in some cases where other remedies have 
failed. I have seen benefit also from the iodide of potassium, 
combined with the ammonio- citrate of iron (F. 32,) where there 
has been evidence of any strumous or syphilitic taint in the system. 
The leaves of digitalis made into a sort of poultice, or a poultice 
made with an infusion of the leaves, applied over the abdomen h^s 
occasionally induced profuse diuresis when all ‘other measures had 
failed. As a rule, in ascites dependent upon renal disease, diuretics 
do harm ; while calomel, blue pill, &c., prove especially pernicious. 
We had better therefore, in such instances, trust to the simplest 
purgatives, to nitric acid in some bitter infusion, together with 
frequent hot-air or vapour baths. I have at times found belladonna 
act favourably in these cases. 

Wheu the distension gives rise to much distress, we shall often 
have to resort to paracentesis. In performing this operation, the 
individual to be tapped ought to lie upon the left side, along the 
edge of the bed ; and the trocar and cannula should be introduced 
midway between the umbilicus and pubes. The horizontal posi- 
tion is preferable to any other j since it is the most comfortable 
to the patient, no pressure is required upon the abdomen, and es- 
pecially because syncope is much less likely to follow the evacua- 
tion of the fluid. After the operation I pad and tightly bandage 
the abdomen, and generally continue the use of compression for 
two or three weeks, or even longer where it seems to be beneficial ; 
tfhile'at the same time iodide of potassium is frequently given, and 
occasionally alterative doses of mercury. In spite of all treatment 
the fluid is usually, though by no means always, rcsecreted ; and 
in such cases the disease ultimately proves fatal. The advantages 
of tapping, however, are not only 4 that there is a chance of cure 
by it, and that the patient’s comfort is much increased by thje 
withdrawal of the fluid, but that the liver and kidneys and other 
abdominal viscera being freed from abnormal pressure are enabled 
to act more naturally. 
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III. ABSCESS OF THE ABDOMINAL PARIETES. 

Severe contusions of the abdominal walls may be produced by 
kicks, blows, a fall upon some prominent object, or a squeeze 
between the buffers of two railway carriages, &c. The conse- 
quences are very often serious.’ A Blow*sometimes causes death 
immediately, owing to syncope from the shock to the solar plexus 
of the sympathetic. In other instances there will perhaps be 
laceration of some internal structure, with haemorrhage ; the* in- 
jured individual, often but not necessarily always, dying at the 
end of a few hours, from the combined effects of shock and loss of 
blood. Occasionally, the contusion causes rupture of an internal 
organ, with extravasation of its contents. There need not be any 
bruise or other external symptom of injury, and yet the tissues of 
the gall bladder, liver, spleen, stomach, intestinal canal, urinafy 
bladder, or pregnant uterus may be torn. The patient either dies 
soon afterwards from collapse, or from haemorrhage; or surviving 
these dangers, from peritonitis after a longer interval. On the 
other hand, instances have occurred of laceration of the liver or 
kidney, where the patients having got over the first effects of the 
succeeding inflammation have yet fallen victims, at the end of a 
week or so, to blood poisoning from the absorption of the extra- 
vasated fluids. And, lastly, a contusion merely perhaps sets up 
inflammatory action in a limited portion of the abdominal wall, 
this action going on to suppuration. 

Independently of external violence, an abscess in the abdominal 
parietes may be due to the extension of disease from other parts. 
Thus, it sometimes results from inflammation and suppuration of 
the vermiform appendix of the caecum, the pus working its way to 
the surface somewhere about the right inguinal region. So again, 
suppurative, inflammatory action is apt to occur iti the connective 
tissue of the pelvis, or in either ovary, especially in delicate and 
strumous women ; the abscess afterwards poiiiting in one of the 
groins, in the hypogastric region, or in the vagina, bowel, &c. 
Inflammation and suppuration of the adipose and areolar tissues 
around one of the kidneys (perinephritic abscess) may occur from 
a blow or fall upon the back, or from some derangement of the 

B neral health. In favourable cases the abscess points in one 
rn ; but occasionally the pus burrows amongst the muscles of the 
dorsal region, and may ultimately be discharged into the ureter, or 
into the cavity of the peritoneum. Then, finally, a circumscribed 
abscess may form in the peritoneum, as the result of partial or 
genera] peritonitis ; the pus, confined by adhesions, either approach- 
ing the surface at some part of the abdominal wall, or bursting 
into the sac of the peritoneum, or into the bowel, &c. 

The diagnosis of abscess in the abdominal wall is not always so 
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easy as might be imagined ; except^f course, in those cases whqre 
the tumour is prominent and has softened, allowing fluctuation to 
he readily detected. Spasmodic contractions of portions of the 
abdominal muscles are very apt to occur uuder the influence of 
emotion, palpitation, &c., the tense, parts communicating to the 
hand of the examiner a feeling very much like that of a tumour. 
The rectus muscle on either side, traversed as it is by from three 
to four tendinous intersections (the linese transversse), often con- 
tracts in one or two divisions and gives an erroneous sensation to 
the hand applied over it. Steady pressure, together with the 
withdrawal of the patient's attention from the proceeding, will 
often relax the muscular fibres and prevent any erroneous con- 
* elusion being drawn. An abscess, in the epigastric region can be 
sometimes seen and felt to pulsate, owing to the force derived 
from the aorta. But this generally occurs in thin subjects ; t}ie 
pulsation ceasing if the tumour be lifted up; or if it be gently 
moved to one side away from the influence of the deep vessels. 
Disease of the liver, hydatid tumours, and a distended gall bladder, 
have given rise to the impression th$t an abscess was present in 
the right hypochondriac region ; while enlargement of the spleen 
has acted in the same manner on the left side. And, lastly, a 
bladder distended with nrine has been mistaken for an abscess, 
until further inquiry has led to the use of the catheter. 

The treatment of abscess in the abdominal wall is not very 
difficulty for, directly the practitioner is certain that pus is 
present, a free incision should be made into the most prominent 
part of the tumour to permit of the ready escape of the matter. 
If there be merely a hard circumscribed dwelling, however, attempts 
can reasonably be made to check the inflanrmatory process and to 
ensure resolution, by rest, fomentations, and the administration of 
.the carbonate of ammonia with bark (F*, 371 ). In cases where 
suppuration has become established, and the abscess has not been 
, op&nedj faecal fistula has sometimes resulted ; the pus making its 
way dfrernally, an d at the same time burrowing backwards, ■unt& 
*t he ‘Ulceration has * extended into a portion of adherent bowel 
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The fact has just been noticed, in the preceding section, that 
spasmodic contractions at portions of the abdominal muscles are 
apt to give rise to a feelffig as if a well-defined tumour were under 
the hand of the examiner. But in alluding to this circumstance, 
attention was more particularly directed to those instances where 
only the muscles of the anterior wall of the abdomen take on this 
curious action under the influence of manipulation. The cases 
now to be treated of are much more remarkable ; for in them it 
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would seem as if all the abdominal muscles, but more especially 
the diaphragm, were concerned in producing an appearance exactly 
resembling that caused by a large foreign body. 

As far as my experience goes, these large phantom tumours 
occur only in the female sex. The pseudo-growth varies in size 
from an ordinary melon to that of a foetus at the full term. In 
some women the enlargements give rise to jnany of the symptoms 
produced by gestation ; so that we have* the condition known as 
spurious pregnancy, — the gross esse simufee par illusion pure of 
French writers. Occasionally, the imaginary gestation is followed 
by a spurious parturition; and I have seen a lady walking abbut 
her* apartment, with sharp and frequently recurring pains of labour, 
and surrounded by all the paraphernalia of the lying-in room, 
where there was no pregnancy nor even a real abdominal tumour. 

The muscular tumours which simulate disease will appear 
entirely or partially *to fill the abdominal cavity. They are either 
stationary und firm and unyielding, or they change their relative 
position from day to day, or they seem moveable and as if attached 
by a long pedicle. Moreover, they may be insensible to the touch, 
or acutely tender; and they perhaps temporarily melt away under 
the influence of steady and prolonged manipulation, or they dis- 
appear for many -days or even weeks and then return, or they 
remain persistent for years. 

The question naturally arises — What is the nature of the abdo- 
minal swelling in this affection? It was long thought that the 
symptoms of phantom tumours or of spurious pregnant uteri were 
due simply to the distension of- the intestines by flatus, combined 
with the excessive deposition of fat in the abdominal intcgtftneuts 
and in the omentum. -We are told, that on examining the body 
of Joffffcna Southcott after' death, the womb appeared smaller than 
natural, free from disease and containing neither “ the promised 
Shiloh, nor any other foetus ;” but the walls of the abdomen Inhere 
four inches- thick from fat, the .intestines were distended with gSs, 
aiftl the (Tmentum was one large mass of adipose 'tissue. ^Very 
'possibly the combination of -these ’conditions •may aloiie have 
sufficed to produce the disorder in other instances ; but without a 
doubt in the majority of cases there is something more. This 
additional something probably irregular or excessive action of 
the diaphragm and other abdominal muscles, by which the intestines 
are forced low down in the cavity of the abdomen. In many 
instances also, it has been thought that irritation or chronic in- 
flammation of one or both ovaries exis|g| ; this irritation pro- 
ducing contraction of the muscles by reflex action. And again, it 
^h.U3 1? .not unfrequcntly been found that the patient was suffering 
frOtia some displacement of the uterus — retroflexion, or anteflexion, 
or retroversion. 

1 That the diagnosis is often a matter of difficulty is certain from 
the serious mistakes which have been made by eminent men. In 
" VOL. II. 11 
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the statistical account of cigh tv-one cases of ovariotomy collected 
by Mr. Benjamin Phillips,* it is shown that in as many as five 
instances no tumour at all was found upon cutting into the abdo- 
men ; and at least two more examples of this blunder have occurred 
since this gentleman's report was published. When these swellings 
seem to shift their position, they have now and then been mistaken 
for moveable kidneys. f It is well known that occasionally both the 
renal organs present an (inusual degree of mobility ; or one kidney 
may be moveable to a considerable extent, while the other is sta- 
tionary. So also a &pleen displaced downwards oan form a palpable 
tumour, as low as the left iliac region; while should there also 
happen to be any displacement or hypertrophy of the pancreas, a 
very puzzling enlargement will result. 

The chief points, by attention to which the practitioner can 
reasonably hope to avoid error, are the following: — (l) As the 
patient lies upon her back, with the abdomen exposed, there will 
be all the appeftrauec ot a solid tumour : nevertheless, on practising 
percussion, a resonant sound will generally be obtained. This 
test, however, is oltcn rendered uncertain by the excessive depo- 
sition ot fat in the abdominal walls or in the omentum ; while 
there may be such great intolerance of pressure, that it will be 
hardly possible to make a satisfactory tactile examination. (2) 
There is usually a considerable arching forwards of the lower dorsal 
and upper lumbar vertebra* ; so that the practitioner oan easily 
pass his hands under the patient's ’oins. (3) Very often, positivp 
symptoms of ovarian or uterine irritation are present. The chief 
of these consist of tenderness on manipulation over one iliac region, 
or above the pubes ; irregularity or suppression of the catamenia, 
with an abundant leueorrheeal discharge; piles and tenesmus, 
or troublesome irritability of the bladder ; intense and almost 
constant backache ; and neuralgic pain extending down one leg, 
combined perhaps with retraction of the limb. And (4), if the 
patient be slow'y, but thoroughly placed under the influence of 
chloroform or of ether, the abdomen will be seen to flatten and 
the tumour to entirely subside ; the latter slowly melting away, in 
proportion as the anaesthetic relieves the diaphragmatic and abdo- 
minal muscles from the influence of the reflex nervous action. As 
consciousness returns, however* the musdflcs become tense and 
prominent, and the swelling gradually forms again; until the 
tumour is found possessing all its original characters, by the time 
the insensibility has completely passed off. 

The general symptoms presented in these cases demand a short 
notice. The patients are generally in bad health, being often 
anaemic ; while they are also sufferers from those varied phenomena 
which are so constantly set down as due to hysteria, or to the so- 
called " spinal irritation." They are not unfrequently the victims 

* Medico-Ch irurgical Transactions, vol. xxvii. p. 468. * London, 1844. . 
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of neuralgia ; and they either have amenorrhoea, or dysmcnorrhoca, 
or leucorrho&a. They suffer from mental anxiety, independently 
of the uneasiness produced by their health. The digestive functions 
are ill -performed, and the bowels are consequently constipated. 
The disposition is often tranquil ; the patients like to be quiet and 
rather shun the society of their friends ; and, if allowed, they will 
pass much ortheir time in bed. Doubtle^, in some cases, bad 
jjj’acticcs are resorted to. But In norfe of'the examples which have 
fallen under my notice have there beeft any indications of an 
attempt at feigning disease. Indeed, the swelling always gives 
rise to great general uneasiness and mental depression, and is thfe 
cause of advice being sought. 

The treatment of these phantom tumours requires to he carried 
out with care and patience. Where there is any chronic inflam- 
mation or irritation about the uterus or ovaries, the morbid state 
must be removed according to the rules which arc laid down in the 
subsequent pages of this volume. Until the uterine functions awe 
naturally performed, it will be useless to hope for much benefit. 
Then, the general health is to be improved; which can generally 
be effected by the employment of bark and one of the mineral 
acids, or of ferruginous tonics, or of zinc with strychnia or nux 
vomica, and of mild aperients. A good nourishing diet must be 
allowed ; while the power of the digestive organs is to be restored by 
pepsine or other drugs. It will often prove of great advantage if the 
patient can be sent to the seaside. The nature of the case ought 
to be fully explained to her; while she must be led to feci confi- 
dence in the ability of her physician to effect a perfect cure. Aiul 
lastly, the abdominal muscles are to have their abnormal irritability 
removed by the frequent use of galvanism, by shampooing, by 
giving support to them with a well-adjusted belt, and by the em- 
ployment of tepid salt water baths. 



PART XII. 

DISEASES Of THE URINARY ORGANS. 


Undf.u this head it is proposed to treat of the diseases of the 
kidneys, ureters, and bladder. 

The kidneys are ovoid bodies, deeply situated one on caeh side 
of the vertebral column, in the lumbar region. Each kidney 
is about four or five inches long, and two* broad; the weight 
varying between four and six ounces. Each gland receives blood 
from the aorta bv the renal artery. From this blood, as it flows 
through the kidney to be carried back by the emulgent vein into 
the inferior vena cava, the ingredients of the urine arc separated or 
formed. The average quantity of urine passed per diem is about two 
pints. Tt should be transparent and of a pale sherry colour ; should 
have a specific* gravity of about 1020, and a faintly acid reaction. 

It consist-* of water holding in solution inorganio salts, urea, 
urates of ammonia, soda and lime, with other organic substances 
and colouring matter. The water holding in solution some of the 
inorganic salts distils from the Malpighian tuft of blood-vessels 
into the flask-like dilatations of the tubes in which they arc 
enclosed; while the characteristic urinary substances are, se- 
creted by the epithelial cells of the convoluted tubes, and arc car- 
ried oft* bv the water flowing through them. 

The urine affords valuable indications of the general condition 
of* the system as well as of disease of the kidney and urinary tract 
by variations in quantity, colour, specific gravity, and reaction, 
and by deposits of various kinds. Many deviations from the usual 
condition of the urine are perfectly compatible with health, and 
are explained by physiological considerations. 

The quantity will be greatly influenced by the amount of fluid 
drunk, and bv the amount passing off from the skin and by the 
bowels. It will be large when much fluid is taken, and vice versa , 
will be diminished by free perspiration, whence more urine is 
passed in winter than in summer ; it will be diminished again by 
diarrhoea. It is well known also that certain foods and drinks 
promote the flow of urine. 

The coiour will usually vary inversely with the quantity, being 
pale when the amount passed is large, and darker by concentration 
when it is small. Much nitrogenized food increases the solid 
constituents of the urine, and consequently makes its colour deeper 
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and the specific gravity higher. The specific gravity, like the colour, 
varies inversely with the quantity passed, and when it is wished 
to estimate the amount of urinary solids excreted, note must be 
taken both of quantity and specific gravity. In diabetes the 
quantity is large and the specific gravity high; in contracted 
granular disease of the kidney, the quantity is above the average, 
but the specific gravity is low. • , f • # 

The reaction, which is normally acid, may be rendered alkaline 
by non-nitrogcnhtfjd food, or by food containing a large propoition 
of vegetable salts of potash. It is also temporarily alkaline for a 
short time after a meal. Alkalinity not accounted for in this way 
may be due to ammoniaeal decomposition of the urine or to the 
presence of fixed alkaline salts in excess. 

Not only may there be variations in quantity, colour, reaction, 
and specific gravity! but deposits may be present without any 
departure from health. The urates arc only sparingly soluble in 
cold water, and in the presence of an acid; when therefore the 
urine is concentrated, either in consequence of little water being 
drunk, or of much food having been consumed, or from inspiration 
or diarrhoea, it may deposit urates ou cooliug ; or in very cold 
weather the urates may be thrown down when in proper proportion 
to the water ; or a slight excess of acid may cause them to be 
precipitated when not themselves in excess. The phosphate of 
lime again, which is a normal constituent of the urine, is insoluble in 
water, but in the urine is held in solution b} r the acid phosphate 
of soda ; when this is neutralized by food or otherwise, and the 
urine is rendered alkaline, the lime salt is precipitated without 
there being any disease. 

The most important urinary deposits arc as follows : — 

J. Urates of soda, potash, lime and ammonia, often extremely 
copious aud appearing as the urine cools. They are redissolved by 
heat or alkalies or by addition of water, not by sudds which »et 
free uric acid. Under the microscope they appear like groups of 
dark granules, sometimes mixed with minute spiked balls, con- 
sidered to be urate of soda. ; 

Urates may be deposited in a state of health, as mentioned 
above, when they are gcnerally^pale ; they are present in most 
febrile disorders, but especially in rheumatic fever, when they are 
usually of a red colour, sometimes like brickdust ; they are seen 
also in wastiug diseases, as of lungs and liver, and are then often 
pink ; while they often accompany dyspepsia aud debility, being 
mostly pale. The varying colour is due to changes in the urinary 
colouring matters which stain the lithates. • 

2. Uric acid, usually visible in the form of crystals of a yellow 
or red colour, not as a rule present as such when the urine is 
secreted by the kidneys, but precipitated from its combination with 
one of the bases mentioned above by some acid, either in the pelvis 
of the kidney, the ureter or bladder, or after the uriuc is passed. 
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hen the precipitation takes place within the body, the crystals 
form gravel or sand, according to the size of the concretions formed 
by the crystals. Uric acid does not often form a very copious 
deposit ; it is much heavier than the urates, is insoluble by heat or 
acids, but soluble by alkalies. It presents under the microscope a 
great variety of crystalline forms, usually modifications of a rhombic 
prism, and almost invariably* coloured by the urinary pigment. 

Free uric acid is most commonly met with in gouty states of 
system, or when the liver acts imperfectly. Precipitation within 
thtf urinary passages can generally be prevented by the administra- 
tion of the carbonate or citrate or acetate of potash, or of some 
similar salt ot lithia. The tendency to excessive formation of 
uric acid must be corrected by remedies appropriate to the 
particular condition of system from which it arises. 

3. Oxalate of lime , rarely distinctly visible to the naked eye, 
but appearing under the microscope either in the form of octohcdra 
or of dumb bells. The former are apparently gradually precipitated 
after the urine is secreted, and usually increase in number and size 
from day day for some time after it is passed; the latter are ap- 
parently formed in the renal tubules themselves and not afterwards. 
Oxalates are not stained by the colouring matter of the urine, but 
are colourless and bright. Oxalates may be due to food containing 
oxalic acid; when not so caused they are usually associated with a 
depressed condition of the system, nervousness, dyspepsia, and 
often with an excess of urea or urates in the urine. 

Acids and tonics are usually required in oxaluria. 

4. Phosphates appear in the urine under two distinct condi- 
tions:— (1) When the urine has been retained and has undergone 
ammoniacal decomposition, the ammonia combining with the phos- 
phate of magnesia to form the ammoniaco- magnesian phosphate, 
and also causing the precipitation of phosphate of lime. (2) When 
the urine is rendered alkaline by salts of potash or soda. The 
lattei condition is usually associated with weakness, depression, 
and dyspepsia ; the former is merely an indication of local disease 
in the geni to- urinary tract. At one time phosphatic deposits were 
considered to indicate a particular condition of system which was 
called the phosphatic diathesis. t 

Phosphate of lime forms a pale, heavy, amorphous deposit, 
differing from urates in being insoluble by heat and alkalies, and 
by dissolving on the addition of acids. Under the microscope they 
present fine granules. The aramoniaco-raagnesiau phosphate takes 
the form of beautiful triangular prisms, \^hich are colourless and 
transparent. They have been called knife-rest prisms, from their 
resemblance to the prisms of glass sometimes used as knife-rests. 

Other urinary deposits, such as cystic or xanthic oxide, or hip- 
puric acid, are rare and need not be described here, while mucus, 
blood, and bile appear in the urine under circumstances considered * 
in treating of the diseases in which they occur. 
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From time to time subjects are met with in which there are 
three kidneys, and I believe that four have been discovered. When 
the number of these glands has been natural, their situation has 
in a few instances been found to be unnatural; both kidneys 
having been seen lying close together on the left side. A more 
frequent abnormality is the presence of only one kidney, which 
seems to be placed indifferently on* the* right or left side, and 
is generally more or less enlarged — perhaps very Considerably, .so 
as to weigh four or even five pounds ; while it may possibly have 
two ureters, and either one large renal artery and vein, or two or 
three arteries and the same number of veins. Again, the two 
glands are now and then united together; the junction occa- 
sionally being formed by a flat baud of true renal tissue extending 
across the vertebral column, producing the so-called ff horseshoe 
kidney." Sometimes the fusion of the two organs into one is 
still more complete ; and then a large kidney is found lying in tly 3 
median line, rather than in one of the lumbar regions. And 
besides, one kidney may occupy its normal site, while the other is 
moveable ; or in a very few instances, an extreme mobility of both 
the glands has been found. The moveable organ can be 
detected, feeling like a tumour; it may generally be shifted 
to a certain degree, downwards and forwards ; and compression 
with the hand usually gives rise to a peculiar faint or sick 
sensation. Lastly, the infant born dead at the full term, as 
well as the prematurely expelled foetus, has been found destitute 
of any kidneys, on several occasions ; while one almost incredible 
case has been recorded by Dr. Moulon,* physician to the Hos- 
pital at Trieste, of a girj living to be fourteen years of age, 
who had neither kidneys nor ureters nor urinary bladder. In 
thi 3 extraordinary instance, the liver was supposed to act vica- 
riously; inasmuch as the umbilical vein proved to be enlarged, 
and there was a constant dripping of urinous-smelling fluid frem 
the umbilicus which was situated just above the mous Yaneris. 
The girl died from causes independent of her anomalous structure. 

One or other kidney has been removed by surgical operation 
several times — by Simon of Heidelberg successfully for a fistula of 
the ureter, by other surgeons foj renal calculus or in mistake for 
an ovarian cyst or other tumour, usually with fatal results. 

Occasionally, the trunk of one renal artery is blocked up by 
an embolus, or its canal is nearly obliterated by some malfor- 
mation or the pressure of a tumour ; under which circumstances 
the corresponding kidney undergoes degeneration, and has its 
work performed by the opposite gland. The effects of suppression 
of urine {ischuria renalis) when both glands cease to act, have 
already been described in the section ou uraemia. 

# Archives Generates do Medecine , tome xvii. p. 424. Paris, 1828. 
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I. SUPPURATIVE NEPHRITIS. 

Suppurative nephritis [from -- the kidney; terminal 

-if is], or acute inflammation of the substance of the kidneys, some- 
times sets in without «iyiy appreciable exciting cause, especially 
perhaps in strumous subjects. More frequently it arises from 
exposure to cold aud damp, from the formation of calculous 
master, from various mechanical injuries, from "poor living com- 
bined with intemperance, and from the abuse of diuretics: as well 
as from the administration of such renal irritants as copaiba and 
cuhebs, eautharides and oil of turpentine, &c. It is comparatively 
a rare disease. As in inflammation of other organs, so in the 
kidney t lie morbid action may end in resolution, or it will go ou 
to suppuration ; in the latter case abscesses of a variable size 
resulting, which sometimes cause entire destruction of the gland. 
In most examples of nephritis, the mucous membrane lining the 
pelvis and infundibula is involved in the disease; inflammation of 
this tissue being known as pyelitis [UveXog^a trough; terminal 
■///*]. 

The symptoms of nephritis arc chiefly these : — Deep-seated 
pains in the loin on the' affected side, more especially in the region 
of the kidney ; the pain sometimes extending along the ureter to 
the neck of the bladder, or to the groin or scrotum or testicle, and 
being increased by pressure or by exercise. There is often also 
numbness of the thigh ; and, in men, retraction of the testicle ou 
the affected side. In addition, there is much constitutional dis- 
turbance, — usually indicated by shivering, fever, nausea and 
vomiting, with great thirst; a hard, frequent, and full pulse; 
as well as by constipation and tympanites. Occasionally complete 
suppression of urine takes place ; but more commonly, though 
the desire to empty the bladder is frequent aud urgent, yet the 
secretion is scanty and high coloured, and often contains blood 
and pus corpuscles. 

The prognosis during the acute stage is always grave ; while if 
this period be survived, there is still great risk from the changes 
produced in the glandular structure. The morbid actiou, if 
severe, may cause death by the general constitutional disturbance 
which it sets up. Sometimes it proves fatal at an early stage, by 
inducing coma; owing to the retention of urea in the blood, and 
the consequent poisoning of the system. In other examples, 
again, typhoid symptoms appear, and the patient gradually sinks 
from pure exhaustion. 

The termination of the inflammation in suppuration is much to 
be feared. If, fortunately, the mischief should eud in resolution, 
the sufferer appears to get well ; although the gland is often left 
somewhat indurated, and thus perhaps is laid the foundation for 
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future disease. But where one or more abscesses form, then they 
lead frequently to ulceration, perforation of the capsule, the for- 
mation of renal fistuhe, and the establishment of a purulent 
discharge ; these consequences being accompanied by a prostrating 
hectic fever, which most times ends fatally after a longer or 
shorter interval. In a few more favourable cases, however, the 
pus passes out by the natural passages, dud is found in the urine 
sometimes in very large quantity ; not unfrequendy continuing to 
be thus discharged either at intervals or continuously for months 
or even years, before a complete cure (of death) takes place. , 
The kidney is liable to be affected by disseminated suppuration 
from retention and ammoniacal decomposition of the urine 
caused by stricture, prostatic disease, stone in the bladder, &c., or 
when the bladder is paralysed from injury or disease of the spine. 
This form of disease has been called the surgical kidney, from the 
fact that it is a frequent cause of death after operations on 
the bladder or urethra, and has frequently been described by sur- 
geons. A full account of it has been given by Ur. Dickenson,* 
who shows that it lias its origin in an ammoniacal and putrid state 
of the urine however induced, poison from which is conveyed by 
the veins into the substance of the kidney, there setting up the 
disseminated suppuration. The symptoms arc general rather than 
local. There may be pain in the loins out this is often absent, 
while there is shivering, fever of typhoid character, sometimes 
with profuse perspiration, vomiting, and occasionally hiccup or 
diarrhoea. The disease is usually rapidly fatal* 

The diagnosis requires care, lest the suffering from congestion 
and inflammation be confounded with that which arises front 
mechanical irritation of the kidney, perinephritis, spinal disease, 
or lumbago. Now touching irritation of the kidney from a stone 
— calculous nephralgia — the symptoms of this closely resemble 
those described. But as the calculus passes *along the urqjer 
to the bladder, the local suffering is much greater th#n in 
nephritis, while the systemic disturbance is less. The sudden 
relief which follows the entry of the stone into the bladder, will 
reveal the true nature of the attack when there has been any 
doubt. Then in respect to perinephritis [ffcpi = around + vt<j>pbq ; 
terminal -Uis], and spinal disease, the symptoms are less acute, 
come on much more insidiously, and give rise only to pain in the 
affected part, the bladder seldom being irritable, while there is no 
retraction of the testicle. And so with regard to lumbago, 
we find neither nausea nor vomiting, the appetite remains unaf- 
fected, the bowels are not constipated, and there is no # fever. 
Furthermore, the urine does not coutain renal casts, nor albumen, 
nor pus ; although it may be loaded with urates. 

On making an examination of the urine for pus, reliance is 
mainly to be placed on the evidence obtained by the microscope, 
* Medico- Chvrurgical Transactions, vol. lvi. p. 223. 
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and partly on that derived from a chemical analysis. Pas cor- 
puscles are round, pale, granular, and indistinctly nucleated. 
Under the influence of a drop of dilute acetic acid they lose their 
granulated appearance, swell considerably, and have their nuclei 
made much more distinct, and usually at the same time fissured. 
An instrument with a |-inch object-glass will suffice for the 
examination, though tfio*£ of an inch glass is better. — The best 
chemical test for pas is the solution of potash (KHO according to 
the new method of notation) ; ou the addition of which a muco- 
gelatinous mass is formed, more or less viscid according to the 
proportion of the abnormal ingredient. Nitric acid (1INO,) also 
shows the presence of a small quantity of albumen, which is derived 
from the serum of the pus. The fact must not be overlooked, 
however, that the detection of pus in tlic urine is by no means a 
proof that the secreting structure of the kidney or its pelvis is 
affected ; for the purulent matter may be derived from the mucous 
lining of the urethra, bladder, or ureters. In women suffering 
from leucorrhoea, a small quantity of pus is often found, winch 
lias its origin in the lining coat of the vagina. Moreover, an 
abscess situated in other parts occasionally bursts into the urinary 
passages ; as examples of which can be mentioned a psoas abscess 
opening into one ureter^tho pus in pelvic cellulitis making its wav 
into the bladder, a prostatic abscess discharging its contents into 
the urethra, &c. 

The treatment of nephritis ought to consist in the use of poul- 
tices or fomentations to the loins, frequent hot hip-baths medi- 
cated with extract of poppies, the vapour or hot-air bath, mild 
purgatives, and diaphoretics — especially those containing oj)ium, 
such as the compound powder of ipecacuanha made with the nitrate' 
instead of the sulphate of potash. Our object, indeed, should be 
to rest the inflamed gland ; and to get its work done by the skin, 
and by the mucous membrane of the bowels. Among the various 
purgatives, few will answer better than the resin of jalap ; two or 
three grains of wlych, with half a grain of the resin of podophyl- 
lum, will usually act well in spite of the constipating effect ot the 
opium. The patient had better be kept warm in bed ; his diet 
ought to be low, with a free allowance of simple diluents ; while 
if there be urgent sickness, sinapfsms may be applied to the epi- 
gastrium, and ice given to suck. 

As soon as symptoms of prostration set in, or immediately there 
arc any indications of suppuration, support must be had recourse 
to. Milk, cream, raw eggs, essence of betff, cod liver oil, and the 
liquid^xtract of bark are all of great service. Solid food is to he 
freely allowed directly there is sufficient power to digest and as- 
similate it. When there is great irritation of the bladder from the 
contact of the pus, relief may be afforded by washing out this organ 
with a weak solution of carbolic acid. 
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II. ACUTE BRIGHTS DISEASE. 

During the year 1827 , Dr Richard Bright first pointed out the 
frequent connexion of anasarca and other dropsical affections with 
albuminuria and a degeneration of the structure of the kidneys; 
the prominent character of which degeneration was believed to 
consist in the deposition of a peculiar granular matter in the sub- 
stance of the renal gland, together with the gradual atrophy of* its 
cortical and tubular structure. Since this time the pathology of 
these diseases has engaged the attention of several of the most dis- 
tinguished workers in the profession ; the revolution which has 
taken place in our views concerning albuminuria and its causes 
being due to the chemical and microscopical investigations, as 'well 
as to the clinical studies of Bowmau, Christison, R. B. Todd, John 
Simon, George Johnson, Owen Rccs, Virchow, Parkes, Goodfellow, 
Basham, George Harley, Begbie, Rosenstcin, Wilkes, William 
Aitken, Lionel Beale, Wm, Roberts, W. 11. Dickinson, and 
Grainger Stewart. To perpetuate the honourable name of the 
physician who originally proved the association of renal disease 
with albuminuria and dropsy, the Fellows pf the Royal College of 
Physicians of London have decided by their Provisional Nomen- 
clature Report that all kidney diseases which are productive 
of albuminuria shall be classed together under the head of 
Bright's disease. Of this there are, as will now be explained, two 
forms — the acute aud chronic ; the latter including three distinct 
affections. 

Acute Bright's disease, or acute albuminuria, or acute desqua- 
mative nephritis, or acute renal dropsy, or acute tubal nephritis, 
is a very important disorder which may originate from several 
causes — as intemperance, starvation, exposure tof wet and cold, 
erysipelas, and the cholera poison, &c. ; but especially is it»often 
due to scarlet fever. . 

Pathology . — Acute Bright’s disease consists essentially of an 
affection of the epithelial or glrmd cells lining the convoluted 
uriniferous tubes, probably induced by their having to eliminate 
from the blood some matter which is not naturally excreted by 
the kidneys ; or if natural, is present to a morbid excess. The 
cells, having their functions thus modified, suffer changes as re- 
gards their nutrition ; they proliferate witli undue rapidity ; while 
frpm their rapid desquamation they tend to check secretion by 
mechanically obstructing the tubes. During the time that the 
gland cells ate undergoing these changes, the materials which 
ought to be withdrawn from the system by the kidneys are more 
or less retained ; their accumulation in the blood increasing its 
deterioration, so that this again aggravates the original mischief. 
The Circulation through the vessels of the Malpighian tuft also 
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becomes impeded; and consequently an effusion of serum and 
tibrin takes place into the cavities of the tubes. The serum which 
exudes from the congested Malpighian capillaries mingles with 
the urine, and renders this fluid albuminous; while the fibrinous 
material solidifies, entangles in its substance the cast-off epithelial 
cells, and escaping with the urine is detected in this secretion in 
the shape of epithelial «£ub<£-cast& If any of the walls of the 
vessels give way', as they will do under the influence of the pressure 
to which they are exposed, bloovl corpuscles will, also be found en- 
tangled in the casts, while the urine will present a dark -coloured 
sediment. It has been shown by Mr. F. A. Mahomed that a high 
degree of arterial tension precedes the occurrence of these changes 
iu the kidney, and is probably an intermediate step in their pro- 
duction, while with this arterial tension and before the appearance 
of albumen, some of the crystalloids of the blood can be detected 
in the urine by means of guaiacum and ozonic ether. 

In the event of the disease terminating fatally, both kidneys 
will be found much congested. They are usually considerably in- 
creased in size and weight, are of a pale yellow or even creatn- 
eulourcd hue, and are marked with irregular extra-vascular patches. 
Minutely examined, the convoluted tubes of the cortical portion of 
the gland are seen to be widened and crowded with desquamated 
epithelial cells, with blood corpuscles, anil with amorphous granular 
matter ; some tubes being more distended than others, ami having 
their channels completely blocked up. The straight tubes of the 
medullary cones are comparatively unaffected. The Malpighiau 
bodies are found engorged. 

Every now and then it happens that the subject of general 
dropsy with albuminuria has no desquamation of the renal epi- 
thelium ; just as cases of scarlet fever, small-pox, &c., arc met with 
iu which the eruption is very slight or entirely absent. In these 
examples of m/t-dexqnamatn’e disease gf the kidney, there are often 
prominent symptoms of blood-poisoning ; owing as Dr. George 
Johnson has sliowp to some failure and imperfection in the effort 
to eliminate the morbid material from the system. 

A few years since, Dr. Basham expressed his doubts as to the 
correctness of the terms desquamative and uon-desquamative 
nephritis. He suggested, as more applicable, the names of acute 
and chronic albuminous nephritis ; or (out of respect to the dis- 
tinguished physician who first discovered this form of disease) that 
of morbus Brightii in its acute or chronic form. Dr. Basham well 
remarked that this copious shedding of epithelium is common to 
all fref epithelial mucous surfaces, when they are the seat of in- 
flammatory engorgement or irritation ; and that consequently we 
might as reasonably speak of desquamative bronchitis, or of desqua- 
mative catarrh, as of desquamative nephritis.* Allowing the 

* On Dropsy connected with Disease of the Kidney* (Morbus Brightii), Jj*c. 
Second Edition, p. 20. London, 1862. 
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justice of these observations, it might still have been urged that 
the mechanical consequences of the desquamation are so much 
more serious in the case of the kidneys than of the bronchi, that 
extra attention could well be fixed upon the occurrence in the former 
instances. The difference between catarrhal inflammation of a 
raucous surface which is free, and one which lines minute complex 
canals must be obvious to every one. lit the first case, there is no 
trouble in the membrane getting rid of any quantity of cast-olF 
cells and morbid secretions : in the second, these products can 
only be eliminated 1 slowly and with difficulty, while by their presence 
and accumulation they are obstructing important passages and 
embarrassing the action of the whole gland. The soundness of 
this plea, I venture to think, remains good, even though it be ren- 
dered unnecessary owing to Dr. Basham’s views having been 
adopted by the London College of Physicians. And since the 
advantages of one uniform system of nomenclature are obviously 
so great, it cannot be wise to be hypercritical as to the names 
employed, provided we arc all agreed about the nature of the 
diseases to which they apply. 

Symptoms . — As a general rule, acute Bright's disease is ushered 
in with rigors and chilliness. These symptoms arc soon followed 
by feverish reaction, headache, restlessness, a sense of weight or 
dull pain with tenderness in the loins, and nausea or even vomiting. 
The dropsy which it gives rise to is an early symptom : the face 
first becomes puffy, followed by general swelling of the connective 
tissue throughout the body, and sometimes by effusion of fluid 
into the pleurae or one of the other serous cavities. In extremely 
rare instances there is no dropsy ; the absence of this being due, 
according to Dr. George llarlcy, to only one kidney being attacked. 
So long as one gland can act and prevent the accumulation of 
urinary materials in the blood, dropsy does not set in. Whether, 
however, any anasarca be present or not, there is a frequent desire 
to pass urine, which is usually very scanty, of a dark smoky cqlour, 
and on being tested by heat and nitric acid proves' to be highly 
albuminous. Later the urine becomes paler, hnd as the disease 
takes a favourable turn very abundant. Examined microscopically, 
it is seen to contain tube casts of coagulated fibrin, epithelial casts 
and cells, blood corpuscles, exudation cells, and occasionally 
crystals of uric acid. The fibrinous casts may be large or small 
according as they have been formed in a tube which has been 
denuded of its epithelium, or in one in which the epithelium re- 
'inains. Blood corpuscles are usually most abundant in the early 
stage, and may be free or entangled in casts. The exudation cor- 
puscles vary in number in different cases. The epithelial casts 
and cells sometimes enclose a small quantity of fatty matter; but 
as fatty change is common in inflammatory products, this circum- 
stance need not lead to an unfavourable prognosis unless a largo 
proportion of the cells are seen distended with oil, when it must be 
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feared that the kidney is passing into a state of fatty degeneration. 
The more acute and extensive the renal mischief, the greater is 
the diminution in the amount of urine; while of course the risk 
of 4 blood poisoning and fatal coma becomes proportionately con- 
siderable. Such cases are, however, the exception ; recovery being 
the rule. 

The earliest signs qf improvement are a more natural appear- 
ance of the urine to the’ naked cyb ; a diminution of the albumen 
and renal epithelium ; and an increase of all those urinary consti- 
tuents which have been previously lessened, — the water and urea 
and chlorides especially. As such increase takes place, the dropsy 
quickly diminishes. It is not uncommon for a patient during 
convalescence from this disease, to pass from four to six pints of 
urine during the twenty-four hours ; the natural quantity averaging 
only from two to two and a half or three pints. 

The very unfavourable plieuomena which •follow a suppression 
of the functions of the kidneys have already been described. It 
may, however, be remarked, that when the blood becomes loaded 
with urea a strong urinous odour is often to be detected in the per- 
spiration, and in the breath, as well as in the matters vomited. In 
one marked case of uraemic toxaemia, occurring after scarlet fever, 
which I saw in consultation with Jlr. Kingsford, of Suubury, a 
large linseed poultice applied over the loins gave out a sickening 
and very disgusting smell ; the diluvium being so powerful that it 
pervaded a large house. 

The curious circumstance that acute desquamative nephritis 
from scarlatina is more frequent after a mild than after a severe 
attack, is probably explained by the want of caution which is 
ofteu observed in such cases during the period of desquamation. 
The patient gets exposed to cold, aud immediately the escape of 
the fever-poison through the pores of the skin is checked ; which 
poison, as a consequence, is directed to the kidneys in larger 
quantities than they can bear. The disorder usually commences 
somewhere about the twenty-second day from the setting- in of 
the fever. 

Dii/f/nosis . — The preceding observations leave nothing to be 
noticed under this -head, except as to the presence of albumen and 
ca*t& of the tubes in the urine. Js T ow it must be remembered that 
the former substance, though very frequently, is not always the 
result of temporary or permanent disease in the secreting structure 
of the kidney. On the contrary, it may originate from a depraved 
or unduly watery condi tiou of the blood ; from some transient 
congestion of the renal capillaries, the consequence of cold, or of 
an eruptive fever, or of inflammation of some internal organ ; from 
passive venous congestion consequent upon iong-standiug cardiac 
or hepatic disease ; from lesions or reflex irritations of the nerve 
fibres that regulate the calibre of the renal bloodvessels, such as 
happen sometimes in hemiplegia and paraplegia ; from diseases of 
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the pelvis, of the kidney, or of the ureter, or of the bladder, or of 
the urethra ; as well as from pressure upon the vena cava, or on the 
cmulgent veins of the kidney, by an abdominal tumour, by a 
pregnant uterus (?), or by disease in the connective tissue sur- 
rounding the kidney. Nevertheless, when albuminuria is long 
persistent, we may be sure that it is associated with organic 
disease of the kidney. Under these circumstances a minute exami- 
nation of the urine reveals the 1 presence 6f casts,— moulds of the 
tubes taken in some coagulable material. As this master is effused, 
it entangles in its.structure the contents of the tube. Hence we 
have several kinds of casts, — the waxy or fibrinous, the fatty, the 
epithelial, the granular (consisting of disintegrated epithelium), 
the bloody, &c. 

When analysing the urine for albumen, two tests must be 
employed — heat and nitric acid. On applying heat, 150° to 175° 
Fahr., to albuminous urine in a clean test-tube, the albumen 
coagulates and produces a cloud varying in density. This cloud 
commences at the surface, and can be seen to gradually extend 
through the fluid as the boiling point is gradually approached. 
Coagulation only takes place, however, when the urine is acid ; 
for alkaline, or even neutral urine may be loaded with albumen, 
and yet heat will produce uo deposit. In such a case the secretion 
must be rendered acid by the addition of nitric acid until the 
deposit is thrown down ; heat being then applied to make sure 
that the precipitate remains unchanged. It does not answer 
merely to add a drop or two of acid and then to apply heat, for 
under these circumstances the urine may bo loaded with albumen 
and yet no deposit be farmed; a circumstance that Dr. Bence 
Jones has supposed to be due to the formation of a nitrate of 
albumen, which is soluble in a weak and even boiling solution of 
nitric acid, but is insoluble in a more acid mixture. This expla- 
nation has seemed unsatisfactory to Dr. Beale; who cou eludes 
from some experiments that a trace of nitric add prevents file 
coagulation of a moderately strong solution of albumen by hefat, in 
consequence of its decomposing the phosphates and setting free 
phosphoric acid in which albumen is soluble. When an excess of 
nitric acid is added its action overpowers that of the phosphoric 
acid, and albumen is precipitatecj. The nitric seems preferable to 
the acetic acid, which is sometimes recommended for acidulating 
neutral or alkaline urine ; because an excess of the vegetable acid 
dissolves albumen during boiling. Moreover, heat alone must not 
be trusted to in any case, since it renders the urine cloudy w hen 
there is an excess of earthy phosphates ; this clotfd being dissolved 
by nitric acid, while the albuminous deposit cohtinues permanent. 
Again, nitric acid alone may give rise to turbidity, owing to the 
decomposition of the urates held in solution, and the precipitation 
of amorphous uric acid ; the latter being decomposed, and the 
urine rendered clear though of a brown tint, on using heat. It 
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may be worth remembering also, that the use of copaiba, or of 
eubebs, sometimes produces in the urine a substance which is pre- 
cipitated by nitric acid, and which thus looks like albumen. 

In order to form a rough and ready estimate of the quantity of 
albumen passed in the urine, we may note the proportion of sediment 
to clear urine after boiling and settling in the test tube, — sueft as 
three- fourths, or one-hak*, or one-fourth, or one-eighth, and so 
forth. This is better than DV. Christison's seven degrees of coagu- 
lability, aiuU more exact than the plan I have long adopted of 
such a quaternary division as the following f — (i) Completely 
eoagulable by heat, — the albumen occupying nearly the whole 
quantity of urine boiled. (2) Sti*ong]y eoagulable, — half the 
quantity. (3) Moderately eoagulable, — a fourth of the quantity. 
(4) Slightly eoagulable, — only a hazy appearance, undisiinguish- 
ablc from a deposit of phosphates until after the addition of nitric 
acid. * 

' Pwynoxi *. — This may generally be favourable. The chief points 
to be feared are the occurrence of uraemic convulsions or coma, 
owing to suppression of the functions of the kidneys; or the 
netting xip of acute inflammation in 011c of the serous membranes, 
or in the air tubes, or in the lungs : or of uncontrollable sickness 
or diarrhoea being induced. There is likewise some risk lest 
abundant effusion into the pleurae or pericardium should prove 
fatal ; as well as of apoplexy happening from effusion into the 
cerebral ventricles, or into the meshes of the pia mater. Another 
lare cause of death is the formation of a thrombus or clot in the 
pulmonary artery. Assuming that these dangers are avoided or 
got over, there must still be felt some anxiety lest permanent 
structural disease of the gland should set in. (.’are ought to be 
taken not to discontinue treatment until the urine is found by 
chemical and microscopical examination to be quite healthy, which 
may require six months or more. 

Treatment. — 111 seeking to cure acute inflammation of the 
kidney, we have to remember — as Dr. George Johnson remarks — 
“ that there has bfeen, tirst, a morbid condition'd! the blood, which 
has excited disease in the kidney ; and that, as a secondary con- 
sequence of the renal disease, the blood has become contaminated 
by the retention in it of urea and other cxcrcmentitious matters.*'* 
Our double object must therefore be to rest the affected glands, 
while we purify the blood by means of the other excretory organs. 
To carry this plan into practice, the patient ought to rest in bed, 
in a moderately warm room, and be placed on milk diet ; at the 
same time allowing him an abundance of* simple driuk — water, 
tea, A barley water. In order to get the skin and bowels to act 
freely, the hot air or hot- water bath (F. 119, 130) must he used 
once daily for three or four times; while diaphoretic medicines 

* On Disease* 0/ the Kidney, p. 126. London, 1852. 
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(F. 209, 21 1, 217) are to; be administered, together with saline or 
other purgatives (F.,141, 15 1, 160, or 169). In many instances, 
elaterium (F. 157), given so as *io produce free purging, is very 
beneficial ; but for children I usually prefer the compound jalap 
powder, in doses varying from fifteen to forty grains. l)ry cupping 
over^the loins often seems to be useful ; or a few leeches may be 
applited, using hot fomentations qr large lii\sfced poultices for many 
hours subsequently. Powerful diuretics should never be had 
recourse to in this disease ; since in the early stages they do great 
mischief, while in \he latter they are unnecessary. Supposing a 
drug of this class to be needed, however, not on<fcan compare with 
digitalis ; inasmuch as it acts well without irritating the kidney. 
Astringents have been employed in this stage, such as tannic and 
gallic acids, and apparently with success. Where symptoms of 
uraemic toxaemia set in, the remedies already mentioned in treating 
of lihemia are to be resorted to. , 

Directly the feverish phenomena have subsided, attempts ought 
to he made to improve the quality of the blood, as well as to dimi- 
nish the escape of the albumen, by the administration of steel'; 110 
preparation answering this double purpose better than the tincture 
of pcrehloride of iron (F. 392). At the same time, the patient can 
be permitted to leave his bedroom, though he is to be confined to 
the house, lie may have tender animal food, with plenty of milk 
and one or two raw eggs daily. Spirits and beer had better be 
avoided; while wine, freely diluted, ought only to be allowed if it 
seem really required. Under this treatment the dropsy w'ill com- 
pletely subside, while the albumen and tube-casts gradually dimi- 
nish until none can be detected in the urine. It is always advisable 
to examine the latter, both chemically and microscopically, every 
few weeks for some time after a cure appears to have been effected. 
Moreover, the patient will have to clothe warmly, wearing flanuel 
next the «£in ; while he must long avoid exposure to cold arid 
damp. ' ' • 


III. CHRONIC BRIGHT'S DISEASE. 

Chronic Bright's disease, or chronic albuminuria, is a generic 
term for three very different renal affections which are accompanied 
by one prominent symptom— the prcseuce of albumen in the urine. 
There is likewise a tendency to dropsy, with various secondary 
tissue degenerations. , The diseases of this class are, — (1) The 
granular kidney; (#1 The fatty kidney; and (3) the lardacpous 
kidney. 

1. GRANULAR KIDNEY. 

This disease has Several synonyms, — the contracted granular 
kidney, the gouty kidney, the cirrhotic kidney, and chronic des- 
VOLk u. * f 
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quamative nephritis. Under the latter name it was first minutely 
described by Dr. George Johnson;* and to his researches we arc 
consequently greatly indebted. 

The granular or cirrhotic kidney is most frequently met with 
in the male sex ; it is very rare before the age of thirty ; it is 
sometimes associated with cirrhosis of the liver, and perhaps with 
thickening of the cap^ulS of* the spleen ; and it is a morbid con- 
dition which tomes on very gradually. It is frequently a 
consequence of chronic gout (Dr. Todd used to speak of it 
as the gouty kidney) or of some allied disorder of the general 
health ; it will perhaps be the product of a long continued 
course of dissipation, with abuse of intoxicating drinks ; while 
it may happen as a result of chronic congestion ot the venous 
system, such as is met with in cardiac valvular disease. In some 
instances it comes on so insidiously that unless $he urine be examined 
it may escape detection, until perhaps the patient is seized with a 
fatal attack of uraemia. 

The disease, according to Dr. Johnson, is characterized by a 
long-continued shedding of the renal epithelium, which appears in 
the urine in a more or less disintegrated state. The tubes gradually 
lose their epithelial lining, and subsequently are atrophied or filled 
with a new material; while the connective tissue of the gland 
becomes hypertrophied, and all the other structures waste. The 
renal bloodvessels undergo changes ; the coats of the smaller arteries 
especially getting thickened, while the capillaries become con- 
tracted and many of them impervious. The entire kidney becomes 
small and wasted and indurated : the Malpighian bodies seem to 
atrophy. Cysts are often seen in the cortical substance. Accord- 
ing to Dr. Dickinson the disease does not affect the tubes primarily, 
but the intertubular connective tissue. There is proliferation of 
its elements, and production of fibres, beginning at the surface 
acid advancing inwards, and it is by the contraction of the fibres 
that# the vessels and tubes are strangulated and obliterated. 

After death tjie kidneys are found contracted— possibly to less 
than half their natural size, according to the length of time the 
disease has existed. Their surfaces are uneven and perhaps 
puckered, their fibrous capsules are thickened and morbidly adhe- 
rent so that they cannot be cleinly peeled off, while their cortical 
portions especially are shrivelled. 

The urine is, for the most part, slightly albuminous ; white it is 
pale, greater in quantity and of a less density than in health, varying 
from 1005 to 1015. It we examine it microscopically, we shall 
find, particles of degenerated epithelium/ abundant scattered 
amorphous granular matters and cylinders, which have evidently 
come from the renal tubes, and which are known as granular 
epithelial casts. 

# Opus jam eitat., p. 168. Also, Medico-OMrmgical Transactions, voL 
xxx. p. 1 65. London, 1847* 
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This affection produces great changes in the blood, and many 
and various constitutional disorders consequent upon these changes; 
amongst which the most frequent are hypertrophy of the heart — 
with or without disease of the valves — inflammation of the serous 
membranes, dropsy of one or more serous cavities, anasarca, and 
lastly, either structural changes, or greaj; functional disturbances 
of the nervous centres. • • # 

To speak rather more in detail, granular kidney will possibly 
exist for some tipie without producing any marked symptom ; or 
the renal disease may be masked by the progress of some pre- 
existent and causative malady. Thus, I have seen instances of 
chronic gout where the disease of the kidney has become far advanced 
without having manifested itself by any special signs ; and hence 
in all such cases the urine should be frequently tested. On the 
other hand, many examples of this form of nephritis are attended 
with failing health and strength ; the skin is harsh, dry, and sallow*; 
the appetite is variable, sometimes bad, at other times voracious ; 
there may be dyspepsia, mental depression, rheumatic pains, or 
some pulmonary derangement ; and in several instances there 
have been frequent attacks of bleeding from the nose, and even of 
gastric or cerebral haemorrhage. Impairment of vision is common 
in this, as in other varieties of chronic kidney disease ; the changes 
in the vessels and nerve tissues of the retina sometimes progressing 
to such an extent as to cause total blindness. By the use of the 
ophthalmoscope in nephritic retinitis, effusions of serum or of 
blood have been found in the retina, especially in the neighbour- 
hood of the disc; and a peculiar form of degeneration of the retinal 
elements is seen giving rise to numerous white spots around the 
optic disc and the macula lutea. 

As the renal mischief progresses, the patient loses flesh ; but 
such a loss may occasionally be concealed by the anasarcous 
swelling of the body, though dropsy is by no me^ns a constant 
feature of this affection. Indeed, many cases prove fatal without 
the occurrence of dropsy in any form ; while ii> others there will 
perhaps be merely a puffiness about the face and eyelids, with slight 
swelling of the ankles. Dyspepsia is almost always present. 
Sickness is sometimes troublesome, but diarrhoea is uncommon. 
The urine is larger in quantity, and is passed more frequently than 
in health ; and especially has the patient to rise once or oftener 
in the night to empty the bladder. On testing this fluid it may 
be found of normal colour, reaction, specific gravity, and free from 
any blood ; while where the disease is in au early stage there need 
not necessarily be any albumen. As a rule, however, the ftrine 
is pale and has a low specific gravity, even before albumen appears 
in the urine, and perhaps before disease is actually present in the 
kidney. But in all instances, if the secretion be allowed to stand, 
and 1 the sediment be minutely examined, the microscopist will 
detect a granular material in small masses, and coarse opaque 

s 2 
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cylinders, which consist of disintegrated epithelium from the 
basement membrane of the tubes, washed out with urine. As the 
disorder advances the epithelium becomes shed more abundantly, 
and the urine gets decidedly albuminous, though rarely to any 
considerable degree. 

This affection often m/ikes but slow progress, especially at first. 
Where it happens as a*secoiulary disorder, the cure or retardation 
of the latter will have a very beneficial influence in mitigating the 
kidney complaint. But when it gradually advances, the patient 
becomes thin and amende, aud complications arise. From the 
resistance to the circulation of the blood contaminated by the 
results of imperfect elimination, additional work is thrown upon 
the heart, which becomes hypertrophied in consequence ; the 
minute arterioles are aho thickened, and exhibit hypertrophy of 
their muscular coats, as was first shown by Dy. Johnson. Bv the 
increased propulsive power of the heart and the increased resistance 
in the capillaries and arterioles, an extreme degree of tension is 
produced in the entire arterial system, whigh leads to disease both 
in the heart and arteries from strain/ and to cerebral and other 
haemorrhage. Pneumonia, or pleurisy, or pericarditis may come 
on, or uraemia may set in. Of course the prognosis must be partly 
regulated by the mode of living which the patient adopts, and the 
steadiness with which he will follmv the rules prescribed for him. 

With regard to the formation of ct/xU in the structure of the 
kiduev there is much still to be learnt. Probably they are pro- 
duced in several ways. The principal are, — obstruction of tubes, 
from too rapid or abundant desquamation of the secreting cells, 
with dilatation of the portions above the plug ; dilatation of tubes 
which have permanently lost their epithelial lining into cysts, in 
consequence of the basement membrane continuing to be nourished 
and to secrete serum into their channels ; and lastly, the wasting 
and disintegration of circumscribed patches of renal tissue causing 
smalt cavities. When the tubes get obliterated near the Mai- 
pighiau bodies, the vessels will probably waste, while the flask-likc 
terminations of the tubes become expanded and transformed into 
cysts. In whatever manner produced, these simple cysts are 
found to be few and scattered, oj very abundant ; while they can 
cither be of considerable size, or so minute as to be invisible to 
the naked eye. In adults it is far from uncommon to find nume- 
rous small cysts, which are filled with limpid, colourless serum. 
Now and then the w hole of the gland appears to be converted into 
a congeries of these sacs. This has been found to be the case in 
the new-born infants Thus, in April, 1857, Mr. J. Jardine Murray 
delivered a half-witted girl "of a monstrous child in the Royal 
Maternity Hospital of Edinburgh, The labour was tedious, con- 
siderabl/force being required to extract the greatly enlarged abdo- 
men pf the child after the he£d and arms had been expelled* The 
cause of this enormous size proved* on dissection, to be a cystic 
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disease of the kidneys. Both kidneys 'were equally affected. The 
right weighed very nearly 14 oz. Its vessels and ureter were normal* 
in size and appearance: the external surface was smooth. On 
making a section of the organ, the whole substance seemed to con- 
sist of pearly cysts containing serous fluid ; their average size being 
that of a pea * 

The treatment of granular kidney, fcfr the most part, resolves 
itself into the adoption of means for* the removal of that morbid 
state of the blood and constitution generally, of which the renal 
affection is only a* result and a manifestation. When the disease 
is the consequence of gout, we must regulate the diet — disallowing 
sugar and all fermented liquors ; attention should be paid to the 
various excretory functions ; while such remedies ought to be 
employed as are indicated by the patient's general mode of life and 
state of health. Great benefit will always be derived from keeping 
the skin warm, and* from the occasional use of the warm water, hot 
air or vapour bath: diaphoretic medicines (F. 209,211) are also 
useful. Gentle aperients ; dry cupping over the loins frequently 
repeated, or counter-irritation to the same part by sinapisms, 
ointment of tartarated antimony, or ammonia liniments ; quinine, 
iron, and other tonics — these are all remedies which often afford 
considerable relief. Mercurials, and all diuretic medicines, except 
digitalis, arc strictly to be avoided. Opium is not to be given in 
any form without great caution. Even small doses may cause 
fatal suppression of urine. 

I11 cases attended with dropsy, we may every now and then 
use those purgatives which produce copious watery stools, such as 
claterium, gamboge, jalap, scammony, &c. (F. 151, 157, 158, or 
1 68). These are, however, not often required, since decided dropsy 
is not common. Only exceptionally is there spontaneous diarrhoea; 
but if this should set in, it is not to be checked, unless it be pro- 
ducing exhaustion. Where there is much depression, as there 
usually is after a time, we must avoid drastic purgatives, and gimply 
get the ' skin to act freely by the exhibition of some diaphoretic 
draught at bedtime ; or especially by the use dt the hot air bath, 
repeated (every night, or on alternate nights. The mineral acids 
with bark (F. 376), or salicin (F. 388), or steel and pepsinc (F. 394), 

, may temporarily impart a sense*of renovation; while cod liver oil 
(F. 389), will often prove beneficial. The diet sliouldflte generous ; 
with milk and eggs and vegetables, white fish, and mutton or 
poultry or game if such can be digested. A moderate quantity of 
wine can perhaps be allowed without detriment if the patient have 
been much accustomed to alcoholic drinks ; Jnit in a large number 
of cases I am sure it is better to dispeuse with all stimulants. 
Flannel drawers and waistcoats ought to be worn all the year 

* ■» 

* The British and Foreign Medico-Chirurgkoi Review, vol. xsvi. P- 5°9* 
London, October, i860. 
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round. t0|fetngc of air, particularly a sea- voyage, often proves very 
valuable. 

2. PATTY KIDNEY. 

The epithelial cells of the kidney in health contain a small pro- 
portion of fat. Under the conditions now to be. described, this 
proportion becomes abmqfmally increased. 

There are two forms of falty kiclney ; the gland being enlarged 
in one variety, and contracted in the other. The enlarged pale and 
mottled kidney is a result of subacute inflammatory action and fatty 
degeneration. In a typical example of this condition, the urini- 
frrous tubes may be almost choked with oil-globules ; the walls of 
the capillaries being also affected. This form of disease has been 
thought by several pathologists to be an early stage of the fatty 
contracting kidney , but it is most likely that the two conditions are 
distinct. Although it cannot be positively affirmed that the 
nfottled kidney never undergoes atrophy, yet (as was remarked by 
Mr. Simon in IS 17) in an infinitely large proportion of cases such 
a gland remains large and mottled to the end. Recording to 
Dr. Dickinson the importance to be attached to a fatty condition 
of the renal epithelium has been much exaggerated : the epithe- 
lium ihough fatty for a time, may recover its natural characters. 
Certainly it has been known for several years, that in the domestic 
cat, as found in Loudon, the tubes of the kidney arc almost in- 
variably loaded with oil. That this state is an abnormal one seems 
probable. Yet it does not seem to interfere with the action of the 
kidneys, or with the health of the auiraal. 

Renal fattv degeneration is often seen in connexion with some 
exhausting disease, such as tubercle or cancer. It also sometimes 
occurs during the wasting of old age. Fatty infiltration of the 
kidney — a state of fatty accumulation — may result from the exces- 
sive consumption of food rich in oily matter. 

A fatty contracting kidney is a very serious form of disease; 
and one which is as sure to cause death as any other grave 
structural affection of a vital organ. The gland loses bulk and 
weight. The cells of the uriniferous tubes get loaded with oil 
globules ; while the latter, with degenerated cells, are also found 
free in the tubes, perhaps to such an extent as at parts to choke up 
the channels. The size of the tubes undergoes changes, — increased 
in one part, diminished in another. The coats of the small arteries 
become thickened and degenerated, as happens in most instances of 
chronic renal disease ; while here and these the canals of these 
vessels are perhaps obstructed by small masses of fibrin— emboli, 
which Tiave been carried in the circulation from the lining mem- 
brane of the heart or large vessels. 

Fatty degeneration of the kidney may be the consequence of 
acute desquamative nephritis. According to some authorities it is 
really the second stage of this tubular inflammation. Fatty trans- 
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formation, however, undoubtedly happens where no *^|ji3ence of 
pre-cxistent inflammation can be traced. Sometimes it occurs in. 
connexion with fatty degeneration of the muscular fibres of the 
heart. It has been found frequently with fatty liver ; and now 
and then aftfcr death from diabetes. Cases are not rare of its 
association with scrofula : or with the development of tubercular 
disease in the membranes of the brain, in the lungs, or in the 
glands of the mesentery, &c. It alsb occasionally arises from the 
elfects of one of the eruptive fevers, or from bad living, constant 
exposure to wet and cold, intemperance, &c. Hence the renal 
textural changes are but the expression of that which no doubt 
primarily is a blood disease. 

The appearances in the urine characteristic of this disorder arc 
the following : — A scanty secretion, which is highly albuminous 
and of low specific gravity. It is generally, in the early stages, 
free from sedimenf ; and, when examined by the microscope, is 
found to contain neither renal epithelium, nor casts of tubes — 8r 
if any, only small waxy (hyaline) casts. After an interval which 
is variable in different cases, while the general characters of the 
urine remain unaltered, there appears a light and cloudy sediment. 
In this deposit there are usually discoveicd numerous granular 
casts, with perhaps some of the small waxy casts ; while iu these 
moulds are entangled globular or oval cells enclosing a considerable 
number of oil globules, several of the cells being completely filled 
with oil, and presenting the appearance of dark opaque masses. 
Usually, several of the casts have adhering to their surface many 
small oil globules, which have probably escaped from ruptured 
cells : while numerous cells containing oil, together with detached 
fat globules, are scattered over the field of the microscope. 

Where the urine is of a natural colour, highly albuminous, of 
a low specific gravity, and presenting a large number of oily casts 
and cells, the prognosis is most unfavourable. Dr .peorge J olmson 
says that these appearances indicate as serious and intractable a 
malady as tubercular disease of the lung. He has examined the 
nrine in a considerable number of these cases* and in no one in- 
stance did he find that this secretion regained its normal condition, 
or ceased to be albuminous. The patient's life may be prolonged 
by careful management, but he eaunot hope to be cured. 

The odour imparted to healthy urine by the digestion of aspa- 
ragus must have been noticed by every one ; while most practi- 
tioners are doubtless familiar with the smell of violets which the 
renal secretion gives off in patients who arc taking turpentine, as 
well as with that of pepper when attempts are being made to^check 
a gonorrhoea by cubebs. It has been stated by De Beauvais, that 
in albuminuria these effects are not produced; and from experi- 
ments* which have been performed it would seem that, with a few 
exceptions, the observation is correct. 

. The chief symptoms produced by this disease are — gradually 
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increasing debility ; feeble action of the heart, with a frequent and 
irritable pub# 1 ; a striking pallor of the face, as well as of the skin 
generally, perhaps combined with pufliness ,of th<$*former; a 
disposition to frequent micturition, the patU ^ffih aying to rise 
once or oftener in the night to pass water ; aSjBj^pIpsia, with 
attacks of obstinate vomiting. Troublesome headaches arc some- 
times complained of, *\vkh dimness of sight and {its of vertigo. 
There is always a tendency ’to gr&ve inflammations of the serous 
membranes — such as pericarditis, peritonitis, meningitis, and 
pleurisy ; and occasionally to amaurosis, sometimes attacking both 
eyes, and perhaps due to fatty degeneration of the retina. Then 
* we have anasarca of the limbs, with dropsy of the different cavities, 
much more frequently than in contracted granular kidney ; in rare 
bases ^unless there be coexistent heart disease, when such a result 
is more common) oedema of the lungs setting in suddenly, and 
rapidly producing serious dyspnoea ; severe" sickness and head 
symptoms and perhaps epileptic convulsions, probably duo to the 
effects of the retained urea upon the nervous system ; and ulti- 
mately coma, which soon ends in death. 

Occasionally cases arc met with where almost all these symp- 
toms arc wanting. A moderately healthy looking individual has 
to rise two or three times in the night to micturate ; he suffers 
from attacks of headache ; and he perhaps complains of languor. 
There is neither great antenna, nor loss of flesh, nor any dropsy. 
Perhaps he does not think it necessary to have medical advice ; so 
that the albuminous state of his urine, which is sure to be present, 
is not detected. Vet suddenly, while in what the friends regard 
as his usual state of health, he has a severe fit of convulsions ; 
from which lie seldom if ever -recovers. In fact, consciousness 
is not restored, and he dies in from eighteen to thirty-six 
hours. 

- In the treatment of the ordinary cases of fatty kidney, we can 
dot little more than palliate the symptoms, and so hope to prolong 
life. ■ 'The diet should be regulated; arul abstinence from every 
kind of intoxicating drink, from starch and sugar, and perhaps 
from fatty articles of food, insisted upon. As a rule, there is con- 
siderable risk in administering any preparation of opium, where 
the urea is imperfectly eliminated from the blood ; although in 
hopeless cases, when we find great irritability and restlessness, an 
opiate may be prescribed on the principle, of choosing the least of 
two evils. Where the anasarca of the loj^er extremities is consi- 
derable, punctures should be made with a sharp-pointed lancet on 
the outside of the legs ; afterward wrapping the limbs completely 
in cbaVnois leather. In other respects, the rides laid down in the 
preceding section must be attended to. 
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3* LABDACEOUS KIDNEY. 

This PK>mes on insidiously, and runs a sluggish course. 
It is most frequently met with between the ages of twcnty-oue 
and fifty, though not peculiar to any period of life; and it attacks - 
both sexes nearly equally. A£ the 'end of a variable number of 
years, it proves fatal; the time being in a great measure depen- 
dent upon the presence or absence of any scrofulous caries, or of 
the tubercular or syphilitic cachexia, or of persistent suppuration. 

To say much upon the general nature of this disorder would 
only be to repeat in a wearisome manner the remarks which have 
already been made. Suffice it therefore to notice that waxy, 
lardaccous, or amyloid degeneration of the kidney probably never 
exists alone. It fs a constitutional affection ; in which several^ 
other organs, but particularly the liver and spleen, arc almost 
simultaneously and similarly attacked. These glands become 
infiltrated with a translucent waxy material. The infiltration or 
degeneration begins in the kidneys in the capillary tufts of the 
Malpighian bodies, and in the coats of the small arteries; the 
tubes subsequently being affected, and getting filled with a trans- 
parent material. The effect on the kidney is at first to render it 
slightly firmer and paler than natural ; then to increase it in bulk 
and weight, in pallor and density; and lastly to lessen the weight, 
and contract the gland. The latter also becomes more and more 
inefficient as an excreting organ and ultimately useless. The dis- 
ease causes the urine to be albuminous, while there may some- 
times be found waxy or hyaline casts of the tubes, but little or no 
renal epithelium. And then the victims of it present all those 
marked symptoms which are usually set down as due to Bright's 
disease, among which dropsy is prominent. 

The lardaceous kidney is met with in connexion with tulJfer- 
cular phthisis, advanced constitutional syphilis, /and prolonged 
suppuration — often such as is due to scrofiflous caries of the 
bones. I have also twice observed it in consequence of the sup- 
puration of ovarian tumours. In one, the ovarian cyst opened 
spontaneously through the abdominal wall, discharged a large 
quantity of putrid pus, and for quite six months continued to throw* 
off small quantities of thin purulent matter. In the second case, 
the tumour was tafpped^by a distinguished surgeon, the cyst-wall 
seemed to inflame and smppurate, and for months a flow r of pus 
continued daily through the wound left by the trocar and cannula. 
In both cases, the urine became highly albuminous; wnile it 
contained waxy casts. Prior to the morbid action in the ovarian 

tumours, the urine was healthy. . . 

Professor Virchow states that a large proportion of the cases ot 
Bright's disease, and especially of the chronic ones, are assignable 
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to tins change. The changes which the kidney undergoes cannot 
be distinguished immediately with the naked eye ; so that not 
until iodine has been employed, can it be said what the disease 
really is. If a solution of iodine (the officinal liquor iodi answers 
well) be applied to the anaemic cortical substance, a number of 
brownish-red points appear, corresponding to the Malpighian 
bodies, with sometimes tihe streaks also which are the afferent 
arteries; and next to this,* when the disease is very severe, 
red parallel lines are also seen within the medullary cones, lying 
very close to one another. These are'all arteries* 

Two excellent essays on this disease, illustrated by the reports 
of thirty-four cases, have been published by Dr. T. Grainger 
Stewart of Edinburgh.* From these examples, the symptoms 
appeal 1 to run the following course i—An individual who has had 
scrofula, prolonged suppuration from disease # of the bones, or 
syjphilis, or perhaps who is merely of a weak constitution natu- 
rally, finds that he is losing strength, that he suffers from thirst, 
and that he passes large quantities of urine. He has to rise in the 
night to micturate ; and altogether three or four times the natural 
amount (fl. oz. 50) of urine may be excreted in the twenty- 
four hours. At the end of the day, the feet and ankles arc 
observed to be more or less swollen ; but a night’s rest removes 
the oedema. As the lassitude increases, a swelling and hardness 
about the hepatic and splenic regions can be detected, owing to 
enlargement of the liver and spleen. Ou examining the urine it 
is found albuminous, of a low specific gravity, pale in colour, and 
of an acid reaction; while on placing a portion of the scanty sedi- 
ment which it contains under a quarter of an inch object-glass a 
few' delicate, transparent, waxy or hyaline tube-casts arc seen. 
These easts are formed by the coagulation of an exudation from 
the blood-vessels into tubules denuded of epithelium : if the 
affected tubules contain a few cells, epithelial elements will be 
observed enclosed within the casts. This state of affairs may con- 
tinue for months, or under favourable circumstances for a few 
years. But sooner or later, very distinct evidence of anaemia is 
observable; the amount of albumen increases considerably, while 
the quantity of urine diminishes ; attacks of diarrhoea increase the 
debility, where the intestinal mucous membrane becomes affected 
with waxy degeneration; and ascites or general dropsy sets in. 
Ultimately the patient sinks, cither from persistent diarrhoea, from 
effusion into the serous cavities, from bronchitis or pneumonia, 
Irom pulmonary consumption, from exhaustion, or from convul- 
siong ^nd coma due to uraemic poisoning. 

Concerning the nature of the new material which is deposited 

* " On the Waxy, or Amyloid Form of Bright’s Disease.” Edinburgh 
Medical Journal , February, 1861, and August, 1864 . See also Practical 
Treatise on Bright's Diseases of the Kidneys, Second Edition. Edinburgh 
and London. 1871* 
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or formed in tlic walls of the small arteries and in the surrounding 
tissues, wc have no very precise information. According to Dr. 
Dickinson it .consists of fibrin, which has been thus deposited in 
consequence of the loss of the free alkali which is naturally asso- 
ciated vvith.it. The dealkalized fibrin has its origin in protracted 
suppuration; the discharges removing the alkalies from the 
system, and at the same time causing & nelativc increase in the 
amount of fibrin.* — Dr. Grainger Sfewart believes that as to the 
real nature of the disease wc must confess ignorance, and he 
doubts the correctness of some of Dr. Dickinson's views. The 
points which seem to Dr. Stewart well-established are, — (i) That 
it is a true degeneration or transformation of tissue, and not an 
infiltration. (2) That it consists of an albuminous material, pro- 
bably deficient in alkali. And (3) that it results from long- 
continued exhausting diseases; such as syphilis, tuberculosis, 
caries, and chronic suppuration.-)- — In partial confirmation of the 
foregoing, it may be added that several chemists, particularfy 
Ivckule and Kiihne, have expressed an opinion that the material 
is closely allied to albumen ; and that since it has no relation 
to cellulose or starch, it cannot with propriety * be termed amy- 
loid. 

As regards the treatment , much good may be effected in the 
early stages by a nourishing diet, by residence at the seaside, and 
by the persevering employment of ferruginous tonics. "Where 
there is any evidence of the previous existence of syphilis, iodide 
of potassium and some bitter infusion (F. 31), or iodide of iron 
(F. 32, 390), will often prove of great service. Occasionally, in 
these syphilitic cases, I have seen benefit result from the employ- 
ment of the mercurial vapour bath (F. 131) ; but the effect of this 
remedy ought to be watched. Certainly, in no other form of 
albuminuria is mercury in any shape to be prescribed. 


IV. DIURESIS. 

The term Diuresis [Am « through + bvpw = to pass urine] is 
applied to that condition in. which an excessive' quantity of pale 
limpid urine is daily excreted. It is often spoken of as Diabetes 
Insipidus; the only objection to which is that it might lead to its 
being confused with saccharine diabetes, while there is not the 
least connexion between the two affections. For although it was 
at one time believed that the urine in cases of chronic diuresis 
contained a tasteless kind of sugar, yet this view has now* Been 

* On the Pathology and Treatment of Albuminuria, p. 174* London, 
1868. 

f A Practical Treatise on Bright's Diseases of the Kidneys , p. 104. Edin- 
burgh and London, 1868. 
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completely disproved ; and it is allowed on all hands that no sac- 
charine matter of any kind is ever present. 

The two chief symptoms in this affection are, — insatiable thirst 
(polydipsia), and the elimination of an excessive quantity of urine. 
Generally speaking, the watery constituent of the latter is alone 
increased, the total amount of urinary solids not being greater than 
in health. This was tke^ase in a delicate young lady, suffering 
from uterine disease, seen by me m consultation with L)r. George 
May of Reading ; in which instance eight quarts of pale uriue 
were passed in the course of the twenty- four hours, sometimes for 
many days in succession. At the same time, a very few examples 
are recorded, where the urea and chloride of sodium have both 
been found considerably above the normal standard. 

The amount of urine which comes away is sometimes so great, 
that it has been believed to be in excess of the fluid consumed. 
Patients, especially young females, will produce tables very clearly 
I&pt, showing that when the whole quantity of fluids drunk in the 
day has been two pints, the urinary secretion has amounted to as 
many quarts or even to much more. Prom a glance at a little 
note-book now before me I find Miss A. IV recording that on the 
14th January the whole quantity of nourishment taken consisted 
of one pint and a half of fluids, half a pint of jelly, live small 
oranges, seven slices of toast or bread and butter, and one bun : 
while the urine di>charged was seven quarts. On the following 
day, the consumption of fluids and solids was slightly lessened, 
and the urine fell to six quarts. Aiul in this way the report goes 
on for many weeks, six and seven quarts of urine resulting from a 
pint and a half of cocoa or coffee. Discussioxi with patients thus 
infatuated answers no good purpose. It is much better quietly to 
suggest that the tables are by no means extraordinary ; at the 
same time insisting that further observations of the kind are quite 
unnecessary, and must not be made. Nevertheless, it is really a 
qifestion whether there may not be some excess of the urine over 
the liquid taken, under certain circumstances. If there be, one 
of three explanations — as Dr. Parkes points out-— must be 
adopted: — (1) Either the body becomes poorer in water, and so 
loses weight. (2) Or, water is absorbed by the skin and lungs. 
(3) Or, water is formed in the system by the direct union of its 
elements — oxygen and hydrogen. — No reference is here made to 
the absorption of dropsical effusions, because the removal of 
these fluids in this manner has no bearing on the argument in 
question. 

Jn the treatment of those cases where there is only an excess of 
the urinary water we cannot do better than employ one of the 
astringent preparations of steel. . The tincture of the perchloride 
of iron with hydrochloric acid (F. 101), or the ammonia iron-alum 
(P. 1 16), will generally answer every purpose. Sometimes. a dose 
of opium at night may do good ; Qr if the action of the skin be 
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suppressed a few warm baths can be ordered. Trousseau gave large 
doses of valerian with good results, and should the iron fail to do 
good, io or 15 grains of powdered valerian may be given, first 
three times a day, then four, five, or six times, till an impression 
is made. Supposing that the urinary solids are increased, indicat- 
ing undue waste of tissue, the cause .ipust be sought before 
the effect can be removed. Especially" oflght the symptoms of 
nervous exhaustion to be looked for ; while if such are present, 
cod liver oil, phosphoric acid and nux vomica (F. 376), and a diet 
of animal food with a little good beer, will probably prove 
useful. In all cases the amount of fluids consumed must be regu- 
lated. 

A remarkable form of infantile diuresis, which has been well 
described by Dr. Pinout* as not uncommonly happening soon after 
weaning, ought to claim attention. The symptoms are as follows :-j- 
From having been healthy until the change of food, the child be- 
gins to get dull and inactive, and to daily lose flesh. The skin 
feels harsh, dry, and hot. The bowels become irregular; the 
motions assuming an unnatural greenish appearance. The ab- 
domen grows prominent, so as to lead to the suspicion of mesen- 
teric disease. At this period, the urine is generally scanty and 
high coloured ; becoming turbid immediately on cooling, and let- 
ting fall a pale and clay-coloured deposit of urates, sometimes in- 
termixed with the oxalate of lime. Now and then there is an 
excess of phosphates. As the disease proceeds, the quantity of 
urine rapidly increases ; and the thirst being commensurate, large 
quantities of fluid are consequently taken. Under these circum- 
stances an infant about twelve months old will be often found to 
pass from two to four or five pints of urine in the twenty-four 
hours. The urine in this, and indeed in all the subsequent stages 
of the affection, is commonly transparent, and of a pale ycllo\v%or 
greenish tint. Its specific gravity varies from ipio to #1025 ; 
while on examination it will be found to contain a great excess of 
urea, and occasionally even traces of albumen or sugar. 

This form of diuresis must be considered as rather formidable ; 
since, if it be neglected or maltreated, it most commonly ends in 
organic lesions of the kidneys, or in diabetes. It most frequently 
occurs in the children of strumous individuals, who are at the 
same time dyspeptic or gouty; especially if such children have 
been improperly nourished, or have been brought up in confined 
and imperfectly-ventilated apartments. 

The general principles of treatment are, — removal to ipure 
country atmosphere, or to the seaside, where a bracing dry air 
can be breathed; the employment of tepid, or warm, sea water 

* On tfie Mature and Treatment of Stomach ami Renal Diseases. Fifth 
Edition, p.*g8. London, 1848. 
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baths; as well as attention to the diet — animal food (minced 
very fine or pounded in a mortar) and farinaceous matters being 
most suitable, with plenty of milk. As soon as possible, there 
should be a gradual but steady diminution in the quantity of fluids 
allowed. Now and then, the administration of small doses of 
Dover’s powder to increase the functions of the skin, as well as to 
relieve the general irritability, sccjns advisable. Gentle aperients 
will be needed to regulate the state of the bowels; pepsine should 
be tried, if any indications of dyspepsia present themselves ; cod 
liver oil serves to remove all evidence of imperfect nutrition ; and 
lastly, tonics of bark, quinine, or steel, will prove highly useful. 


V. ILEMATURIA. # 

* Haematuria [from Afyici= blood + ovpov^= urine] or haemorrhage 
from the mucous membrane of the urinary passages, may proceed 
from the kidneys or bladder or urethra. It is common in the 
early stages of those forms of renal disease which have their 
origin in a morbid state of the blood : hence, as we have 
already seen, it is a frequent result of acute desquamative nephritis. 
It may also arise from malignant or tubercular disease of the 
kidney or bladder, or from a villous tumour here; from the 
presence of a calculus either in the kidney, ureter, bladder, or 
urethra ; from cystitis ; or from renal inflammation, as well as 
from granular degeneration. A blow over the loins lias caused 
it; while irritating medicines, such as oil of turpentine and 
cantharides, can also produce it. Occasionally it sets in during 
the course of rheumatic fever, pneumonia, continued fever, malig- 
nant small pox, scurvy, &c., just as epis taxis does. Having 
m^re than once seen urine contaminated with the menstrual 
discharge mistaken for real hsematuria, it will hardly be deemed 
superfluous to give a word of caution. As a rule therefore, in 
any case of suspected renal disease occurring in women, the prac- 
titioner should not venture on stating a positive opinion while the 
patient has her courses on. 

* Urine containing blood in comparatively small quantity will be 
found of a peculiar smoky hue, or even of a black colour (owing 
to the action of the acid of the urine on the haematin), and loaded 
with albumen. If the escape of blood be free, the colour may" 
vary from a port-wjne hue to a bright arterial tint. The distinction 
letv%fjp renal and vesical hemorrhage is important. Dr. Pront states 
that when the “ blood is derived from the kidney , it is in general 
equally diffused throughout the whole urine; on the contrary, 
when derived from the bladder , the blood for the most part comes 
awsty in greater or less quantity at the termination of the discharge, 
the urine having previously flowed off nearly pure/ 1 Sir Thomas 
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Watson has also remarked that the expulsion of slender, cylindrical 
pieces of fibrin, which have evidently been moulded in the ureter, 
is characteristic of haemorrhage from the kidney or commencement 
of the ureter, Moreover, in haemorrhage from the secreting por- 
tion of the kidney (not the pelvis), the urine on being examined 
microscopically is usually found to contain casts of the renal tubes 
formed of coagulated blood (often spoked of as blood-cast*) ; while 
there is also seen the delicate rftund tenal epithelium, with casts 
composed of epithelial cells and blood corpuscles. When the 
bleeding is from the bladder, the blood corpuscles are observed 
mixed with the flat scaly vesical epithelium ; and the urine may 
contain more or less muco-purulent matter. Supposing malig- 
nant disease to be the cause, cancer cells will not unfrequently be 
found in the urine, and so determine the diagnosis. If there be 
one or more calculi, the haemorrhage will be lessened or entirely 
checked by rest, and increased or reproduced by any jolting ex- 
ercise. While where the blood conics away in drops or in a streani, 
unmixed with urine, the urethra is in all probability i^p source. 

During the last year or two, the histories of numerous cases of 
intermittent or paroxysmal hsematuria have been recorded in the 
medical journals. Though of rare occurrence, this disorder did 
not escape the observation of Rayer, of hllliotson, &c. The patho- 
logy of it is involved in doubt. The precise cause of it is un- 
known. Sometimes this affection is apparently connected with 
marsh miasma, the blood appearing at regular intervals, and per- 
haps being accompanied by imperfect rigors. This form can often 
be cured by full doses of quinine or arsenic. In other instances, it 
seems to have had its origin in simple exposure to cold ; and in 
these the usual remedies for malarial poisoning arc valueless. The 
urine is quite healthy, except at the time of the attack. Then it 
is found of a deep brownish-red colour ; it contains an excess of 
urates and mucus; a variable (as regards quantity) precipitate 
of albumen is thrown down by heat or nitric acid ;/vhile no blood 
corpuscles can be seen on a microscopic examination, but; only 
disorganized blood constituents and possibly tube-casts of disinte- 
grated blood ; crystals of oxalate of lime are often present. The 
blood elements come from the kidneys ; and possibly as an exuda- 
tion from the Malpighian bodies* The absence of blood corpuscles 
looks like an indication that there has not been a rupture of 
any vessel. 

A peculiar form of liaeraaturia is sometimes met with in Egypt, 
Southern Africa, and the Mauritius, which is probably due to the 
Distoma haematobium. The eggs of this parasite are to be found 
in the urine, and sometimes the perfect entozoon may be discovered. 
The parasite is probably introduced into the system by drinking 
the waters of the district without filtering them. 

The treatment will vary with the circumstances under which 
the haemorrhage occurs. Where there is malignant disease, or a 
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calculus at any part of the urinary tract, astringents should be re- 
sorted to ; the bgst bciug the tincture of the pcrchloride of iron, 
gallic acid, Ruspini’s styptic, the diluted sulphuric acid, &c. The 
fear of causing strangury must prevent the use of turpentine. 
Where there is some morbid poison in the blood, or actual renal # 
disease, we ought to rest the kidneys, and promote elimination by * 
the skin and bowels ; far \vhick purpose hot air or vapour baths, 
warm water baths,, and purgatives, ’will prove the most effectual. 
Simple driuks, especially plain water, should be taken very 
copiously. Haemorrhage from the urethra will often be cheeked 
by the application of ice ; or by passing a large bougie, and leaving 
it in the passage for some hours. Lastly, in vesical dncmor- 
rhage, a solution of alum or of tannic acid, of such a strength 
as to have a styptic taste, may be injected into the bladder ; while 
the irou-alum can often be advantageously administered at the 
same time. 


VI. CHYLOUS URINE. 

Urine of a milky appearance from the presence of fatty matter, 
in a molecular state, is known as chylous urine — chyluria. In ad- 
dition to the fatty matter there is generally present one or more 
of the following ingredients, — blood corpuscles, fibrin, albumen, 
and an imperfect albumen like that of chyle (alburninose ?). The 
urine after standing for a short time, and unfortunately sometimes 
whilst it is iu the bladder, coagulates into a trembling mass resem- 
bling blancmange or common size. 

The importance to be attached to the fact of the urine being 
chylous varies in different cases, and th^re can he no doubt that 
the cause and pathological conditions are diverse. The most 
favourable instances are those where at some time in the twentv- 
fotfr hours the secretion is healthy,, containing neither chyle nor 
albunfbn. In one of the examples of this disease, which has fallcu 
under my notice, the urine passed in the morning before taking 
food fias more often than otherwise been healthy; the chylous 
condition setting in w ith the digestion of the breakfast. * Here it 
is probable that the appearance of, chyle was due to the imperfect 
assimilation Qf the tiitrogenized constituent of the food, a portion 
entering the blood in the form ofjpeptones, and retaining ttye pro- 
perty Qf diffusibility. But in the instance of a lady under the care 
of Mr. Cubitt of Stroud (Beale's Archives of Medicine , volri. p. n: 
London, 1857), the urine passed in the morning, after % night's 
rcst^as milky ; while at no time was it ever go during the day; 
Mr. Dutt has also recorded ( Lancet , 26th July, 1862) a similar 
instance ; the patient, a male Hindoo, passing urine free from 
chyle during the day, while that voided dttririg the night and in 
the morning was deeply loaded with it. A microscopic examina- 
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tion of chylous urine shows that the fatty matter is present in a 
molecular state ; but if, in addition, cells of renal epithelium loaded 
with oil globules are f&und, such will indicate the fco-exisieuce of 
chronic Bright's disease. * 

On examining the kidneys after death in cases where the urine 
has been chylous, no alteration perceptible to the naked eye has 
yet been discovered. Nevertheless, the disease ratty possibly depend 
upon some structural change in thfe»egl8,ndsj owing to which certain 
constituents of the blood filter through the vessels into the urine. 
Dr. Carter of Bombay Jms detailed, {Medico- Ch ini rg i ca l Transac- 
tions, vol. xlv. p. 189. London, 1862) the particulars of three 
instances .which have led him to believe that this affection is the 
consequence of a direct admixture of chyle and urine — a leak 
from the lacteal tract into the urinary. With regard to these three 
cases it seems highly probable that the explanation is correct. 
Recently an important addition has been made to our knowledge by 
the discovery of l)r. T. R. Lewis that the chylous urine not unfre- 0 
quently met with in India is associated with and apparently due to 
the presence of'an entozoon,the jilaria sanguinis ho minis, in the blood. 
It is supposed that the entofloa block up some of the lacteals and 
give rise to a communication between these and bloodvessels. 
Dr. G. R. Bouyun, of Demerara, has described (Golding Bird's 
Urinary Deposits , 5th Edit. p. 422. London, 1857) some cases of 
this disease in which the chylous state of the urine was always 
accompanied by attacks of irritation, fever, emaciation; while 
he seems to prove that the affection is often epidemic at Demerara, 
especially amongst creoles and negroes. Dr. Bouyun refers it to 
some derangement of the assimilative f unctions ; and he has been 
successful in curing it by the free administration of a decoction of 
the mangrove, bark (llhizophora racemosa), which acts freely on 
the skin, alters the character and increases the quantity of the 
urine, and improves the general health. 

Examples of chylous uriue are rarely met with in Efirope ; more 
than half of the instances recorded having occurred ip individuals 
resident in hot climates, or in the natives of the TEast and West 
Indies, Mauritius, Brazil, &c. The appearances presented by the 
urine are these : — It is usually opaque and of a cream colour, 
owing to the presence of molecular fat, which can be dissolved by 
eth&r; on cooling it forms into a trembling coagulum, though 
after several hours this substance . breaks up and liquefies ; the 
presenca&of albumen is shown by testing with nitric acid and 
heat; the ‘Specific gravity is low; and examined microscopically, 
minute fatty granules with numerous chyle corpuscles are seeiu^ 

The invasion of this disorder may be gradual or sudden. The 
symptoms are usually intermittent ; that is to say, an attack lasts 
for a few days or weeks, and then passes off perhaps for mouths. 
The way in which the character of the urine varies at different 
times in the twenty-four hours has already been noticed. In the 
VOL* II. T 
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intervals of health, the uriuc is natural : there is no albumen pre- 
sent, nor any abnormal ingredient. While the urine continues 
chylous, the general state of the system is depressed. Tim patieut 
complains nrt only of bodily weakness, but he is exceedingly 
anxious about himself. He loses flesh. There is considerable 
lassitude, taking away all desire for exertion of auy kind. More- 
over, there is oftefi pijtn about the loins, tenderness in the epigas- 
trium, a difficulty in digesting «0lfd food, with a tendency to rest- 
less nights. 

The remedies which can be opposed to this condition arc few 
arid for the most part ineffectual. So far as is at present known, 
astringents are the agents from which most is to be hoped ; while 
of the different drugs of this class, gallic acid in larg 0 »doscs is the 
•best. The tincture of perchloride of iron has now and then 
answered for a time. A decocticm of mangrove bark (Ilhizo- 
phora raceyiosa) seemed to cure one case. *^V tight belt, worn 
•round the loius? givc^ relief to the backache. Residence in a 
bracing air ought also to be recommended. 


' VII. RENAL ENTOZOA. 

The entozoa which may infest the kidney arc of three kinds 
— Hydatids, the Eustrongylus gigas, and the Jlilharzia, or Distoma 
lnematobiuni. 

With reference to liyilatxl formations it is not necessary to 
detain the reader long; since these entozoa, which are in reality 
the sivliooked embryos of the trenia echinococcus, have already 
been described, as they have their seat in the liver, an organ which 
they affect more frequently than all the other tissues combined. 
Hydatids in the kidneys arc very rare. Only one gland is affected, 
and usually there is merely one parent cyst containing many 
secondary or daughter cysts. Sometimes a spontaneous cure 
seem* to* take place; but in other instances there is a continuous 
though slow development, until a tumour of considerable size gets 
formed. Under these circumstances, inflammation and ulceration 
are at length, set up; and an opening takes place between the 
tough opalescent walls of the cyst and t^e loins, or the bowel, or 
the pleura and perhaps a bronchus. Not uncommonly, the cyst 
bursts into the pelvis of the kidney; when probably small cysts 
and shreds of large ones, with echinococci and their booklets, will 
pa«« down the ureter into the bladder, and thqs be voided with the 
dHbe. During this transit they may cause pain and nausea, with 
serd-purulent or bloody urine, such as is produel# J)y the passage 
of a renal calculus ; while they are likewise apt to temporarily 
obstruct some portion of the urinary passages, and so tQ give rise 
to d i ffiflnR micturition or even to complete retention of urine. It 
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is probable that perfect recovery in tliese cases is not, so rare an 
event as might be prognosticated. 

The iiudrongyim gigas (known also as the Stjongylus gigas, 
Ascaris rcnalis, Lnmbricus in renibus, &c.) ocArs so seldom 
in the human subject that 1 do not think a Sjiii&le kidney contain- 
ing it has been shdwn at the Pathological {Society of London in 
twenty-two years ; while I a$a not spre tKat there is more than 
oue specimen of it in the FlunfeJian Museum. Nevertheless this 
eutozoon, the Antieus of the round worms, not unfrequentlv 
destroys the renal* structure in the weasel, otter, raccoon, dog, ox, 
horse, &c. ; while it has been found to be the origin of fatal mis- 
chief in man. The custrongylus has a cylindrical elastic body, is 
of a bloodied colour, and, is slightly attenuated at both extremi- 
ties; the male measuring about one foot in length and a quarter 
of an inch in breadth, whihfthc female is three times as long and 
twice as broad. The symptoms produced by this wown very much 
resemble those caused by a renal calculus. Thus, there is pain in 
the loin, purulent and sometimes bloody urine, with considerable 
constitutional disturbance if the worm escapes into the ureter and 
blocks it /up. If the impediment remain, hydronephrosis will 
result from the retention of urine in the pelvis of the kidney ; 
thus giving rise ultimately to a tumour in the lumbar region. 
Where the ureter remains permeable, it has been suggested that a 
microscopical examination of the urine might lpad to the detec- 
tion of the oval-shaped ova ; which arc numerous, and measure 
the one three-hundredth of an inch in length. The patient, how- 
ever, would not be likely to benefit very much by the discovery, if 
the second suggestion of an authority on those matters was fol- 
lowed — the making of an incision into the kidney to remove the 
intruder. The Distonia haematobium or Billiarzia capensis, is 
a small eutozoon which inhabits the kidney^ and occasionally also 
the prostate or other parts, giving rise to hsematuria, small 
in amount, but frequently repeated. Hjematuria, having its 
origin in the presence of this parasite, is endemic at the Cape of 
Good Hope and other parts of Africa. Dr. John HarleyNvas the 
first in this country to detect the cause of this form of renal 
haemorrhage by diicovering the eggs in the urine of a case which 
came under his care. They are*gcnerallv entangled in little blood 
clots, and these may give rise to obstruction in their passage along 
the urethra. Bilbarz had previously described the same or a 
similar affection, and gave to the parasite the name of Distoma 
y haematobium; it is still uncertain whether this is identical with 
flie parasite whose eggs and embryps were found by Dr. Ha^ey,'* 
and, to which&be name of Bilharzia was given. 

No treatment has yet been fouud efficacious in destroying the 
parasite. 
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VIII. 11ENAL CALCULI. 

Urinary calculi arc found either in the kidneys, or in the 
bladder, or in the follicles of the prostate gland. In very rare 
cases one or more of ihe urinary salts become deposited in the 
ureters, or in the urethra; bfit usdally the calculi found in these 
situations have travelled there from the kidneys or bladder. Uri- 
nary calculi are not peculiar to man ; being also found in oxen, 
horses, sheep, pigs, and very frequently in rats. These concre- 
tions are formed of concentric layers of crystalline or earthy 
inorganic matters or salts, with a variable proportion of organic 
matter. A few are composed of only one constituent : others are 
of a composite nature, the composition of the different layers 
alternating. Thus urate of ammonia and oxalate of lime are fre- 
quently associated in the same stone. 

Th6 chief varieties of calculi are the Uric acid; the Urates of 
Soda and Ammonia and Lime ; the Fusible calculus — Phosphate 
of Lime, with Phosphate of Magnesia and Ammonia ; the Mul- 
berry calculus — Oxalate of Lime; the Carbonate of Lime; and 
those very uncommon forms, the Cystic and Uric or Xanthic 
Oxides. Pseudo-calculi of fibrin or blood-congula, or of uro- 
stcalith (a resinous or fatty substance) are exceedingly rare. 

Urinary concretions, whatever may be their composition, vary 
very much in size. Thus, they occasionally merely resemble 
grains of sand, being so small as to pass readily with the urine. 
Particles of gravel thus voided will be found made up of aggre- 
gated crystals of the urinary salts, so that they arc really micro- 
scopic calculi. In other instances, however, they arc discovered as 
large as a small orange. When a stone has formed in the pelvis 
of the kidney, it may! while of moderate size, enter the ureter and 
gradually be forced onwards towards the bladder. The suffering 
which* takes place during the transit is very great, and is popularly 
known as “ a fit *of the gravel.” But as soon as the calculus 
reaches the bladder, all pain is over for a time ; and if it be true, 
as some philosopher has remarked, that the height of happiness is 
sudden relief from great suffering* the patient is indeed a happy 
man. 

One or more calculi may, however, not only form in the 
kidney but remain there ; gradually growing and filling the 
entire pelvis. Possibly this will happen in both glands. But in 
any case, the presence of one or more stones in the kidney is a 
mos^unfortunate circumstance. The ^concretions produce, by 
their mechanical action, well-marked symptoms; the chief of which 
are almost constant backache, bloody urine, and reflex irritation of 
distant organs. The pains, as well as the attacks of haemorrhage, 
are" increased by walking exercise, and by a jolting drive. The 
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urine is usually albuminous, and by the microscope blood cor- 
puscles and pus will be found, sometimes, with epithelium which, 
by its characters aids in ascertaining the situation of the calculus. 
The blood corpuscles and epithelial particles arc usually more 
numerous after exercise or jolting. Alcoholic drinks can rarely 
be takeu with impunity. After a time, the general heath sutlers 
to a considerable extent. As tjie foreign body increases in size, so 
it encroaches on the true structure of the kidney ; and either con- 
verts the gland into a large cyst, or perhaps sets up suppurative 
inflammation. Now and then ulceration has extended through 
the kidney and the loins, one or more stones having passed out of 
the opening thus made. More commonly, however, death occurs 
from uraemia; the secreting structure of the kidneys becoming 
entirely destroyed. 

The symptoms ^attending the passage of a calculus along the 
ureter are often extremely severe. There is excruciating pain jn 
the loin of that side shooting down into the bladder, testicle, and 
thigh, violent sympathetic vomiting, and sometimes marked 
collapse. The testicle is often drawn up and there may be blood 
in the urine. 

In the treatment of cases of renal calculi we have, first, to re- 
lieve the general symptoms; secondly, to endeavour to prevent the 
formation of fresh stones, as well as to check the further increase 
in size of such as already exist; and thirdly, when a calculus 
enters the ureter we must facilitate its passage to the bladder. 

The first indication is to be accomplished by supporting the 
health with a plain diet. Milk, cream, animal food, and raw eggs, 
arc beneficial. I am convinced that alcoholic drinks usually prove 
injurious ; but if something of this kind must be allowed, it wilL 
be best to prescribe certain specified quantities of brandy or whisky 
well diluted. All kinds of beer and wine had better be avoided. 
Cod liver oil will often be useful. The pain in the back may.be 
best relieved by the application of belladonna plasters ; ajid by 
wearing thick flannel, or chamois leather jackets next the skin. 
To check the haemorrhage we should order either the tincture of 
perchloride of iron (P. ioi, 397), or the iron alum (F. 1 1 6) ; but at 
times, when the loss of blood is greater than usual, no remedy 
answers better than gallic acid \¥ . 103). 

The plan to be pursued under the second head, must vary with 
the supposed nature of the calculus ; although in all cases more 
than the customary quantity of fluids should be consumed. Pure 
water is most serviceable, but it is difficult to make some patients 
think so ; and lienee it is often advantageous to prescribeJUrge 
quantities of simple aerated water. In the nric acid diathesis, a 
vegetable diet, avoidance of alcoholic drinks, the free use of simple 
diluents or of mucilaginous drinks, gentle exercise, attention to 
the bowels, and the employment of alkaline aerated waters— -as 
those of Vichy or Carlsbad— will be beneficial. Alkalies often give 
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relief, and none can be employed so advantageously as the salts 
of potass; since soda often combines with the uric acid to f&rm 
a hard and insoluble salt, while magnesia in large doses is very 
apt to cause intestinal concretions. The bicarbonate of potass may 
be freely given, without any of these disadvantages, or the citrate, 
which being a neutral salt, is more grateful, ami disturbs the 
stomach less, whjjc it isf decoipposejl in the system into carbonate 
of potash, which renders the urine alkaline ; the liquor potassie in 
large doses (mhn xxx in water ft. oss. 3) is also an agent possessing 
valuable properties which appear to have been generally overlooked. 
Its effect, however, in inducing alkalinity of the urine is less than 
that of the carbonate or citrate,, but it oxidizes clletc matters, and 
is a more powerful eliminant than the salts of potash. For the 
diathesis, a directly opposite course of treatment will be 
necessary ; Out it must be borne in mind that alkalinity and phos- 
phatic deposits due to decomposition of the urine with formation 
of carbonate of ammonia do not constitute this condition of 
In the phosphatic diathesis the urine is rendered 
alkaline by fixed salts, and the blue colour of litmus or brown of 
turmeric is not changed by drying and exposure to heat ns in the 
ease of arnniouiaeal urine. The diet ought to be generous, a 
moderate allowance of whisky or brandy may perhaps be 4 allowed, 
and tonics (such as bark, iron, and the mineral acids, especially 
the nitro-muriatic) should be administered every now and then. 
Opium is also a valuable drug in these cases. Complete mental 
relaxation must be insisted on. As regards the oxalic-avid dia- 
thesis, all articles of food containing this agent*- such as the 
common garden rhubarb — must be avoided : saccharine substances 
also ought to be disallowed. The nitro-hydrochloric acid will 
generally prove useful (F. 378) ; and tepid or cold bathing, change 
of air, &c., should be recommended. 

,In the third place, we may be called upon to relieve the great 
Rufferj/ig caused by the passage of a calculus down the ureter. 
This will perhaps be most readily effected by the prolonged use of 
the warm bath; by the free use of emollient diluents — especially 
by barley -water containing a couple of fluid drachms of the spirit 
of nitrous ether; -as well as by putting the patient under the 
influence of chloroform, or else by*thc administration of full doses 
of opium. The subsequent passage of the stone from the bladder 
will be facilitated by the patient allowing the urine to accumulate, 
and then getting him to discharge it with force while he is in a 
hot bath ; or by introducing a large silver catheter with an open 
extrgjpity, and washing out the bladder with Warm water. When 
the calculus is too large to be thus got rid of, surgical inter- 
ference — lithotrity or lithotomy— will subsequently be required ; 
no, satisfactory plan for producing solution within the bladder 
having yet been discovered. With regard to the selection of 
crushing or extraction, as well as for full .information on the 
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mode of operating, reference should be made to the writings of 
Sir William Fcrgusson, the Messrs. Coulson, and Sir Henry 
Thompson. 


IX. TUBERCLE AND CANCER OF THE KIDNEY. 

• 

Renal tuberculosis is rarely a primary diseasb, being usually 
associated with pulmonary phthisis. It may, however, be met with 
when there is no obvious disease of the lungs. The first symptom 
is usually an attack of lueraaturia, and the loss of blood may be 
considerable in amount, and may be repeated several times. There 
is more or less pain in the loin corresponding to the seat of the 
disease, occasionally of a burning character. The urine contains 
pus and blood, together with much albumen ; sometimes the pus 
is present in large amount, giving rise to irritation of the bladder, 
and causing this organ to be suspected as the seat of the disease*; 
sometimes also there arc small cheesy-looking masses, visible to 
the naked eye ; w r hile a minute examination may perhaps detect 
tubercular matter, granular debris, and epithelial casts of the tubes. 
The gland may be much enlarged ; owing either to the confluence 
of softened tubercular deposits, or to the gradual distension of the 
pelvis by retained urine and pus. There are night-sweats, rapid 
emaciation, and attacks of diarrhoea. Death usually occurs in 
from twelve to eighteen months after the commencement of the 
symptoms indicative of kidney affection ; while the fatal result 
may be due to exhaustion, or more rarely to uraemia or pvreinia. 
Occasionally it happens that the di-case gives rise to so little pain, 
or inconvenience or impairment of health that the case only comes 
under observation when the symptoms of uraemia have set in. On 
examination after death the kidneys are found studded with masses 
of yellow' tubercle, the pelves are also extensively affected, and 
contain pus and disintegrated tubercular matter. /Tubercles will 
be found in other organs and in neighbouring parts; in females 
the Fallopian tubes especially arc usually the seat of tubercular 
disease. In a few instances, the kidneys of newborn infants have 
been found in a state of disorganization from the degeneration of 
tubercle. • 

Cancer is probably the rarest form of renal disease. Dr. Walshe 
has collected forty cases of cancer of the kidney from different 
sources. In thirty-one of these, pure encephaloid — or one of its 
varieties — was the species of cancer observed, while there were 
only five cases of scirrhus. The disease affected both organs sixteen 
times, the right alone thirteen times, the left alone six. Cancerous 
degeneration, like many other forms of renal disease, commences 
usually in the cortical substance, and thence extends to the medul- 
lary cones and to the walls of the pelvis and ureters. 

In one instance of renal cancer about which I was consulted 
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by Dti Grccnlialgh (in 1849 anil 1S51), tlic gland was enlarged to 
such an extent, that it simulated in many respects a solid ovarian 
tumour, and had indeed been diaguosed as such. On the two oc- 
casions when I saw the patient she was pregnant ; and consequently, 
as only an incomplete examination could be made no positive 
opinion was given, though I was certainly inclined to regard the 
tumour a$ ovarian. After death the right kidney was found to be 
the seat of disease, being eiiiargetl at least to the extent of two 
adult heads. — 1 am acquainted also with the particulars of a 
similar case where the tumour was diagnosed as bvarian, and where 
tapping was had recourse to (iu 1864). But although only a little 
blood came away through the cannula, the true nature of the affec- 
tion was not suspected by the operator until an examination after 
dcatli revealed it. — And 1 have heard of a third instance, in which 
the abdomen was opened (in 1865) for the removal of a supposed 
ovarian tumour. The patieut died ; and at the autopsy the disease 
tfas found to consist of an cnccphaloiil (left) kidney. 

Dr. Owen Rees states that the following arc the chief points to 
be noticed in the diagnosis of malignant disease of the kidney from 
calculus: — 1. In malignant disease the blood is generally passed 
iu larger quantity than in calculus of the kidney. 2. There is 
more frequent tendency to nausea on slight occasion than in calcu- 
lous disease. 3. Microscopical examination of the urine will fre- 
quently show pus or mucus in excess, if there be calculus ; whereas 
in malignant disease this sign does not so frequently exist. 4. The 
appearance of those suffering from malignant disease of the kidney 
is nearly always indicative of a state of anaemia more or less 
advanced. 5. In calculus, haunaturia generally follows upon some 
unwonted exertion. 6 . Careful examination of the abdomen will 
frequently lead to a detection of tumour, if there be malignant 
disease of the kidney. It is not always an easy matter to dis- 
tinguish tubercular disease of the kidney from caucer, but a considera- 
tion of the chief features presented by the former will be of 
assistance. Villous disease of the kidney has been met with, 
giving rise to hsematuria, and ultimately to suppurative inflamma- 
tion. This disease is extremely rare, and presents nO characteristic 
feature by which it may be distinguished. 

The connective tissue around one or other of the kidneys is now 
and then the seat of medullary cancer, giving rise to a tumour of 
perhaps very considerable size. The kidney itself may remain 
perfectly free from any malignant disease ; though it will perhaps 
manifest indications of more or less advanced fatty or other dege- 
neration, owing to its nutrition being impeded by the pressure of 
the surrounding disease. The amount of albumen iu the urine, 
and the prominence of other symptoms of renal disease, will neces- 
sarily depend upon^he duration of life after the pressure on the 
kidney or its bloodvessels has begun to be appreciable. Cancer in 
this situation has been found in young children more frequently 
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than in adults. Renal cancer itself, however, has been a cause of 
death during infancy. 

If the urine be microscopically examined either in malignant 
disease of the kidney or bladder, it will generally be found to con- 
tain cancer cells ; together with fibres of connective tissue, blood- 
corpusclcs, &c. In renal calculus, the epithelium of the pelvis of 
the kidney is sometimes rapidly exfoliated ; while as these cells 
are of a caudate and irregular form they are very likely to be mis- 
taken for cancer cells. The spindle-shaped epithelial cells of the 
ureter also bear a 'close resemblance to the cells ofrscirrhus. The 
general symptoms will, however, aid the diagnosis ; for in advanced 
renal cancer there is usually considerable pain in one or both loins, 
attacks of nausea and vomiting are very frequent, the malignant 
cachexia is present, the loss of flesh and strength increases daily, 
and the enlarged gland can be distinctly felt. 

In the treatment we can only do good by supporting the patient^ 
strength; while every endeavour is made to relieve the suffering 
with subcutaneous injections of morphia, opiate suppositories, &c. 


X. DISEASES OF TIIE URETERS. 

I am not aware that disease of the ureters, occurring primarily, 
has ever been diagnosed during life. After death, one or both of 
these canals are not unfrcquently found considerably dilated 
(perhaps to the size of the small intestine), or much contracted. 
Both these conditions may be due either to some congenital mal- 
formation, or to the pressure of morbid growths, or to obstruction 
from an impacted calculus or an eutozoon, or to the extension of 
disease downwards from the kidney or upwards from the bladder. 
One remarkable case of hydronephrosis [ w Y&up = water ,+ = the 

kidney], or dropsy of the kidney, has been recorded by Rokitansky, 
and another by Kussmaul ; in both of which the right ureter had 
become obstructed, owing to compression by an irregular branch 
of the renal artery. This form of sacculation or dropsy of the 
kidney, the result of obstruction by calculi, tubercular, or malig- 
nant deposit, the pressure of tuiriburs, &c., is not so very uncommon. 
The hydronephrosis is usually single, the obstruction occurring in 
only one ureter; but it will be double in the event of the obstruct- 
ing medium being of such a nature that it influences both ureters. 
In the latter cases, the mischief most frequently consists of an ira- 
* pervious urethra; so that the bladder, ureters, and pelves and calyces 
of the kidneys all undergo dilatation. Children thus malformed, 
if born alive, only survive a few days; unless the canal of the 
urethra become pervious, as it may, and then life can be prolonged 
for some time. — Dr. Hillier has reported the interesting history of a 
boy who, for five years derived relief from the repeated tappings of 
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a congenitally dilated kidney. So considerable had been the disten- 
sion of the pelvis of the kidney, and so great the resulting abdo- 
minal enlargement, that the case was at first mistaken for ascites. 
The boy, when between eight and nine years of age, died (in 1869) 
from acute tuberculosis. The right kidney was found converted 
into an enormous cyst, containing more than five pints of urinous 
fluid. — Two remarkable* cases of hydronephrosis have also happened, 
in which the cysts have been diagnosed as ovarian, and death has 
occurred from attempts at extirpation. The was a patient 
of Dr. Baum of Gottingen, and was operated upon ou the 28th 
November, 1864. Twenty-live pints of fluid were removed from 
the cyst, and it was then tried to draw out the latter ; a proceed- 
ing found to be impossible owing to the adhesions between the cyst 
and the transverse and descending colon. She died at the end of 
about fifty hours. At the autopsy the left kidney was found to form 
tke tumour. — In the «?»■ owl instance, it was likewise a cystic 
development of the left kidney w hich several gentlemen regarded as 
an ovarian growth. Hr. Spencer Wells operated 011 the 3rd January, 
1867. About fifteen pints of pea-soup-looking-fluid were with- 
drawn from the cyst; but this structure could not be extracted in 
consequence of its adherence to the intestines and abdominal wall 
&c. Death took place thirty hours afterwards. A11 examination 
afterwards revealed the true nature of the disease ; the renal cyst 
being the size of an adult head. 


XI. IRRITABILITY OF THE BLADDER. 

Irritability of the bladder is said to exist when an individual is 
troubled with a much more frequent desire to pass urine than is 
natural. This condition not uncommonly arises from organic 
disease of the kidneys, bladder, prostate gland, or urethra ; such as 
inflammation, abscess, tumour, cancer, stricture, and so forth. It 
may likewise be due to the pressure of the uterus when misplaced 
(as in anteflexion), or when enlarged from pregnancy or the growth 
of a fibroid tumour, or when diseased from infiltration with 
cancer ; or it may be connected wfith the presence of a tumour or 
a calculus in the bladder ; or it can be originated by the irritation 
of haemorrhoids, by cancer of the rectum, by a painful ulcer of the 
sphincter ani, or by an abscess at the side of the rectum. Lastly, 
it may prove, as it very often does, to be merely functional — i,e. } 
dependent on some morbid state of the urine, sucty as the presence 
of uric acid or urates in excess, or of oxalates, owing to derange- 
ment of the digestive organs or kidneys or bladder, or on some 
constitutional nervous affection. 

Symptom *. — The desire to micturate comes on suddenly and very 
frequently, so that in many cases a patient has to pass urine every 
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thirty or forty minutes. There is generally an inability to resist 
the desire ; but if this can be checked, uneasiness and pain ate 
induced by doing so. The urine is seldom increased in quantity, 
except in hysterical subjects : in the latter the increase is often 
considerable and the secretion is pale and very watery, the pro- 
portion of solid constituents remaining as in health. After this 
affection has lasted some time, the bladder Soften diminishes very 
much in size ; so that instead of being able to contain from fifteen 
to twenty ounces of urine as in health, it cannot hold more than 
two or three ounces. 

In all cases the urine should be examined. Where it is found 
prctcrnaturally acid or alkaline ; loaded with urates, or phosphates, 
or oxalates ; or when it contains pus, albumen, sugar, or any. other 
morbid secretion, the disease must be traced to its origin. For 
unde* these circumstances the irritability of the bladder is a mere 
symptom of either some severe constitutional derangement, or else, 
of dangerous organic disease. 

Incontinence of urine in children is frequently due to simple 
irritability of the bladder, or to the presence of worms in the rectum; 
or it may be associated with albuminuria, or with diabetes, or with 
the uric acid diathesis ; or it will be simply the natural consequence 
of the child being put to bed for twelve hours without being roused 
at proper intervals to pass water. When there is an involuntary 
How of urine in the adult, it is almost always indicative of an 
overloaded bladder from paralysis of the muscular coat. 

Treatment . — In simple irritability of the bladder, not of long du- 
ration, attention to regimen generally, the avoidance of all stimu- 
lating drinks, the substitution of cocoa or chocolate made with 
milk for tea and codec, the free employment of mucilaginous di- 
luents, and the use of warm or tepid salt water baths will often 
effect a cure. The dilute nitro-hydrochloric acid in decoction of 
pareira, with or without the tincture of belladonna* (F. 37^)> 
very efficacious when the urine is alkaline or only slightly fjcid : 
where the secretion is abnormally acid, small doses of liquor potassie, 
or what is more effectual with less disturbance of the stomach, 
citrate of potash in doses of twenty or thirty grains in infusion ot 
buciiu (F. 69 ), do great good. Sir Henry Thompson has also 
recommended a decoction of thd triticum repens or couch-grass 
made with oric ounce of the underground stem to a pint ot water, 
the whole of whicli is to be taken in the twenty-four hours. Opiate 
suppositories at bedtime, or five or eight grains of the extract of 
henbane in a pill, or ten or fifteen minims of tincture of belladonna 
in infusion of linseed, will lessen the irritability, and allow of a 
good night’s rest. In severe and obstinate cases a grain of morphia 
dissolved in an ounce of water iujectcd into the bladder previously 

emptied may effect a cure. . , 

Ferruginous tonics should be ordered where there is geneial 
debility, or when the irritability comes on in young females at the 
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catamenial periods. In a few obstinate cases the tincture of can- 
tharides, with or without the tiucture of the perchloridc of iron, 
has relieved all the symptoms after other means have failed. 
Moreover, in women, the employment of vaginal pessaries of 
belladonna and oxide of zinc (F. 423) will frequently prove most 
serviceable. 

The troublesome involuntary flow of urine during sleep, which 
is so common in young children, may result from any of the causes 
of incontinence : hence in all cases of the kind the renal secretion 
should be examiued. But usually this affection is the consequence 
of bad habits ; being favoured by the free use of fluids during the 
after part of the day, by exposure to cold in tlie night, and by 
lying on the back — a posture which seems to be very unfavourable to 
the retention of the urine, especially when the natural sensibility of 
the mucous membrane of the neck of the bladder is at all increased. 
.The disorder can usually he cured by making the little patient 
almost abstain from fluids for three or four hours before going to 
bed : by waking him to empty his bladder twice or thrice during 
the night : by tying a cotton reel over his spinal column, so that 
v hen lie turns round upon his back he may at once be awoke : 
and by giving strength and tone to bis system by the administra- 
tion of the tincture of the perchloridc of iron with small doses of 
belladonna. In some inveterate eases, the application of a succes- 
sion of small blisters over the sacrum has effected a cure : but such 
agents should be avoided, if possible. AY here the bladder is very 
irritable, a belladonna plaster over the loins and sacrum will often 
be very useful ; or three or four grains of the extract of this drug 
mixed with some glycerine of starch should be spread over the 
same region every night, or the belladonna liniment prqpcrly diluted 
can be employed. AYherc there is a weakly condition of the 
general health, a tepid salt water bath every morning, with the 
administration of cod liver oil, may also help to effect a speedy 
cure,. If there be any intestinal irritation, it must be removed ; 
while any errors of diet or mal- assimilation of food ought to be 
rectified. 

A common cause of irritability of the bladder in young boys 
is the presence of a long prepuce with a very small orifice. Some- 
times the symptoms produced by* this condition arc so severe as to 
give rise to the suspicion of calculus. In such cases, the most 
marked and effectual relief will be afforded by resorting to circum- 
cision. Drugs are certainly quite useless. 


XII. SPASM OF THE BLADDER. 

Like other muscular organs, the bladder is subject to spas- 
modic attacks of pain. 

Symptoms ,— The patient complains of severe pain at the lower 
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part of tlie abdomen, and along tlie urethra to the extremity of 
the penis. The urine may be passed involuntarily, but generally 
it is retained ; there being a constant desire to*micturatc without 
the power to do so. Frequently, also, there is tenesmus. 

When the spasm has been of long continuance, death has 
resulted, with all the symptoms of suppression of the urine. In 
these cases the vesical extremities of the ureters have been found 
spasmodically closed; while tile tubes themselves- have been 
dilated by the accumulated urine, the increased dilatation some- 
times extending to the pelvis of each kidney. Care must be taken 
not to confound spasm with inflammation of the bladder : in the 
latter the pain is constant, lancinating, and throbbing ; while there 
is also general fever, and great disturbance. 

Cannes . — Stone in the bladder is one of the most frequent 
causes of violent paroxysms of spasm ; malignant vesical tumours 
also produce them ; and they are not uncommon in diseases of the 
rectum and uterus. So far as the bladder is concerned, a fibroid * 
tumour in the anterior wall of the uterus will cause almost as 
much spasmodic pain as if the morbid growth had its seat 
actually in the coats of the bladder. In cancer of the womb the 
bladder gets contracted and morbidly sensitive long before an 
examination can detect any structural disease in it. Dr. Prout 
says that spasm of the bladder may arse from the presence 
of abnormally acid urine, as in gout ; or from an abscess of the 
kidney ; or from ulceration or other organic diseases of the 
bladder, prostate gland, &c. ; or from the use of irritating 
diuretics, as cantharides ; from excessive venery ; from hysteria ; 
and from disorders of the intestinal canal, especially, perhaps, 
from the irritation of oxyurides. 

Treatment . — Two indications present themselves — viz., the im- 
mediate relief of the spasm, and the removal of the cause. The 
first will be best accomplished by the hot bath, or by fomentations 
until a bath can be obtained ; as well as by the administration of 
a full dose of some narcotic either by the month or by tlie rectum. 
The removal of the cause is more difficult. Where the patient is 
gouty and the urine loaded with urates, colchicum and soda or 
potash or lithia w T ater will do much good ; while at the same 
time attempts can be made to induce an attack of gout in the 
foot, by the application of sinapisms, or by the use of stimulating 
pediluvia. In abscess of the kidney, the symptoms must be pal- 
liated as they arise ; the spasm in these cases being due to irrita- 
tion by pus descending from the kidneys may be relieved by 
washing out the bladder with a weak solution of carbolic acid to 
which morphia may be added ; the strength being kept up by mild 
nourishing food, cod liver oil, change of air, &c. When a vesical 
calculus is present, the physician can only give temporary relief 
until a surgeon takes the necessary steps to crush or extract the 
stone. Supposing the spasm to be due to sympathy with a con- 
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tiguous organ the disease of which cannot be removed, frequently 
repeated doses of the tincture of perchloridc of iron often prove 
of great service. Camphor mixed with a linseed poultice and 
applied to the perineum, is also said to be frequently serviceable ; 
or a hemlock poultice may be tried. But the quickest relief will 
be obtained from a mixture containing ether and morphia and 
belladonna (F. 315) ; pr from a subcutaueous injection of morphia 
and atropia, or especially frbm art opiate and belladonna supposi- 
tory (P. 340). 

In every case the diet is to be regulated. * Simple nourishing 
food, an avoidance of all stimulants, a free supply of milk, and 
plenty of mild mucilaginous drinks should be recommended. The 
patient also ought to wear flannel next to the skiu, to protect 
hiiu>elf from sudden changes of temperature ; while he must 
avoid sexual intercourse, riding on horseback, and every kind of 
violent exercise. 


XIII. PARALYSIS OF TIIE BLADDER. 

The muscular coat of the bladder may become paralysed from 
some influence confined to this viscus ; or from disease of the 
nervous centres, inducing loss of muscular power in other parts 
of the body; or from constitutional debility arising from any 
cause. 

Causes , — The paralysis may be due to over-dilatation of the 
muscular coat of the bladder. Tims, a sensitive individual from 
some cause (as being in the company of the opposite sex, or from 
being shut up in a railway carriage) is unable to micturate when 
the desire is felt ; and then, on afterwards attempting to do so, it 
is found that the power is completely lost. 

The paralysis may also be a consequence of apoplexy, or of 
injuries to the head, or of injuries or diseases of the spine. 

It is, generally speaking, a disorder of old age, and seems par- 
ticularly to attack gouty and rheumatic persons. Not uncom- 
monly it is connected with disease of the neck of the bladder; or 
with enlargement of the middle lobe of the prostate gland. 

Women who have had large families, and especially such as 
have experienced severe labours, oft-times suffer from paralysis of 
the neck of the bladder; so that they are either unable to 
retain the urine at all, or it comes away involuntarily on laughing 
and coughing, or on making any sudden exertion. The same 
thing is apt to happen with very obese womerf. Time, astringent 
vaginal injections (P. 425), pessaries containing a little tannic 
acid (F. 423), cold hip baths, and ferruginous tonics often ©fleet a 
cure. 

'Symptom .— Unlike the rectunr, the bladder retains its con- 
tents when paralysed ; this phenomenon being due to some pecu- 
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liarity in the neck of the bladder not possessed by the bowel. 
The sphincter vesicle consists only of pale muscular fibres mixed 
with elastic tissue placed round the neck of the bladder; the 
elastic tissue modifying materially the action of the muscle. 
“The same loss of power," says Mr* Coulson, “ which allows the 
escape of faecal matter through the? ' paralysed sphincter ani, docs 
not affect to a similar degree the sphincter vesicac, whose elasticity, 
inherent in the tissue itself, and not dependent upon nervous 
influence, retains closed the vesical orifice when the rest of the 
organ is paralysed."* 

When the bladder gets over- distended, the urine dribbles away 
by the urethra; the resistance to it3 escape at the neck of the 
bladder being overcome when the walls are incapable of further 
dilatation. Hence incontinence of urine is often the prominent 
symptom of retention, of which fact the following is a good 
illustration : — Mr. .Lawrence was one day sent for to see a case of 
supposed irritability of the bladder. The medical practitioner in 
attendance stated that he had been doing all in his power to allay 
the irritability, but that his efforts were unavailing ; for the urine 
passed off as quickly as it entered the bladder. On examination 
Mr. Lawrence felt the fundus of the bladder forced up some way 
above the umbilicus : he introduced a catheter, and five pints of 
urine were Avithdrawn. The truth was that the bladder had been 
allowed to become distended for about five days ; and in conse- 
quence of this, uufortunately, the patient never afterwards reco- 
vered the natural poAver of emptying this viscus. — I have several 
times seen cases where alarming symptoms have set in about the 
third day after parturition, owing to the excessive accumulation of 
urine ; the practitioner in attendance having failed to perceive the 
true nature of the case, because the paticut was complaining of 
constantly passing Avatcr. The introduction of a catheter, how- 
ever, has speedily removed all doubt, as tumblerful after tumbler- 
ful of urine has been drawn oft’. The paralysis seldom lasts for 
more than two or three days subsequent to the proper treatment 
being resorted to ; but the catheter should be used every eight or 
twelve hours until it is certain that the patient completely empties 
the bladder upon each attempt at micturition. 

In most cases of paralysis of the bladder, the urine is found 
loaded with mucus ; while it iS of a highly offensive ammoniacal 
odour, of an alkaline reaction, and the phosphates — the neutral 
triple phosphate of magnesia and ammonia and phosphate of lime 
— are precipitated. It is highly probable that the urine when 
secreted is of acid reaction ; but on flowing into the bladder 
it becomes mixed with a greater or smaller quantity of fluid which 
has been retained a sufficient time to undergo decomposition, and 

* On Diseases of the Bladder*and Prostate Gland* Fifth Edition, p. 98. 
London, 1857. 
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hence the fresh secretion gets contaminated. In injuries of the 
spinal cord the vital power of the walls of the bladder is so 
lowered that the urine readily becomes decomposed, JTJhe urea is 
converted into carbonate of ammonia ; while the amifconiacal 
urine inflames the vesical mucous membrane, so that the latter 
secretes a remarkable quantity of viscid ropy mucus. If the 
patient survive, the inflammation may extend to all the coats of 
the bladder, and it sometimes gives rise to ulceration which may 
perforate the walls of the bladder and allow the urine to be extra- 
vasated. 

One of the earliest symptoms of paralysis of the bladder 
is pain at the neck of this viscus and in the glans penis ; but 
after a time, little or no uneasiness is complained of, and as the 
bladder loses its sensibility even the desire *to void urine is not 
experienced. The constitutional disturbance is usually severe ; 
the pulse is rendered quick and feeble, the tbngue gets furred, 
the appetite fails, the nights are restless, there is great mental 
depression, and the vital po« ers become greatly lowered. Fre- 
quently thef patient sinks into a state of stupor, and dies from 
uraemia or from exhaustion. 

Treatment . — Where the paralysis depends upon over-distension 
of the bladder the catheter must be introduced; although it is 
sometimes advisable to be careful not to withdraw the fluid too 
rapidly, since fatal collapse is said to have occurred from the 
sudden abstraction of a large quantity of urine. It is necessary 
also to be scrupulously careful that the catheter employed is per- 
fectly elean, since cases have occurred in which after the passage 
of a catheter the urihe, previously healthy, has at once become am- 
moniacal, probably from the introduction of matters which have 
acted as a ferment and induced decomposition. When the paralysis 
continues, the patient should be taught to introduce the catheter 
for himself, using as large an one as the passages will freely allow. 
Especially should he be cautioned always to withdraw every drop 
of uritie; inasmuch as that which is retained will after a time 
become decomposed, and not only contaminate the fresh secre- 
tion as it flows from the ureters, but also give rise to most serious 
changes in the mucous and other coats of the bladder. The 
instrument should be passed about jevery six or seven hours. Now 
and then the bladder had better be washed out with warm water, 
to which a very small quantity of carbolic acid may often be 
added with advantage. 

To restore the contractile power of the bladder various reme- 
dies have been recommended. In recent cases, the use of thfe 1 
catheter occasionally suffices to give tone to the vesical walls; 
sometimes cold water injections, as recommended by M. Civiale, 
prove beneficial; and good results are, in many instances, to be 
obtained from small doses (the one-twelfth of a grain twice daily) 
of strychnia, or from the use of the ergot of lye. Galvanism, 
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cold douche; and" Ktp baths, blisters Over the lower part of the 
spine* quiniim and iron, and aloetic purgatives are also remedies 
that cah!J^ r often resorted to with advantage. 

When there ^ dtedt&e of the brain or spinal cord, we can 
seldom hope tod#’#mch good beyond taking care that the bladder 
does n6t become distended ; at the same time attempting, as far 
as possible, to combat the symptoms as they arise. 


XIV. INFLAMMATION* OF THE BLADDER. 

Inflammation of the bladder, technically known as cystitis or 
cystorrhoea, is not a very frequent disease. Probably one reason 
for this is, that directly any morbid action is set up in this viscus 
advice is eagerly sought, since the symptoms at once become 
urgent. Of the two forms of inflammation the acute is much the 
most uncommon. The chronic variety falls under the observation 
of every practitioner, and often gives him much trouble in his 
attempts to effect a cure. 

Acute or chronic cystitis may now and then complicate uterine 
affections in women; or either will result from a tedious labour, 
owing to the long-continued pressure of the foetal head. 

1. ACUTE CYSTITIS. 

Acute inflammation of the bladder, or cystitis [Kvernc = a 
bladder ; terminal is a severe disease Vhick occurs under a 
variety of circumstances. The morbid action is. generally confined 
to a portion of the mudous surface, the neck and bas-fond being 
the parts most frequently affected ; but in severe cases the whole 
bladder and all its coats are attacked. 

Causes . — This disease now and then arises as an idiopathic 
affection f in the great majority of cases, hotoever/it supervenes on 
long existing chronic inflammation. It may have its origin in the 
extension of inflammation from the urethra, or from some of the 
pelvic viscera, or from the connective tissue (pelvic cellulitis). 
Gonorrhoea, in men, is a frequent cause ; and so are caustic injec- 
tions to the uretKra. Cystitis can also be produced by external 
violence; as by wounds ; by the pressure of tumours of the uterus 
or ovary, or of effusions of blood (pelvic haematocele) ; or it will be 
found due to the irritation df some foreign body — as a calculus, or 
TO the abuse of diuretics, cantharides, &c. Protracted retention 
of urine has undoubtedly set up fatal cystitis; the inflammation 
being partly a consequence of the distension, aid partly a result of 
the irritattng effect of the urine. . 

Symptom , — The symptoms of acute cystitis are the following : — 
Shivering, cohtidirable pain Over the bladder, and heat of the 
you it. u 
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urethra ; together with a constant desire to pass urine, which is 
voided in very small quantities at a time. There is likewise high 
fever, nausea, mental depression, and general constitutional dis- 
turbance. The bladder can often be felt on^ making pressure 
over the lower part of the abdomen, as a small atid rounded tender 
tumour. The pain is usually very severe, extending along the 
perineum and urethra, as well as down the thighs ; while it is 
much increased by pressure \ipon* the lower part of the abdomen, 
or by examining the posterior wall of the bladder through the 
rectum. Moreover, this pain diminishes in severity directly the 
bladder is emptied; but as soon as a small quantity of urine 
collects the suffering recommences, becoming more and more 
severe until the desire to micturate is rendered so irresistible 
that the patieut feels compelled to respond to it. Frequently, the 
irritation extends to the rectum ; and then the sufferer is annoyed 
with tenesmus and evacuations of mucus tingSd with blood. 

Unless the progress of the inflammation be controlled in the 
course of two or three days, the pain becomes unbearable, the 
calls to micturate arc constant, the urine is expelled in drops, and 
the walls of the bladder lose their power, so that an accumulation 
of uriue takes place. This secretion is found high-coloured, per- 
haps fetid aiul alkaline, and sometimes loaded with shreds of fibrin 
entangling pus and blood corpuscles. As the morbid action con- 
tinues^ idie neighbouring tissues gqt involved in the inflammation : 
th^lg^fe, prostate, vagina, or pelvic connective tissue may become 
affected. The constitutional disturbance rapidly increases, con- 
siderable prostration ensues, cold clammy sweats cover the body, 
the pulse becomes very feeble, low muttering delirium sets in, and 
death relieves the sufferings between the seventh and twelfth days. 
In less violent cases resolution sometimes takes place, and the 
patient recovers : or the inflammation (if limited in extent) ends 
in softening of the mucus membrane with ulceration, and then 
gives rise to much pain and disturbance subsequently. 

A few curious cases have been recorded where the whole 
mucous lining of the bladder has been thrown off in one piqce. 
In the museum of the Royal College of Surgeons there is a, pre- 
paration (Pathological Specimens, No. 1993) which illustrates the 
correctness of this remark. Tha history of the patient, commu- 
nicated to me by my kind old friend, the late Dr. Knox, was as k 
follows : — A man seventy years of age, living in Edinburgh, fell 
from a scaffold, and, in consequence of the injuries received, suf-'. 
fered from retention of urine. The Catheter was introduced fre- 
quently, and a thick, puriform fluid drawn off by it. At the end of 
the third week, however, nothing would pass through the instru- 
ment, while the point of it could be felt to impinge upon a mem- 
brane. To relieve the man's sufferings, the late Mr. Liston, assisted 
by Dr. Knox, cut into the bladder from above the pubes, and thus 
allowed a large quantity of purulent fluid and et membrane to escape. 
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The patient lived for tlrftee months afterwards, discharging his urine 
partly through the wound and partly through the urethra : at the 
end of this time he died from exhaustion. On examining the 
layer of membrape, as it is found in the Museum, it is seen to be 
of a saccular form ; measuring about six inches in its longer and four 
inches in its shorter diameter. The shape indicates that it lined 
the whole interior of the bladder, and was thrown off from it in one 
piece. The outer surface is floccufent, and in parts distinctly 
fibrous : the inner surface is granular and reticulated, like super- 
ficially ulcerated mucous membrane. In fact, as the College 
Catalogue states, it exactly resembles the mucous membrane of a 
bladder, separated as a slough in one piece. 

Treatment . — The remedies mainly to be relied upon are those 
which have been recommended in the inflammatory affections of 
other organs ; especially large poultices, very hot poppy fomenta- 
tions, and often repeated hot hip baths. The mildest aperients 
(such as castor oil) ought to be employed to keep the bowels gently 
open, if there be any evidence of the retention of unhealthy 
secretions. Then a catheter must be used frequently if there are 
symptoms of retention of urine, but not without. The diet should 
be very light, with a moderate quantity of mucilaginous fluids — 
such as barley water, linseed tea, milk, arrowroot, mucilage of 
tragacanth, &c. Tea, coffee, and all alcoholic drinks arc to be 
avoided. As regards drugs none will he found so usefui^qpium 
and belladonna. These agents should be used as sup^biil^ies 
(F. 340) if possible in men ; although in women they prove much 
more efficacious when introduced into the vagina as pessaries % 
(F* 423). Should a calculus prove to be the cause of the inflam- 
mation, the surgeon will probably wait until the morbid action is 
' subdued before he ventures upon lithotrity or lithotomy. 

2. CHRONIC CYSTITIS. 

This form of inflammation, now and then spoken of as vesical 
catarrh, is far from uncommon, inasmuch as it is readily excited 
by. numerous causes. It is sometimes the sequel of an acute 
attack. More often it results from some poison in the system, as 
that of gout or rheumatism; or«it is not unfrequently due to the 
retention of decomposing urine (perhaps the consequence of spinal 
paralysis), or to the irritation of urine charged with saline diuretics ; 
or it ipay have its origin in disease of some neighbouring viscus — 
as* the rectum, or uterus, dr vagina ; or it may be caused by any 
foreign substance in the bladder, whether this be a simple or 
malignant tumour or a calculus. Old men, more frequently than 
old women, suffer from chronic cystitis, especially during cold 
weather, or if they are much exposed to damp. The irritation 
may extend from an enlarged prostate. 

In simple cases^ there will be merely a general sense of indis- 
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position, an increased sensibility of the walls of the bladder, a dull 
kind of aching about the pelvis, and a frequent desire to pass urine ; 
the latter being generally scanty, and containing a small quantity 
of mucus or pus. But sometimes, the secretion of *the lining 
membrane becomes very greatly increased (catarrh of the bladder) ; 
and then the urine deposits a large amount of semi-transparent,' 
viscid, and ropy matter. TJiis adheres to the sides of the vessel 
containing it, and on being poured out falls away like a gelatinous 
mass ; while it consists either of mucus, or of pus which has been 
modified by the admixture of an alkali. • 

On attempting to cure these cases, it is of the first importance 
to remove the cause if possible. Then, care must be taken to pre- 
vent further irritation of the mucous membrane by not allowing the 
urine to be retained, as it very soon becomes alkaline; and with 
this object the bladder should be frequently emptied by the 
catheter. Great relief is often derived from washing out this 
viscus with three or four ounces of warm water ; or with six or 
eight ounces of water containing twenty grains of extract of hen- 
bane with three or four of extract of opium, allowing at least 1 
one-half of the fluid so medicated to come aw ; ay, or after washing 
out the bladder, one or two grains of acetate of morphia, dissolved 
in two ounces of water, may be injected and retained. Where an 
astringent seems needed, a mixture of acetate of lead or tannic 
arid in warm water may be used. The strength of the injection 
should be such as to impart a styptic taste to the tongue. 

Amongst the general remedies which may be administered, are 
the infusions of bearberry (infusum uvee ursi) and buchu ; or the 
decoctions of pareira and couch-grass. Demulcent drinks are also 
serviceable; especially the decoction of Iceland moss, or plain 
barley water, or the infusion of linseed. A suppository of opium 
and belladonna (F. 340) at night, will often procure refreshing 
sleep ; but in women, a medicated pessary containing the iodide 
of lejd or the oxide of zinc, with belladonna (P. 423), has seemed - 
to me to act more favourably. Moreover, the application of a 
belladonna plaster over the sacrum is sometimes the source of 
considerable relief ; or if we wish to produce counter-irritation 
(which will very rarely be the case) we can employ the croton oil, 
or the iodine liniment. In aliases nourishment must be given 
freely ; animal food, raw eggs, and as much milk as can be digested 
being needed. Tea and coffee generally do harm; while alcoholic 
stimulants should only he prescribed where there is much depres- 
sion, or where the patient Js aged and has habituated himself to 
their use. If the digestive organs are weak, the administration 
of pepsine with the chief meals will be necessary ; and as exercise 
must generally be forbidden, one of the preparations of this sub- 
stance will very commonly be required. 



XV. TUMOURS OF THE BLADDER. 

* 

The tumours which may be developed in the bladder arc 
of the following: kinds: — Warty or polypoid fibrous bodic^; 
villous or vascular growths ; jmd malignant tumours, or infil- 
trations. * * 

Whatever the nature of the tumour may be, it gives rise to 
symptoms very much resembling those caused by a stone iu the 
bladder. There is frequent micturition ; a painful feeling of in- 
ability to empty the bladder is complained of ; while occasionally 
the urine is bloody, or purulent, or ammoniacal and loaded with 
mucus. Malignant tumours (either scirrhous, or more commonly 
medullary, or epithelial) are of much greater frequency than the 
innocent varieties ; *and though the cancerous deposit is generally 
primary, yet it may occasionally be the result of the extension and 
infiltration of disease from the vagina, uterus, prostate, or rectum. 
The suffering is always very great; the pain at the lower part of 
the abdomen, in the loins, and about the thighs being constant. 
The urine is bloody, and often contains threads of tissue; while 
perhaps the diagnosis may be facilitated by the presence oj cancer 
cells. Until the constitutional cachexia becomes marked, the 
symptoms are apt to be mistaken for those produced by a calculus ; 
and though perhaps it may be unavoidable, yet considerable 
mischief is now and then caused by the use of the sound. I well 
remember finding an eminent medical friend, now dead, suffering* 
the greatest agony after a mass of medullary cancer at the base of 
his bladder had been roughly treated in the futile attempt to 
detect a stone. * 

As respects the treatment of these cases wc can do little more 
than relieve the - prominent symptoms. Our chief reliance must 
therefore be placed on narcotics in sufficient doses to give repose, 
or on astringents where there is hemorrhage ; 'fcs well as upon a 
nutritious diet. The polypoid fibrous, and the pendulous villous, 
growths, may occasionally be removed by ligature from the female 
bladder, owing to the ease with which the urethra can be dilated. 
But success has seldom atte^Jgd these operations, partly, per- 
haps, for the reason that patients are often unwilling to submit 
to the necessary proceedings until great constitutional dis- 
turbance has set in. And then, by the time that this has got 
developed, the ureters and pelves of the kidneys have generally 
undergone considerable dilatation; ^Sr they have even become 
the seats of suppurative inflammation, which can have but one 
termination. 
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XVI. SPERMATORRHOEA. 

The consideration of the subject-matter of this sectiou can 
hardly be approached without a feeling of misgiving, if not of 
actual repugnance. The disagreeable term “ spermatorrhoea” 
[ 27 Tt-p/ia - seed + piw = to flow] has been so grossly abused, and is 
so constantly employed by the vilest charlatans to intimidate their 
unfortunate dupes, that many practitioners would perhaps wish to 
ignore the topic altogether. Yet it seems to me, that to do this 
is merely to rush from one extreme to the other. For it cannot 
be denied that a morbid condition may be induced, the chief 
feature of which is the involuntary escape of seminal fluid; while 
it is as certain that the consequences of such leases, if oft repeated, 
are decidedly injurious to the mental and bodily health. Quite as 
frequently, however, the symptoms attributed to spermatorrhoea 
are due to overwork, or dyspepsia, or unfavourable hygienic con- 
ditions, and the lumbar pains, headache, depression of spirits, 
indisposition for work, and inability to fix the attention arising 
from these causes are set down to self-abuse, and exaggerated by 
an over-sensitive conscience as a well- merited punishment. The 
victims of this disorder, however it may have been brought about, 
are as much entitled to our care and consideration as those afflicted 
by other diseases. The physician who is familiar with the many 
varieties of human suffering and human weakness should be the 
last to acknowledge any bounds to his ministrations. It is 
happily no part of his duty to inquire whether the calamity be a 
just retribution. Suffice it that it is the obligation, perhaps 
rather the privilege, of his noble art to give all the relief in his 
power to a fcllow-creaturc struck down by pain and sickness ; 
whether the suppliant be the inmate of a hospital or a prison, of 
a palace or a hovel. 

The most frequent cause of spermatorrhoea is self-abuse. 
Youths who have never received a kindly warning, and who have 
been allowed to grow up without being taught even the rudiments 
of physiology, or the necessity for moral control, contract pernicious 
habits before lihey are aware of "the mischief they are inflicting 
upon themselves. Exciting conversations, with the perusal of 
“ sensation " novels and newspaper reports of the proceedings in 
the Divorce Court, early arouse the passions and are productive of 
the most pernicious effects. To deny this is simply to shut one's 
eyes to a grave evil ; an evil which is so patent to those who 
have the control of young men, that no very long time since 
(I believe it was in the year 1864) an earnest and very distin- 
guished preacher delivered a sermon on this subject at one of 
our universities. But to students at college the warning often 
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comes too late ; for this bad habit is not unfrequently early and 
easily acquired, though it can be broken only with the greatest 
difficulty. 

It is a common mistake to suppose that the functions of the 
testicles must necessarily be performed after the time of puberty. 
These glands may be perfectly healthy and yet quiescent; just as 
is the case with the mammajry glands \intil their powers are 
brought into play. But when the Secretion of seminal fluid has 
been repeatedly encouraged/ a hard struggle will alone stop the 
continued formation of this fluid. It may be doubted whether the 
serious symptoms which occur in spermatorrhoea are directly due 
to the loss of seminal fluid, or only to the effect of the cause of this 
loss upon the nervous system. Seeing what occurs in women, 
where no discharge follows upon masturbation, I am rather in- 
clined to adopt thc^ second view. 

The seminal fluid is composed of a semi-transparent and glu- 
tinous and alkaline fluid, called liquor seminis ; of granular cor- 
puscles, each about the T0 Vtfth of an inch in diameter, and some- 
times termed i{ spermatophori /' and of spermatic filaments or 
spermatozoa, easily recognised by a magnifying power of some 400 
diameters, owing to their tadpole-like form and rapid vibratile 
movements. To detect these bodies in urine, this secretion should 
be allowed to repose in a conical glass, the lower part of the sedi- 
ment being afterwards removed to a glass slide with a pipette. 
When the seminal fluid is abundant it will possibly render the 
urine slightly albuminous. In spermatorrhoea there may be simply 
a repeated escape of seminal fluid ; or this is found associated with 
morbid changes in the vesicuke seminalcs, ejaculatory ducts, bul- 
bous portion of the urethra, and prostate gland. The coexistence 
of the latter occurs more frequently where the disease is dufe to 
gonorrhoea, than where it has its origin in self-abuse. The mere 
occasional presence of spermatozoa in the urine, is of course of no 
consequence. But in the cases under consideration there aje re- 
peated escapes of semen, often by day as well as by night ; while 
the passage of the urine, or the straining to empty the rectum may 
produce a flow. Where this occurs, the secretion often consists of 
an imperfectly elaborated fluid, — one loaded with epithelial debris, 
and defective in true spermatic Elements. 

The shameless miscreants who are allowed to distribute indecent 
tracts, and in other ways to spread their nets for victims, always 
pretend to make a microscopic examination of the urine. They 
then direct the sufferer's attention to the great number of sperma- 
tozoa to be seen. Of course, considerable alarm is experienced as 
a multitude of lively animalcule are seen twisting about in all 
directions. This alarm would be of short duration, however, 
were it but known that the interesting specimen merely consists 
of a little sour paste containing the common vinegar eel \An~ 
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fjvilMa a ref!) ; whose filiform body; rather more than half a 
line in lehgth, is the innocent eause of much gross lying and 
thieving. 

The eonsrqvences of spermatorrhoea are general weakness, with 
nervous irritability. There is mental depression ; as well as a 
desire for a dreamy kind of existence, rather than a wit*h to follow 
any active occupation.* Tfcp digestive organs frequently get 
disordered, as is indicated by flatulence and constipation; the 
sense of hearing, and not uncommonly of sight, becomes dulled; 
there is loss of memory, and an inability to fix the attention; 
’while attacks of palpitation, giddiness, shortness of breath, 
headache, find neuralgia are far from uncommon. In extreme 
instances I believe the final result may be epilepsy, phthisis, 
insanity, or impotence. That these views arc not imaginary I 
could prove by the recital of cases which havp fallen under my 
observation. 

As typical of a class of cases, which are of comparatively 
frequent occurrence, I would give such a sketch as this : — A joung 
man, about 25 years of age, has never had sexual intercourse, but 
ljc confesses to have occasionally practised masturbation since lie 
was thirteen or fourteen } oars of age. Ills penis is normal : both 
testicles are of a proper size, they feel healthy, and tiny aie 
situated in the scrotum. lie enters into a matrimonial engage- 
ment ; but unfortunately a period of eighteen months or two years 
must elapse before he can fulfil' his contract. During tins interval 
ho sees lus future wife daily, and in spite of liis resolve not to 
encoiuage any feeling of excitement yet repeatedly he sutlers from 
seminal emissions. At the time of marriage he is nervous, weak, 
and has, fits of mental depression ; while his wedding trip is 
tendered perfectly miserable on finding that immediately he 
attempts to have connexion an emission takes place and the 
erection ceases. Night after night liis efforts prove unavail- 
ing; yntil at the cud of two or three weeks he becomes 
thoroughly ashamed of himself, afraid" of his wife’s female 
relations, and terribly depressed. ' It ‘is cruel and absurd 
to tell an individual suffering from such symptoms that he has 
nothing the matter with him ; that he is hypochondriacal ; and 
that such a disease as spermatorrhoea has no existence. To do so 
i is merely to send him to some rogue who will draw a terrible 
picture of the Result of his weakness, and rob him to the utmost 
possible extent. ‘The tiuth is that the patient has not the power 
lie "needs; and this power can only’ he given to him by well- 
directed medical treatment. 

The treatment of spermatorrhoea is ijot to be regarded as a 
subject beneath our consideration. At the commencement, it is 
necessary to obtain the confidence of the patient ; so that while we 
caltn his excessive anxiety, we may also irhpress him with a belief 
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in our power to. effect as cure if lie will but cany out the directions 
which arc given. ; Me oughfto be urged to read no books on the 
subject of his disorder, to ork earnestly but not immoderately 
at his occupation, to seek cheerful society in the evening, to take 
a proper amount of ellrcisO, to sleep upon a mattress and not to 
remain in fypd for more than eight hours, not to indulge in heavy 
meals, and (as a rule) to avoid Smokjng and the use of alcoholic 
drinks* Supposing the emissions take place when he lies upon his 
back, as they often do, he should „tic a cotton reel over the middle 
of the spine, so tbit he may awake directly he assumes this un- 
favourable position* The bowels must be regulated by the exhibi- 
tion of simple aperients (F. 165, 169, 194)', provided intention to 
the diet and thenise of ripe fruits fail to procure an easy evacua- 
tion every day. If there are prominent symptoms of nervPus 
depression, a mixture of phosphoric acid, tincture of nux vomica, 
and bark (F. 376) will prove very serviceable ; or a pill of sulphate 1 
of zinc and extract of nux vomica (F. 409) may be ordered. . When . 
the patient is unmarried I generally avoid giving steel in any form ; 
inasmuch as this medicine often produces congestion of the ‘sexual 
organs, and so keeps up the irritation which it is.our object subdu'd^ 
though sometimes, in cases where there is real and cqntinuous 
loss of semen, verydarge doses, half a drachm oi>a drachm of tjbe * 
tincture three tidies a day may bring about a speedy cure. Where 
the man is married, and is unable to have intercourse, a mixture 
of quinine and iron (F. 3S0) will be unobjectionable. A tepid 
salt water sponge bath had better be taken every morning ; while 
the glans penis is to be washed *so as to remove the secretions of , 
the sebaceous glands. The use, of a suspensory bandage is often * 
beneficial. Where the emissions are not very frequent, this' plan 
of treatment will suffice j but’in the more severe - forms of sper-* 
matqrrhoca we may have \o prescribe,^ in addition/, cod liver* oil, ^ 
a moderate 'allowance of wine or bitter ale, the use of milk instead 
of tea or coffee, and to recommend a # holiday with residence g.t the 
.seaside. If .any sedative ‘ be needed, a pi 11 ’ containing camphor 
with small doses of coniuni and belladonna (F. 326} will often 
exert a favourable influence. Aftdthep/lf there be any disease 
about the rectum, or' if there be indications of the presence of 
oxyurides, or if there be^ irritability of the bladder, fir if the urine 
be excessively acifl, the necessary steps for effecting a cure of these 
affections must be taken. * * 

c With regard to local treatment I can only say that! believe 
the instances in which itlls called for are very exceptional. At the 
same time, I have sedn cases where a good effect seems to have 
been, produced by the introduction of a metallic sound into the 
bladder once or twice & weelt* . The application of nitrate of silver • 
to the jprostatic portion of the urethra, by mea^a ofcJjallemand^ 
por£e eansti$ae, has bee# highly spoken of by gentlemen of gjrtsht 
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experience ; but if it be used the patient ought to remain quiet for 
a day or two after the application, he should be 4 kept on a milk 
diet, and he must be told that it will give rise to considerable 
irritation with the passage of bloody urine. Where there is 
extreme relaxation, galvanism deserves a fair trial. And lastly, it 
must be remembered, that when a cure has been effected, moderate 
sexual intercourse tends to m^yitain the general health ; although, 
if the practitioner feels it nis duty to recommend marriage, he 
should give a warning as to the mischief which will inevitably 
result from “ a long engagement.” * 



PART XIII.. 


DISEASES QE THE FEMALE ORGANS OF 
GENERATION. 


I. DISEASES OP THE VULYA. 

The parts included under the term “ vulva” [probably as if Valva, 
pi. valves = folding doors] consist of the external organs of genera- 
tion, — the mons Veneris, the labia majora, the labia rninora or 
nymph®, the clitoris, the vestibule, the meatus urinarius, the orifice 
of the vagina, and the hymen stretching across the lower portion of 
this orifice in the virgin. The diseases of these structures are of 
considerable importance. They can seldom be correctly diagnosed 
without an ocular inspection ; for making which it generally 
suffices to place the patient upon her left side, in the ordinary 
position for Jabour. Some practitioners prefer to have thcwomai^ 
upon her back, with the knees drawn up ; but as an examination 
so conducted is revolting to a woman's feelings, it should only be 
resorted to in exceptional cases. 

1. VULVAL PRUEIT1S. 

Pruritus [ Prurio = to itch] of the vulva mayjbeonly a symptom 
of some disease, or it will now and then occur as the sole local 
affection. This very troublesome disorder consists of a perverted 
sensibility of the nerves of the district. Like some other neurotic 
affections it is much more frequently met with in old age than in 
the earlier periods of life. I am inclined to think that it is more 
common in married women, than ip those who have never had 
intercourse ; although the soundness of this opinion cannot be 
demonstrated by a reference to numbers. 

Causes . — When pruritis occurs as an idiopathic disorder it will 
frequently be found that the general health is far from good. The 
patient is pallid, complains of debility and lowness of spirits, and 
perhaps has been losing flesh. The appetite is bad ; while the 
digestive organs act imperfectly, there is acidity with flatulence, 
the liver is torpid, and the bowels are apt to be confined. 

Not uncommonly, the irritation is merely the symptom of some 
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uterine disease ; especially of displacement, or of excoriation around 
the os uteri, or of the early stage of carcinoma. A vascular tumour 
at the orifice of the urethra will give rise to almost intolerable 
attacks of itching about the vulva ; and so sometimes will leucor- 
rhcea in whatever way it is set up, or chronic inflammatory 
affections of the vagina, and a dilated condition of the veins of 
the labia. Haemorrhoids not unfrequcntly produce it. In the 
early stages of pregnancy it may prove very annoying ; oft-times 
the irritation continuing until after labour, and even until the 
complete cessation of the lochia. The com inducement of each 
menstrual period, in many sensitive women, is attended with 
itching about the pudenda, especially if the flow be scanty. 
Finally, irritation is not a very uncommon symptom at the 
climacteric period, when the catamenia appear irregularly before 
their final cessation. 

An examination of the stools and of the urine had hotter be 
made in all obstinate cases of pruritus : of the former, so as to be 
sure that there are no threadworms keeping up the irritation; of 
the latter — lost there be any sugar present. I can scarcely believe 
that there is any connexion between diabetes and pruritus, but 
every now and then the two arc found to be coexistent. 

SjmplohiH . — The sensation experienced is not always that of in- 
tense itching. Sometimes it is described as a tingling or smarting, 
with a feeling of heat about the parts; these symptoms being 
aggravated by spiced or heating food, and especially by alcoholic 
drinks. In other instances it is spoken of as a sense of creeping 
or formication, so that the patient will hardly believe that the 
parts are not infested with a number of disgusting insects. The 
irritation is so insupportable at times that the patient cannot 
refrain from scratching herself. Hence the vaginal labia, as 
well as the tissues about the perineum and vestibule and mons 
Veneris, get red and excoriated ; small scabs forming and increasing 
the evil. With other cases the parts arc dry and angry-looking, 
while* there are marks of the scratching produced by the nails. 
The long persistence of the .pruritus likewise leads to actual 
alterations in the cutaneous tissues. On making an examination 
of the vulva, as well as on opening the vaginal labia, these parts 
are seen to be of a peculiar silvcry»colour ; often looking as if they 
were* coated with a white metallic paint, which had not dried. The 
leucorrhceal discharge whieli is usually present aggravates the 
irritation, especially if this discharge be at all acrid ; while it may 
also produce more or less swelling. Occasionally, pruritus appears 
to be a cause of erotic sensations— perhaps amounting to nympho- 

mania. . . . ' . . . , , 

Under all circumstances the irritation is much increased by 
warmth. Hence, the patient is unable to sit near a fire ; but 
especially is she tormented at night, so that even in winter she may 
fee obliged to have no covering beyond a sheet, or else to keep cold 
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applications constantly over tlic parts. The want of rest, the 
loss of appetite, and the almost constant annoyance greatly depress 
the general powers ; while the desire to resort to friction, though 
it affords only temporary relief at the cost of aggravated suffering 
afterwards, is so great that the sufferer cannot bear to be long in 
the company of even her own family. 

Diagnosis . — The itching of prurigo may be mistaken for that 
of pruritus. But the former disorder is more rarely met with than 
the latter; while the papular eruption of prurigo, seldom con- 
fined to the genital organs, is very characteristic. The irritation 
produced by lice, as well as that caused by the itch animalcule, 
closely resembles that of pruritus ; and therefore we ought to make 
certain that these insects arc not the source of the annoyance. In 
follicular inflammation of the vagina a sense of smarting, rather 
than of itching, is complained of; though the latter, as will 
presently be shown, may also prove troublesome. Chronic eczema 
of the vulva is attended with distressing irritation, which the 
patient vainly attempts to relieve by scratching off the dry scales 
of epidermis, or by the free use of some unctuous substance. 
Herpetic eruptions also produce itching, but it is seldom of long 
duration, and is confined to the neighbourhood of the rash. And 
lastly, crops of small boils are apt to appear upon the outer surface 
of the large vaginal labia, especially about the time of the change 
of life; at first producing considerable itching and smarting and 
heat, with subsequently swelling and pain as the little tumours 
slowly suppurate. 

Treatment . — The remedies which have been proposed for tliid* 
neurosis of the skin of the vulva arc numerous and unsatisfactory. 
For what is called idiopathic pruritus, the treatment must be general 
and local ; that is to say, attention will require to be paid to the 
general health, while the local suffering is to be relieved. Now as 
regards general remedies it will often be found that mild aperients 
are needed; such as the sulphate of soda with sulphur (F. 14.8), or 
sulphur and magnesia (F. 153), or rhubarb* ancf blue pill (F. 17 1), 
or if steel be unobjectionable it may be given with Glauber's salts 
(F. 180, 1 81). The assimilation of food is to be assisted by the use 
of pepsine (F. 420), by small doses of steel with citrate of potash 
(F. 403), or by the nitro-hydroahloric acid in some bitter^'pfusion 
(F. 378). The diet is to consist of milk, eggs, and anirix l food 
plainly cooked ; while as a rule, alcoholic drinks, tea and’ coflee, 
with all highly seasoned dishes should be avoided. With regard 
to any special drugs little can be said that is favourable. Yet 
occasionally it has seemed to me that quinine (F. 379) has been 
useful, or a pill of quinine and belladonna (F. 44), or tar capsules 
(F* 3 6), or the solution of perchloride of mercury in sarsaparilla 
(F. 27) ; while sometimes small doses of arsenic (F. 52) have acted 
beneficially. — The best local applications are those of a cooling or 
of an anodyne nature. An excellent cold lotion and injection can 
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be made with half* an ounce of the solution of subacetate of lead to 
a pint of water, to which an ounce of laudanum or Batley^s solu- 
tion may be added §m some cases, or with one fluid drachm of the 
solution of ^sulphate of atropia to one pint of elder-flower water. 
Painting the parts, twice or thrice daily, with a mixture of equal 
parts of the aconite and belladonna liniments, often affords con- 
siderable relief; as dpes the frequent application of a lotion 
containing the acetate of leaAl and hydrocyanic acid (F. 263), or 
of morphia and liquor potassae (F. 266) , or of borax and morphia 
and glycerine (F. 268), or especially of a weak infusion of tobacco 
(F. 265). Some practitioners use almond oil, or the lime liniment, 
or a mixture of one part of glycerine to eight of rose water, or 
the officinal calomel ointment, or a combination of equal parts of 
the red oxide of mercury ointment and cod liver oil. But what- 
ever remedy be employed, free ablution will also be necessary; 
which can be best practised by daily using the ordinary hip-bath, 
or by employing the sitz batli two or three times a day. Which- 
ever be adopted, the patient will derive ease from injecting plenty 
of the water into the vagina with a syphon syringe. 

For the relief of secondary pruritus it is necessary that the 
cause be removed, when this is possible. The cure of an exco- 
riated patch upon the lips of the uterus will take away the irri- 
tation ; and the latter may even be thoroughly relieved by proper 
remedies applied to the former before the surface heals. In 
such incurable affections as carcinoma of the cervix we may still 
succeed in checking the itching by the use of medicated pessaries, 
particularly of such as contain belladonna (F. 423). Supposing 
the patient to be gouty or rheumatic, the remedies necessary for 
these states are indicated ; especially mild antacid aperients 
with colchicum, and a diet in which meat is chiefly replaced by 
white fish. And then again, if there be eczema, lice, oxyuridesin 
the rectum, haemorrhoids, boils, &c., the treatment proper for 
these affections will have to be adopted. With regard to the 
treatment of the crops of boils which have already been spoken of, 
there arc one or two useful hints 4 o be given. One suggestion is to 
avoid the use of poultices unless the little tumours be actually 
suppurating. The formation of pus may, however, often be pre- 
vented, by just touching the apex % of each elevation with a small 
drop of the acid solution of nitrate of mercury. I generally find 
that this caustic is best , applied by means of a fine-pointed pipette, 
such as is made for taking up urinary deposits for microscopic 
examination ; removing any surplus acid from the boil with blot- 
ting paper. .Another important point is, that if we would pre- 
vent the formation of further crops the general health must be. 
attended to. 
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Several varieties of tumours may be met with on or about the 
vaginal labia. The principal are thq following: — 

* i* S 

Encysted tumours of tie labia either* have their origin in the 
connective tissue \ or they may* arise in one of the lobules of the 
vulvo-vaginal gland, the communication of which with the excre- 
tory ducts has become obstructed ; or the entire gland of one or 
the other side may be involved, owing to obliteration of its duct. 
The cyst is generally developed slowly, and at first hardly attracts the 
patient's attention ; but as the growth attains the size of a walnut 
there is discomfort on walking, uneasiness after sexual intercourse, 
sometimes irritability of the bladder, and occasionally pain. The 
latter is especially complained of about the time of the catamenial 
periods. If inflammation set in, the cyst walls will generally 
secrete pus and the tumour become an encysted abscess. The 
cause of these tumours can seldom be made out ; but I believe 
they may result from violence, or from the irritation set up by a 
want of cleanliness. *The contents of the cyst will be of the 
nafhre of a glairy white of egg-like fluid, or of an offensive dark* 
coloured matter, or of pus. The evacuation of the contents by a 
simple incision through the inner wall of the labium gives imme- 
diate relief ; but generally such an operation is insufficient to 
effect a permanent cure. To insure this, either a portion of thtf* 
cyst-wall must be excised, a proceeding, however, which is not 
always successful ; or the interior of the cyst should be rubbed 
o ver v^ith a stick of nitrate of silver, or with a brush dipped in the 
iodine liniment ; or a seton can be passed through the centre of 
the swelling, so as to excite suppuration and obliteration of the 
secreting membrane ; or tjxe entire cyst may be dissected out, 
without puncturing it. As this latter proceeding is the most; cer- 
tain, so it is often by far the hessian to adopt. 

Fibrous tumours are occasionally developed in one of the labia 
majora, or more rarely about th$. perineum. They may vary in 
size from that of a hazel nut to that of an orange. Sometimes 
they are found to contain cysts in their centres ; which are filled 
either with sanguineous serum, or with a limpid watery fluid. 
Fatty tumours are also now and then nfet with in the same situa- 
tions. The growth of both these kinds of tumour is usually slow, 
and is not accompanied by any marked symptoms. Not uncom- 
monly they gradually become pedunculated ; so that a tumour 
almost as large as q fowl's egg may be connected with one of the 
labia by a stalk no bigger than an ordinary quill. Frictions with 
ointments of mercury or iodine are quite powerless to produce the 
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absotptidn of these bodies. The only remedy is excision, a very . 
simple proceeding when the attachment is formed by a pedicle: 
But even where the tumour is imbedded in the tissue of the 
lipi there is seldom any difficulty in enucleating it with the 
handle of the scalpel, after making a free incision through the 
internal surface. 

r 

Warty growths are apt to fortn about the vulva, sometimes 
appearing in such large clusters as apparently to iuvolve the whole 
of the external genitals. Usually, however, they are scattered 
about the labia, nymphsc, vestibule, and perineum ; varying much 
in size and appearance, according as there are only a few little . 
warts distributed over the tissues, or one or more large . patches 
almost concealing the Paginal orifice. These excrescences arc 
sometimes very vascular, so that they bleed readily ; while each is 
found growing from a broad base, or by*a pedicle which sometimes 
gets greatly elongated. Warty growths always give rise to a fetid 
discharge, with vaginal leucorrhoca ; and they may be due to some 
\ enereal taint, or simply to want of cleanliness. The only effectual 
treatment consists of removal with the scissors or bistoury, apply- 
ing some styptic to control the lnernorrhage. The application of 
cscharotics without excision is seldom successful; while the nain 
set up by these substances continues for a very much longer tmie 
than does that produced by the use of the knife. 

Hypertrophy of the lalia may occur, and sometimes to an enor- 
mous extent. The skin and connective tissue of the labia majora arc 
now and then alone affected ; though more f|equent the nymph ae 
become also involved. The enlargement usually commences on one 
side, but probably before advice is sought it has crept round so that* 
both lips are attacked. In very rare instances (in this country) the 
hypertrophy has advanced to such a degree as to constitute a form of 
elephantiasis. An instance has been recorded by Kiwisch, in which 
a girl, seventeen years of age, had such hypertrophy of both l&bia, 
that they hung down as two larffe masses below the middle of the 
thighs. Elephantiasis of the labia is not an uncommon disease in 
Barbadocs. In the cases of hypertrophy which have come finder * 
my notice, the enlargement has been due to a syphilitic taint, * The 
treatment of such cases is generally unsatisfactory. Sombtim^ 
their progress can be Checked by the administration of the r$AV 
iodide of mercury (F. 5 4^^ together with the use erf the mfcrcufife 
vajpour bath (F. 131). But generally it is necessary’ to feomve 
the growth^ with the knife; although a permanent mire, is seldom , 
produced by this operation,, inasmuch as it is difficult toma^ the 
incisions quite free from the diseased structure. Exeisiohis always 
attended with considerable |^mdfrhage ; so thatubt Ofily will 
several vessels require the ligitdre, but the actual caUti»J may have 
jo i>e applied to spots from which blood will 0tbe|W%e ^e^ ooze^ 
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.when reaction occurs after the operation. Where it is clear that 
, all the disease cannot be removed by the knife, it will be better 
to restrict the treatment to the use of astringent lotions, and the 
occasional employment of scarifications to relieve the oedema. 

Abscess of the labia may result from the inflammation set up by 
a blow, or by forcible or perhaps excessive sexual intercourse, or by 
a gonorrhoeal or acrid leucorrhcfcal discharge. The part affected 
becomes the seat of a throbbing pain, which prevents the patient 
from walking or sitting without much suffering ; while there is 
also considerable heat and swelling, sensitiveness on the least pres- 
sure, together with a variable amount of constitutional disturbance; ^ 
Sometimes the inflammation commences in the vulvo-vaginal 
gland, the tissues of the labium becoming" involved as the morbid 
action progresses to suppuration. With moderate caution there 
can be no difficulty"! n making the diagnosis sure. The descent of 
omentum or intestine into the labium, a displacement of one ovary 
or an extravasation of blood, are all conditions which give rise to 
swelling and pain ; though both these consequences are different 
from the tumefaction and suffering of inflammation. Patients seldom 
apply for relief, moreover, until there is no difficulty in diagnosing 
the presence of pus. The treatment consists in evacuating the 
pus by an incision sufficiently free to prevent its too early closure. 
The application of poultices, a nourishing diet, and two or three 
days' rest, will complete the cure. Where the practitioner is con- 
sulted before suppuration has occurred, the disease can at times be 
checked by rest in bed, the application of a small bladder or gutta- 
percha bag of ice, and attention to the general health. Aperients 
are only to be given, ^Tf required ; while if there be any debility, 
ammonia and bark (]?. 371), cod liver oil, and animal food will 
prove very useful. 

The extravasation of blood into the connective tissue of one of 
the labia majora, or of the nymphsc, or of the vaginal walls, is an 
accident of very uncommon occuritfnce. It happens for the most 
part, just before, or duriug, or immediately after the process of 
parturition. The swelling which results is known as a pudendal 
/Hematoceles or a labial thrombus , 0£ a sanguineous tumour of the vulva. 
The haemorrhage is the consequence of a rupture of part of that 
of veins beneath the labia, termed by Kobeltthe bulbi ves- 
The bleeding may be very copious, even without a large 
rupture :« fatal results are not,unknown. 

As far as can be remembered, I have never met with an ex- 
gmpte*6f pudendal hsematocele as the consequence of disease in an 
animpreg -ated woman \ but two or three cases have fallen under 
my observation where this conditiopJms happened as the result of 
a blow. In dpeof these, a young single girl fell upon the pro- 
jecting comer bf rite tipper rail of a kitchen chair, upon which she 
vol. 11. ; ■ x 
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had climbed to reach the top of a wardrobe. The other patient 
was a married woman, but not pregnant : the hsematocele resulted 
from a kick. Itr both instances, the pain was so great that I punc- 
tured the tumoura, let out a quantity of blood, and then by rest 
with the pressure of pads and a T-bandage prevented any further 
haemorrhage. Where these tumours are left untouched they not 
uncommonly burst ; although where the clot is not very large it 
may become absorbed. With regard to the treatment of this acci- 
dent during labour it need only be said that delivery should be 
hastened ; but the tumour ought not to be opened unless from its 
size the passage of the child be impeded. Supposing, however, 
the bistoury be used, the officinal strong solution of perchloride of 
iron will probably have to be applied to control the bleeding which 
is sure to ensue from the injury to the bulbs of the vestibule. If 
there be any varicose condition of the veins, the loss of blood may 
prove quite alarming unless firm pressure be made for some time* 

3. VULVITIS. 

The different forms of inflammation which may attack the 
vulva are as follows : — 

Simple vulvitis is not a very uncommon affection of women who 
neglect to wash themselves, or who indulge in excessive sexual 
intercourse. It may also arise from a venereal taint, or from 
irritation about some adjacent organ — as the rectum or uterus. 
The symptoms consist of great pain and tenderness, a mucous dis- 
charge, a sense of scalding during micturition, and of a constant 
aching about the loins and thighs. The parts look swollen and 
inflamed, and they are covered with mucus ; while in neglected 
cases they may be found more or less excoriated. A few doses of 
a saline aperient, rest in bed, prolonged warm hip baths, and the 
use of a wash containing a little alum or subacetate of lead, will 
soon remove the disorder. 

Tinder certain exceptional circumstances, inflammation of a 
much more intense and serious nature occurs. Gangrene of the 
vulva i's connected with a depraved state of the blood ; being met 
with amongst lying-in women who have possibly been exposed to 
the contagious matter of puerperal peritonitis, or of one of the 
continued or eruptive fevers. Now and then this disease happens 
amongst young women who arc not pregnant j while it has espe- 
cially been observed in children. The only hope for all such 
patients lies in the administration of wine and food, quinine and 
iron, and in surrounding them with pure air. Locally, the strong 
nitric or hydrochloric acid should be applied to the diseased 
patches ; the patient being first placed under the influence of 
some anaesthetic. M. Chavanne has given an account* of an 

* Gazette Medicate de Paris for 1852. Quoted from the Association 
Medical Journal, p. 316. 1 ith March, 1853. 
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epidemic of gangrenous vulvitis which attacked several puerperal 
women during January, 1850, in La Chari td of Lyons. The dis- 
ease commenced three or four days after delivery with vomiting 
and diarrhoea, or with fever and abdominal pains, or with slight 
haemorrhage. These symptoms were followed by prostration, 
anxiety, and an oedematous redness of the vulva. A11 active 
febrile stage then set in ; which, in a few,of the twenty-six cases, 
subsided without further mischief. "In the greater number, how- 
ever, pultaceous plates formed about the vulva and on the walls of 
the vagina, adhering closely to the mucous membrane. Although 
this extension became arrested in a day or two, these plates were 
not separated by the inllammatory process until the end of the 
first week, or during the second ; small suppurating wounds being 
left, which usually soon healed, though occasionally they again 
became covered with a similar pultaceous mass. In four of the 
twenty-six cases, the disease extended to the uterus ; a gangrenous 
condition of this organ, complicated with peritonitis, setting 
in. Three of the other patients also died from metro- peritonitis, 
without extension of the gangrene. The remaining nineteen 
recovered ; the gangrene yielding to tonic regimen, and the local 
use of the strong hydrochloric acid. No cause could he assigned 
for the outbreak of this epidemic ; which seemed to resemble one 
that had occurred a short time previously in Paris, as well as one 
which was observed at Lyons in 1815. 

Inflammation of the vulvovaginal gland* is not of very rare oc- 
currence. These conglomerate glands, the analogues of Cowper's 1 
glands in the male, arc placed one on each side of the vaginal 
orifice. They are apt to become inflamed from their secretions 
being retained in consequence of the excretory ducts getting 
blocked up. The symptoms consist of heat and pain ; while on 
examination a painful swelling is found, perhaps of the size of 
a large almond, by the side of the mouth of the vagina. Unless 
resolution occurs, the morbid action will end in suppuration : and 
then the case must be treated as if it were a common abscess. In 
simple enlargement and induration of this, gland, from long-con- 
tinued irritation, extirpation may possibly be needed. 

• 

Follicular inflammation of the vulva is an obstinate and painful 
disease, which has been well described by Dr. Oldham.* The 
morbid action has its seat in the numerous sebaceous follicles and 
other minute solitary glands scattered over the mucous membrane 
of the vulva ; and it generally affects both sides of the vaginal 
entrance, with the tissues within the nymphae and at the base of 
the clitoris. According to M. Iluguier, the sebaceous matter 
sometimes accumulates in these follicles, without inducing inflam- 

* London Medical Gazette. New Series, voi. ii. p. 845. 15th May, 1846. 

x a 



308 


DISEASES OF THE VULVA. 


[pABT XIII. 


ination ; a condition resulting analogous to that observed in acne 
of the face. On making an examination in a case of follicular 
vulvitis, the parts are found more or less generally inflamed ; 
while they arc seen to be studded with a number of raised 
vascular points, sometimes having specks of ulceration on their 
summits. After a time the points coalesce, so that a strip of 
highly injected mucous membrane is formed ; while at a later 
period this vascularity disappears, and the tissues look as if they 
were covered with white paint. There is constriction of the 
sphincter vaginae ; leucorrhcea is troublesome, with irritation of 
the genitals and smarting ; sexual intercourse becomes so painful 
that it has to be avoided; and there are pains in the back 
and thighs. The heat and irritation about the vulva, the sense of 
burning during micturition, and the somewhat offensive nature of 
the secretions may all prove very troublesome. The disease 
causes considerable disturbance of the general health, with loss of 
appetite and mental depression. It is sometimes complicated with 
prurigo. This disorder may occur at any time alter puberty ; 
though perhaps it is most common during pregnancy, as well as 
about the time of the cessation of the catamenia. 

Follicular vulvitis is of a very intractable nature, and is not 
easy to treat. The application of astringents always proves 
injurious ; inasmuch as these agents produce very great pain at 
the time they are used, while they set up an increased tenderness 
of the parts which may last for many weeks. The best local 
remedies are those which exert a soothing influence ; and no 
lotions arc therefore more valuable than such as contain morphia 
and hydrocyanic acid (F. 266), or tobacco (F. 265), or glycerine 
and lime water (F. 286). If ointments be preferred, one of iodide 
of lead and belladonna (F. 293), or of aconitine and calomel 
(F. 296), or of hydrocyanic acid and atropia (F. 306) may be pre- 
scribed. A warm hip- bath, containing some extract of poppies 
and soda, will afford considerable relief : it should be employed 
night and morning, for fifteen or twenty minutes each time. The 
general health must be looked to. The diet ought to be plain, 
nourishing, and free from seasoned dishes. Tea, coffee, wine, anil 
beer are to be forbidden ; a little brandy in soda water being 
allowed where a stimulant is required, though this may often bo 
dispensed with if the patient can take plenty of milk. Small 
doses of arsenic with bark (F. 52) have sometimes seemed effica- 
cious; so has some bitter tincture with the mineral acids (F. 378); 
and so has quinine with aconite (F. 379). In very chronic 
cases, a cure will now and then be effected by corrosive sublimate 
and sarsaparilla (F. 27), cod liver oil, and change of air. 

The external surfaces of the labia majora sometimes become 
tjie seat of erythema , generally in consequence of a neglect of 
cleanliness. The eruption is of a bright red colour, and gives rise 



SECT. I.] 


VULVITIS. 


309 


to a sensation of heat and discomfort ; while it soon spreads along 
the integuments to the upper and inner surfaces of the thighs. 
This disease is most common in stout middle-aged women ; and, 
unless they abandon their dirty habits, the moisture which is 
exhaled from the almost raw surface becomes very offensive. 
Indeed, if the discharge be allowed to irritate the parts for any 
length of time, erysipelas will* possibly set in ; a disease which 
may also attack the vulva from other causes, and which requires 
the same treatment as when it affects other tissues. In erythema, 
a cure can generally be brought about by removing any disordered 
state of the health, by ordering an unstimulating diet, and by 
having the affected parts well bathed every few hours with the 
dilute solution of subaeetate of lead. Wojnen are fond of apply- 
ing Fuller's earth (consisting of silica, alumina, oxide of iron, 
magnesia, and water, with traces of lime and chloride of sodium 
and potash) to the irritable surface; and as this substance is 
astringent it can do no harm, provided the parts arc also ofteu 
washed. The remedies for prurigo , lichen , eczema , and acne of the 
vulva arc the same as for these diseases affecting other structures. 

Children of all ages are liable to become affected with a dis- 
charge from the mucous glands of the vulva, constituting infantile 
leucorrlum . Occasionally the disease spreads up the vaginal 

canal ; giving rise to a profuse purulent or muco-purulent fetid 
secretion with heat and pain during micturition, and slight exco- 
riation of the surrounding parts. The practitioner must be on his i 
guard lest he compromise some innocent individual by attributing 
the discharge to gonorrhoeal infection, or to violence in attempting 
a rape. A few years ago, I saw in consultation with Dr. i$. C. 
lleed and Mr. Brooks of Fleet Street, a strumous little girl, seven 
or eight years of age, with an abundant leueorrhoeal discharge. 
There were no marks of contusion or violence about the pudenda, 
and the symptoms seemed clearly due to natural causes.** The 
parents, however, had made up their minds that a young man who 
lodged in the same house, had been trying to have intercourse 
with the girl; and I believe they had given him into custody on 
this supposition, and were to proceed to the police court from my 
house. It required considerable persuasion to make the parents 
understand that there were no grounds whatever lor their sus- 
picions. Dr. Taylor* has collected the histories of several cases 
where men have narrowly escaped conviction for crimes which 
were never committed. This gentleman shows that a purulent 
discharge with aphthous ulceration may take place as a result 
of vaginitis ; the inflammation occurring in scrofulous children, 

* Medical Jurisprudence. Seventh Edition, p. 6 92, et seq. t London, 

1861. Dr. (xuy (Principles of Forensic Medicine. Second Edition, p. 38. 
London, 1861) also shows very clearly how appearances on the parts of 
generation, resembling those due to violence, may be caused by disease. 
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or in others as the result of dentition, intestinal worms, a want 
of cleanliness, &c. Children thus affected have been taught to 
extort money, by making imputations against innocent persons ; 
or the parents have now and then unwittingly led a mischievous 
girl to make such a charge, by first threatening and then 
suggesting their own convictions to her. With regard to those 
fatal sloughing or gangrenous* ulcerations of the vulva described 
.by Mr. Kinder Wood* I can say nothing from my own expe- 
rience. They must be very rare in this metropolis; for with 
all the opportunities formerly afforded by a la'rge hospital and 
dispensary practice I have never met with one example. No 
medical man, however, should venture to give evidence at a trial 
for rape upon a child* without making himself acquainted with 
Mr. AVood's paper ; for the prisoner's counsel will very properly 
have ff got up" all its details, and he may soon make the prac- 
titioner look rather foolish. 

The symptoms of infantile lcucorrhcea consist of itching and 
of tenderness, as well as of frequent micturition with oft-times 
pain on passing water. There is a mucous discharge, which be- 
comes more copious and acrid the longer it is allowed to continue. 
Not uncommonly, the parts about the vulva have an erythematous 
blush. The irritation produced by this eruption, as well as by 
the discharge, causes the child to frequently rub or scratch her- 
self ; and thus troublesome excoriations are produced and kept up. 
In rare cases an ulcer may be found just within the vagina. The 
general health is depressed ; the nights arc restless ; and often 
some of the cervical glands are swollen, or there are other marks 
of the strumous constitution. The child is either badly fed, or 
does not properly assimilate its food. In that form of inflamma- 
tion which is described as diphtheritic vulvitis, tough false mem- 
branes are formed upon the inner surface of the labia; such 
membranes being reproduced after forcible removal. These exu- 
dations resemble those thrown out about the fauces in true diph- 
theria. The e fleets of the diphtheritic poison are very rarely, if 
ever, confined to the vulva in these cases. Somewhat analogous 
to them are those instances of scarlatinal vaginitis which have 
been already referred to. 

The treatment of infantile leucorrhoea must be pcrseveringly 
carried out, or the disease will last for many weeks. Attention to 
cleanliness, frequent sponging or syringing with an astringent 
lotion, the use of tepid hip baths containing a little alum, and the 
occasional exhibition of mild alteratives or laxatives will be needed. 
Where there is much tenderness, the parts ought to be fomented 
with a decoction of poppies for two or three' days before using the 
astringent applications. The diet should be plain but nourishing, 
with plenty of milk; and tonics (especially quinine and steel) 


* Medico-Cltirurgical Transactions , vol. vii. p. 84. London, 18 16. 
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will always be useful. Cod liver oil is often very serviceable. If 
the discharge proves obstinate, a short residence at the seaside, 
with sea bathing, will generally cure it. 1 

4. RODENT ULCER. 

This remarkable disease (often described under the name of 
Corroding nicer ) consists of an intractable ulceration, which com- 
mences on some part of the external genitals, and gradually creeps 
over the vulvo-anal region ; the surrounding structures having a 
tendency to become hypertrophied. As the ulcer heals in one 
direction, it extends in another; while the process of repair seems 
to be accompanied by the formation of a iirm burn-like cicatrix, 
which has a great tendency to cause contraction of the vaginal or 
anal orifice. At the onset, as well as for some weeks afterwards, 
the suffering may Be remarkably slight ; so that until the orifice 
of the vagina becomes fissured by the disease, or the mouth of the 
urethra gets involved, there is no pain during sexual intercourse 
or micturition. Eor a long time the general health docs not 
appear to be affected, menstruation occurs regularly, and there is 
no loss either of strength or of flesh ; but unless a cure be effected 
the profuse discharge at length proves very weakening, the appe- 
tite ultimately fails, there is dyspepsia, attacks of colliquative 
diarrhoea set in, and sometimes there is luemorrhage. The patient 
may die cither from peritonitis, or from erysipelas, or from stricture 
of the rectum, or from fatal exhaustion. Death, however, seldom 
takes place until after the lapse of some eight or ten years from 
the commencement of the disease. 

This affection has been particularly described by M. Huguicr 
in his Memoire sur V Edition) cue, on Dartre Ron g canto de la Region 
vultw-anak ,* in which he draws a parallel between the eruptions 
of the face and those of the vulvo-anal region. The ulceration 
occurs for the most part in women between the j^ges of 20 ai^d SO, 
who are cither married or have led irregular lives. Nothing 
positive is known as to its cause, though it has seemed to depend 
upon some strumous condition of the system, or upon a degene- 
rated syphilitic virus affecting the fluids. M. Huguier treats of 
the disease as it occurs in three stages: — (i) The superficial, 
creeping or serpiginovs form, of which there are two varieties— the 
erythematous and the tubercular csthiomenos [’EcrSfru = to corrode or 
eat away]. (2) The perforating , which slowly and steadily advances 
until the ulceration produces the most frightful ravages. And 
(3) the hypertrophic , in which, as one portion of the affected tissue is 
being destroyed, another part is undergoing abnormal development. 
Of this kind there are also two varieties : — The vegetating hyper - 
trophic , where small vegetations or excrescences appear upon the 

* Mdmoircs de VAcademie Rationale de Medecine , tome xiv. pp. 501 596. 
Pans, 1849 . 
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ulcerated surface or on the surrounding indurated integument. 
The other form of hypertrophic esthiomenos is the mkmatom or 
elepltantiasic kind ; in which inflammation of the lymphatics, with 
venous obstruction, leads to excessive infiltration and induration 
of the tissues, large masses being produced that obstruct the 
vaginal and anal outlets at the same time that they give rise to the 
most repulsive disfigurement* 

The general treatment of vulvar corroding ulcer or esthiomenos 
is the same as that required in rodent ulcer of the face; though 
there is more difficulty in effecting a cure, because of the irritation 
which is kept up by the acrid discharges. Good diet, cod liver oil, 
rest, daily hip baths, and anodyne lotions are to bo employed per- 
sevcringly ; while sometimes benefit may be expected from the 
administration of iodide of potassium (F. 31), the green or the red 
iodide of mercury (F. 53, 54), or from Donovan's triple solution 
(F. 51). The efficacy of potential caustics is very doubtful. 
13 ut where the disease is limited, so that the whole of it can be 
removed, excision should be practised ; the operator taking care 
to extirpate every tubercular excrescence, however insignificant 
looking, which may be present. As the parts heal, tents or 
bougies must repeatedly be employed to prevent undue contraction 
of the vaginal and anal openings. 

5. VULVAL CANCER. 

Any portion of the external genitals or of the vaginal walls is 
apt to become the seat of malignant disease. This may occur 
primarily ; or it is often secondary — i.e., the cancerous infiltration 
extends to the vulva from the uterus, rectum, &c. Epithelial 
cancer of the external genital organs is more common than any 
other variety, but occasionally the affection is of the scirrhous or 
of the medullary form. The latter, however, is very rare, only 
one example having fallen under my observation. In this case, 
a married lady, 59 years of age, the mother of six children, 
suffered from medullary cancer confined to the vagina and external 
labia; and when I saw her in July, 1861, in consultation with 
Dr. Ellison, of Windsor, she was dying from exhaustion, the 
disease having only existed for fourteen months. 

The diagnosis of cancer of the vagina is easily made. I have, 
however, seen a case of large vcsico- vaginal fistula, the result of a 
lingering labour, mistaken for malignant disease. The symptoms 
of both conditions have some points in common, — great suffering,' 
swelling of vaginal labia, constant cscape^of urine, and extensive 
. excoriations producing great tenderness/ On the other hand, 
vaginal cancer proves fatal within two years from its commence- 
ment ; whereas a fistula embitters life without shortening it. In 
the case just alluded to, thirty-seven years have elapsed since the 
whole floor of the bladder sloughed away, after (as I am told) a 
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labour lasting for nearly a week. The patient is still able to work 
for her living, though she suffers much from excoriations, &c. 

Epithelial cancer is more amenable to treatment than the other 
kinds. Where the disease is confined to the external labia con- 
siderable relief may be given by excision, provided care be taken 
to remove every trace of unhealthy tissue. By such an operation, 
a patient may have one or two *>r even more years* of comparative 
health and happiness granted to her; though in the end the 
affection will return, and ultimately destroy life. In those cases 
where surgical interference is out of the question, atten ts must 
be made to give relief according to thfe principles already incul- 
cated. The disease often quickly extends in all directions, in 
spite of remedies ; the integuments over the pubes, or in one or 
both groins, becoming the seat of ragged excavated ulcerations. 
Frequently, too, the patient's sufferings are considerably increased 
by the destruction of the recto- vaginal septum, or by the perfora- 
tion of the walls of the bladder ; or wc may have to draw off the 
contents of the bladder every few hours, owing to the almost 
complete obliteration of tb° orifice of the urethra. The difficulty 
of passing the catheter is often so great in these cases, and the 
pain is so intense, that it is necessary to put the poor woman 
under the inllucuce of ether or chloroform before using the 
instrument. 

0. ENLARGEMENT OP THE CLITORIS. 

Excessive development of the clitoris will occasionally exist as* 
a congenital malformation; although it seldom docs so, save in 
connexion with some arrest of development about the uterus, 
vagina, or labia. This organ may also acquire an abnormal size 
in after life ; cither owing to simple hypertrophy of its tissues, or 
to its becoming the seat of an innocent or malignant deposit, or to 
its giving origin to some cystic formation. , 

A very remarkable case in which the clitoris was converted 
into a, cyst, has been recorded by Dr. Meigs.* The tumour com- 
menced after a blow, and in fourteen years acquired the size of an 
infant's head, to judge from the sketch which is given. It was 
punctured ; about twenty-two ounces of black blood, of the con- 
sistence of tar, being evacuated. Eour months afterwards, the 
fluid was again collecting. — The history of a case of enormous 
enlargement of the clitoris and nymphae, has been published by 
Dr. M'Clintock.f When the patient was admitted into the 
Dublin Lying-in Hospital, in the seventh month of her second 
pregnancy, the nymphae hung down in the form of tuberculated 

* A Treatise on the Diseases and Special Hygiene of Females. By 
Colombat de l’lsfcre. Translated from the French by Charles D. Meigs, 
M.D., Ac., p. 85. Philadelphia, 1850. f 

f Clinical Memoirs of Diseases of Women , p. 224 . Dublin, 10O3. 



314 


DISEASES OF THE VULVA. 


[part XIII. 


tumours, with the clitoris between them as large as a turkey's 
egg. Nine years previously she had suffered from syphilis; but 
the enlargement had only commenced two years prior to her admis- 
sion into the hospital. The clitoris was amputated by the ligature, 
as it was feared that it might interfere with parturition. Some 
weeks after her labour, the nymphsc were likewise removed by 
ligatures and the scalpel. — In another instance, related by the 
same physician, a single lady, 26 years of age, suffered from 
enlargement of the nymphac ; while the prepuce of the clitoris had 
become the size of a Spanisli chcsnut. Local and general treat- 
ment proving useless, the diseased parts were successfully ampu- 
tated with the ecraseur. — The clitoris may be injured by violence. 
The particulars of an instance iu which this organ was ruptured 
by a kick, have been given by Mr. Gutteridge.* On inspecting 
the vulva a wound was seen just within the vagina on the left 
side ; the injury extending from the pubes along the ramus of this 
bone, to the extent of an inch, and having a depth of about three- 
quarters of an inch. The left crus clitoridis was crushed throughout 
its length, so as to show its cavernous structure. From this part 
haemorrhage had ensued, which proved fatal in about an hour from 
the receipt of the injury. 

Hypertrophy of the clitoris has been thought by some surgeons 
to be due to the practice of improper excitement of this organ. 
The probability is, however, that this explanation is incorrect. At 
all events, out of 6000 prostitutes examined by Parent Duchatclet, 
the clitoris was found to be natural in size and appearance in all 
but three ; and none of these three women were remarkable for 
the strength of their passions. The clitoris is sometimes found 
indurated with only slight, if any, enlargement. The late Mr. 
Baker Brown considered this condition to be due to self-abuse ; 
and he recommended that the clitoris should be excised. Mr. 
Brown believed that he cured many serious diseases of tbe nervous 
system, originating in improper excitation of the sexual organs, by 
this o*pcration. But the operation was condemned by the general 
voice of the profession, and in deference to this, Mr. Brown ceased 
to recommend it. 

When, in consequence of hypertrophy or cystic disease, 
amputation of the clitoris becomes called for, it will be found 
better, as a rule, to use the knife or scissors in preference to the 
ligature. The patient ought to be placed in the same position as 
for lithotomy, after anaesthesia has been induced ; and the organ 
being drawn well forward with a pair of hooked-forceps, it should 
be excised by cutting through the crura on each side. The free 
haemorrhage which results is easily checked'by the use of pads of 
lint and a T-bandage, so applied as to exert sufficient pressure 
upon the symphysis pubis. An opiate will be needed to dull the 

* The Lancet , p. 478. London, 31st October, 1846. 
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pain. The catheter will afterwards be required for two or three 
days ; and the patient must remain in bed until cicatrization is 
complete. 

7. COCCYODYNIA. 

The coccyx is formed of four small segments of bone, which 
may be regarded as rudimentary ^vertebrae. 'None of the segments 
have any spinal canal or intervertebral foramina. The first and 
largest division of the coccyx articulates with the lowest sacral 
vertebra : the last three coccygeal segments arc usually ancliylosed 
into a single bone. 

The coccyx, or the tendinous expansions of the muscles and 
the fibrous tissue of the ligaments, will now and then be found the 
seat of severe pain of a neuralgic character ; this affection being 
technically known as coccgalgla , or coccggodguia , or coccgodgnia 
[from Kdfcicu$ = the cuckoo— because the coccyx is said to resemble 
the beak of this bird — and 6$wri = pain] . 

The causes of coccyodynia are usually blows, falls (especially 
tumbles down three or four stairs, when the bottom of the back 
strikes the edge of each stair), bruises produced by violent or pro- 
longed horse-exercise, injuries inflicted during parturition, and so 
on. Moreover, whatever is capable of exciting inflammation in 
the muscular attachments to, and the fibrous tissues around, the 
coccyx, may lead to this disease. Hence, we find it attributed to 
sitting on damp grass or cold stones, to the application of ice 
which has been used for checking uterine haemorrhage, as well as 
to mischief set up by unnecessarily severe operations about the 
rectum. 

The symptoms are characteristic. They consist chiefly of great 
pain on sitting down or on rising from a chair ; as well as on 
walking, and on defecation, &c. Indeed, whatever stretches the 
exceedingly tender structures attached to the coccyx, proves to be 
the source of considerable sulFering. Many of Jdie patients can 
only sit on one hip. They get from the sitting to the erect posture 
in a slow and deliberate manner ; so as to avoid any strain on the 
coccygeal ligaments, and to prevent any play of the sacro-coccygeal 
articulation*. 

The tenderness on pressure is usually well-marked; while some- 
times the slightest touch of the tip of the bone causes agony. 
The tenderness is also aggravated by sexual intercourse, and fre- 
quently by the menstrual flow. Occasionally, coccyodynia is 
accompanied by some chronic uterine or ovarian disease. Fre- 
quently the general health is depressed ; while there is also no 
little anxiety, especially where advice has been had without any 
relief following. 

The treatment ought to be prompt. It is merely a waste of time 
to try the effect of warm baths, sedative applications, opiate plas- 
ters, iodine liniments, or small blisters over the seat of pain. India- 
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rubber cushions, to keep off pressure, are useless. Leeches do 
harm. Even the subcutaneous injection of morphia, or of atropine, 
will only give temporary relief. The only hope of effecting a radical 
cure is by operation. 

Now "the most simple proceeding, but unfortunately the l^ast 
certain, consists in the subcutaneous division of the muscular 
fibres and ligaments and fasciae connected with the coccyx, so* as 
to set the bone at rest. The operation, as suggested by Sir James 
Simpson, is performed with a tenotomy knife, which must be strong 
enough to bear manipulation without breaking.* The blade of this 
introduced through the skin over the middle of the bone, is to oe 
deliberately passed all round, and close to its surface and edges, as 
well as over its tip. The disengagement of the coccyx from the 
surrounding soft textures thus effected, is usually at once attended 
with complete relief to the pain. But this apparent cure does not 
always prove real. Either because the tissues again become adherent 
to the bone, or in consequence of there being some mischief in the 
osseous structure itself, the pain returns. Under such circum- 
stances the only plan is to amputate the whole, or simply the last 
two segments of the bone itself. 

The coccyx was first extirpated for the relief of neuralgia by 
Dr. I. C. Nott, of Mobile, Alabama.* Subsequently, in June, 
1859, this operation was had recourse toby Sir James Y. Simpson, 
after he had failed to effect a cure by the subcutaneous division of 
the muscles and tendons and ligaments attached to the coceyx.f 
Following in the steps of these gentlemen, 1 have removed the 
coccyx in a few instances with complete success. The operation 
is in no way difficult ; it being merely necessary to make an in- 
cision about two inches long over the bone, and then having fairly 
exposed this structure, to sever the soft attachments all round it, 
dividing it between its segments with the oonc pliers. One or 
two vessels may need a ligature ; and then the edges of the wound 
arc to be brought together by a couple of sutures. With rest and 
water dressing, union will be found complete in a few days. The 
relief which is thus afforded is sometimes surprising. The general 
health improves, and all mental anxiety ceases as the feeling is 
experienced that a most troublesome source of suffering has been 
removed. 

In close proximity to the tip of the coccyx, and attached to it 
by a fine pedicle, is a minute body which has been the subject of 
some discussion. It is found as a roundish body about the size of 
a small shot, or as four or five or more isolated corpuscles con- 
nected by fine vessels. This body, discovered by Professor Luschka, 

* Quoted from the “New Orleans Medical Journal,” May, 1844, by the 
w American Journal of the Medical Sciences , New Series, vol. viii. p. 544. 
Philadelphia, 1844. 

t The Medical Times and Gazette, p. 1. London, 2nd July, 1859. 
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of Tubingen, lias been regarded by different observers as a gland ; 
as a kind of heart, to strengthen the circulation in the superjacent 
skin; as the vestige of an organ, only of use during foetal life; 
and as the homologue of some structure in the lower animals. 
This last theory is held by Dr. W. M. Banks, after a thorough in- 
vestigation of the subject, to be the only rational explanation ; 
while this gentleman believes with Julius Arnold that the body is 
a vascular appendage of the middle sacral artery, and not a gland 
as supposed by Luschka. Dr. Banks says* that this coccygeal 
body hangs from tl^e very end of the middle sacral artery, and is 
formed by the union into a glomerulus of from two to six clumps 
of arterial twigs, with saccular dilatations upon them ; the whole 
being bound into one mass by a sort of capsule of connective tissue, 
which sends in processes between them. The body has no physio- 
logical functions; and nothing is known with regard to its pathology. 
Perhaps, however, it- may act as a starting-point for those cysto- 
sarcomatous tumours now and then found in the perineum. 
There is probably no connexion between this arterial appendage 
and coccyodynia; notwithstanding Luschka's opinion, that this 
allection consisted essentially of an inflammation of the little 
coccygeal body. 

There are other congenital coccygeal tumours occasionally 
met with, which on dissection have been found to contain rudi- 
mentary bones and muscles and teeth. Such growths have some- 
times been formed by the inclusion of one foetus within another : 
that is to say, — two ovules having been impregnated, after a time 
the development of one has become arrested. Either before or 
just as this has happened, however, the blighted foetus has be- 
come attached to the healthy body ; and thus has got included in 
its structure-! 


II. DISEASES OF THE URETHRA. 

Diseases of the female urethra are neither very common nor 
severe. The simple nature of this canal as compared with that of f 
the male, accounts for the great difference which exists between 
the morbid states of this part in the two sexes ; while inasmuch as 
it is only an inch and a half in length, remedial measures arc of 
easy application. The meatus urinarius, placed just above the 
orifice of the vagina, is at times found very much dilated, or con- 
tracted, or displaced, or simply or specifically inflamed. In a few 
remarkable instances of vaginal malformation the orifice of the 

* The Glasgow Medical Journal , p. 14. New Series, No. 13. May, 1867. 

f Compare with the Author’s Signs and Diseases of Pregnancy . Second 
Edition, p. 170. London, 1867. 
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urethra has become so dilated, that sexual intercourse has been 
effected through it. Strange to say, such a proceeding has not 
led to incontinence of urine. 

1. URETHRAL TUMOURS. 

The meatus urinarius is not uncommonly the seat of a vascular 
tumour . There may i>c only a single growth, or two or three : 
generally they are attached by broad bases, but sometimes they 
are found pediculated. Although the external orifice of the urethra 
is their most frequent seat, yet they may grqjv from any portion 
of this canal. In some rare instances, similar growths have been 
found at the orifice of the male urethra. 

Each excrescence consists of several hypertrophied papillae, 
invested by a thick layer of tesselatcd epithelium ; and while the 
growth is certainly very vascular, it is also probable that it is freely 
supplied with nerves. In the cases which have come under my 
notice, the tumour has varied in size from a florid elevation the 
size of a pin's head, to a growth as large as a date stone ; but 
instances have been recorded where the tumour has equalled a 
pigeon's egg in its measurements. Moreover, as far as my expe- 
rience goes I should say that the larger the tumour, the less 
severe is the suffering occasioned by it. In examining women 
rather far advanced in life, the subjects of uterine disease, I have 
on several occasions found these tumours as large as peas, while 
no sense even of discomfort has been experienced. 

Generally speaking the symptoms resemble those produced by 
a stone in the bladder. Thus, there is irritability of the bladder, 
a sanious or slight muco-purulent discharge, great pain on passing 
urine, and tenderness on pressing the urethra. Sexual intercourse 
aggravates the suffering, and oft-times cannot be borne at all. In 
one woman under my care, the bladder was so irritable that there 
was not merely frequent micturition, but complete incontinence of 
urine. Now and then there is pain down the inside of the thigh ; 
while I have known severe pain in the heel result from one of these 
urethral growths. As these tumours are liable to bleed at times, 
a little blood often comes away with the urine ; so that until an 
examination of the parts be made, the practitioner may be led to 
imagine that there is cither a cancerous substance or a small 
calculus in the bladder. 

These tumours are readily removed, but it is not as easjLto 
prevent their return. The treatment which I have found adfwer 
the best consists in excising them with a pair of sharp-pointed 
scissors, and in then applying the actual cautery so as to destroy 
the submucous base. An excellent instrument for this purpose 
may be made by fixing a piece of thick bell-wire into part of the 
sfem of a common clay pipe ; the flame of a spirit lamp being 
sufficient to heat it. The cautery, moreover, npt only destroys 
the base of the growth, but stops the haemorrhage which follows 
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simple excision. The use of the acid solution of nitrate of mer- 
cury, or of potassa fusa, is not as effectual in the latter respect, 
nor can the action of these caustics be readily limited to the desired 
spot. Chromic acid, however, is said to be very effectual. Follow- 
ing the advice of some authorities, I at one time employed the 
ligature ; but it has seemed to me to be a clumsy and slow method 
of doing that which can be accomplished with less pain by the 
scissors in a few seconds. Whatever plan be adopted, however, 
the practitioner should take care to get a good view of the growth 
and its exact attachment before touching it ; which view may be 
best obtained by an assistant separating the lips of the urethra 
rather widely with a couple of bent probes, while the patient is in 
the ordinary position for lithotomy. 

In some very rare instances, a tumour has been found at the 
orifice of the urethra consisting of the inverted bladder . Dr. John 
Green Crosse, of Norwich, met with an example of this in 1829 : — 
A healthy girl, between two and three years of age, had a tumour 
about the size of a walnut, projecting between the external labia. 
It was of a florid red colour, resembling a large strawberry ; and 
the surgeon who consulted Dr. Crosse about its nature, believed 
it was a vascular tumour, which might be removed by ligature. 
Indeed, a few days afterwards a ligature was just about to be 
applied, when Dr. Crosse accidentally went to the patient's bedside ; 
but fortunately this gentleman begged for a few minutes' grace 
while he gently pressed the swelling, as if to reduce a hernia, and 
found that the whole disappeared through the urethra. This 
canal was so dilated that Dr. Crosse was then able to fairly intro- 
duce his finger into the cavity of the replaced viscus. Had a 
ligature been applied, “ the bladder would have been removed, 
including all its coverings, the ureters cut through just above 
their terminal orifices, and the peritoneal cavity largely opened." 
For sixteen years after the replacement there had been no relapse, 
but the patient was troubled with incontinence /of urine.* — A 
similar case was under the observation of Dr. Murphy Jane 
R., aetat. 4, was admitted into the Meath Infirmary, 9 July, 1829. 
A pyriform tumour, about the size of a small hen's egg, and the 
colour of dark mahogany, was seen between the labia. It had 
been mistaken for prolapsus ani by the gentleman who first made 
an examination. On drawing the tumour downwards, the orifices 
oL. the ureters were seen, and a small silver probe was passed up 
each. The bladder was easily replaced, and after a few inflam- 
matory symptoms had subsided, she was discharged cured.f — A 
third instance, in which the inversion was congenital, has been 
reported by Dr. Lowe, of the West Norfolk and Lynn Hospital. 
The patient was two years and a half old, and the bladder was 

* Transactions of the Provincial Medical and Surgical Association , 
vol. xiv. p. 185. Lqndon, 1846. 

f London Medical Gazette , p. 523. 19th January, 1833. 
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seen between the labia like a vascular tumour, the size of a large 
Italian walnut. After replacement, a natural condition of the 
urethra was induced by the application of the actual cautery on 
five separate occasions.* — And lastly, a fourth case lias been 
published by Dr- Beatty, in which the child was nearly two 
years old, and had suffered from the inversion for eleven months. 
There was also prolapsus of the rectum. The bladder was easily 
pushed back through the urethra-; but while under treatment the 
girl died of croup.f Examples of inversion of this viscus through 
vesico-vaginal fistula; are more frequently m§t with ; but such 
eases have nothing in common with those which have now been 
considered. 

2. URETHRITIS. 

Acute or chronic inflammation of the urethra may occur in- 
dependently of gonorrhoea, or of inflammation, set up by irritating 
uterine discharges. 

The symptoms consist chiefly of a feeling of heat along the 
urethra, great pain on passing water, a muco-purulent discharge, 
and irritability of the bladder. The urine may be found loaded 
with urates or with uric acid, or it may be albuminous or bloody, 
or it may contain pus or ropy mucus. On examination, the lips 
of the meatus can be seen to be morbidly vascular and swollen; 
while sometimes the mucous lining is everted, and highly sensitive. 
The canal pf* the urethra will be felt indurated, like a cord, beneath 
the symphysis pubis ; while it is tender on pressure. The inflam- 
mation will possibly cause retention of urine from spasmodic 
stricture ; which, however, should be relieved by a hot hip-bath 
rather than by the use of the catheter, as the passage of this 
instrument causes most acute pain. There is usually considerable 
constitutional disturbance, with nervous irritability. 

Simple treatment commonly suffices to remove this disease. 
Hot hip-baths, fomentations, rest in bed, an unstimulating diet, 
and a, free supply of demulcent drinks are the principal remedies. 
Opium in combination with belladonna (F. 344) may also be given ; 
or a pessary of belladonna and bismuth (F. 423), introduced 
nightly into the vagina, will give great relief. In chronic cases, 
a cure can often be effected by passing the solid nitrate of silver 
into the canal for a few seconds; or this failing, a capsule of 
balsam of copaiba will possibly be advantageously administered 
by the' mouth three or four times a day. 

3. URETHRAL STRICTURE. 

Stricture of the urethra is not a frequent affection in women. 
Two well-marked instances have come under my care; and as. 

% # The Lancet , p. 2^0. London, 8th March, 1862. 

Lublin Quarterly Journal of Medical Science , vol. xxnv. p. 189. 1862. 
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they illustrate, the symptoms and treatment of organic contraction 
of this oanal, ai short notice of them may be useful. The first 
example mkt with was the following : — Mrs. S., thirty-six years of 
age, applied to me in May, 1859. Has never been pregnant ; the 
catamenia arp tegular, but very abundant ; and fjhe general health 
is bad. r Has suffered from stricture of the urethra" f&r some years, 
with occasional attacks of retention of.urinp.- She has to pass 
water very frequently, being obliged to rise live Or six tinges every 
night to do so. Was under the care of Mr. Travers until his death : 
this gentleman attempted to effect a cure by the use of caustic. 
On examination by the vagina, I found the urethra hard like a 
cord, but not over-sensitive on pressure. A number one male 
catheter was introduced into the bladder with great difficulty : 
fehc stricture seemed quite cartilaginous. Day by day, however, a 
larger instrument was passed, until a number twelve entered easily. 
The menorrhagia wfts due to a large fibrous tumour in the cavity 
of the uterus; which tumour was subsequently removed, after 
dilating the os uteri. There was no return of the stricture up to 
1869, or of*the irritability of the bladder ; but she passed a large- 
sized gum elastic catheter about every fortnight, and found some 
slight difficulty in doing so, if the use of the instrument were 
omitted for three or four weeks. — The second patient, sent to me 
by the previous one in May, 1 860, had suffered from stricture of 
the urethra for three years. She had to pass water almost con- 
stantly, unless it dribbled away, as it mostly did. There was 
much difficulty in introducing the smallest silver catheter ; but by 
perseverance it was made to enter the bladder, and was then 
retained in the urethra for some hours. In a few days a large- * 
sized instrument entered easily ; and soon a number twelve could 
be used. She.was directed to pass an elastic catheter every week. 
On the 17 October, 1861 / 1 heard that there bad been no relapse. 
The cure was complete, . * 

With a hint or twb on female cathetcrim the subject of urethral 
stricture may be dismissed. Where the practitioner is only occa- 
sionally called upon to introduce^ the catheter, be finds that* this 
proceeding is not so easily accomplished as many authors assert. 
The simplest plan is tamake the ‘patient lie upon her back, with" 
the thighs separatedand slightly drawn up ; taking care that there , 
is no exposure. The surgeon should then separate the labia and 
introduce the second finger of his right hand into the vagina, with 
the palmar surface upwards ; along which, as on a director, he 
slips the instrument Keltk lightly in the left hand. Thus, the 
catheter cannot enter ;ihe vagina, while it will almost certainly 
slipibjo th# orifice, of the meatustirinarius. . It should be rerncm-, 
bered that in elderly ^omea who have had children, as well as 
in pregnftfot females, the meatus is often drawn into the vagina 
somewhat fender, the symphysis pubis. 
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4 . CANCER OP THE URETHRA. 

A cancerous tumour has been met with at the orifice of the 
female urethra as a primary growth — i,e. } independently of the ex- 
tension of adjacent malignant disease. According to some autho- 
rities, a simple vascular tumour may acquire a carcinomatous 
nature ; but I have never met with an instance corroborative of 
this opinion. 

Two eases have occurred in my practice of cancerous infiltration 
of the walls of the urethra, but such instances are very uncommon. 
In one of these the opening of the vagina became narrowed, 
appearing to be drawn up by the contraction of the diseased mass 
on the under surface of the urethra ; though the walls of the 
vagina were never involved in the infiltration. Between the com- 
mencement of the symptoms until death fifteen months elapsed. 
With the second case, which I visited in consultation with Mr. 
Marsh, of St. John Street, Clerkcnwell, the disease gradually 
spread along the urethra to the floor of the bladder. The suffer- 
ing in urethral cancer is very severe ; being at first aggravated by 
repeated attacks of retention of urine, and at a later stage (when 
ulceration has set iu) by inability to retain a drop of the renal 
secretion. I hardly know which state is the most distressing, — 
the pain of passing a catheter through the tight and tender stricture 
being a frequent source of misery, while the discomfort and stench 
and excoriations produced by the constant escape of the urine 
become almost unbearable. 

The treatment of cancer in this situation must be conducted on 
the principles which have already been laid down in speaking of 
* the disease generally. 


III. STONE IN THE BLADDER. 

In whatever way the fact may he accounted for, it is certain that 
sfonc in the bladder is a very rare disease in women. This is well 
shown in a paper by Mr. Smith, surgeon to the Bristol Infirmary; 
from which essay we learn that out of 354 cases of vesical calculus, 
operated upon in' that institution during the previous 83 years 
there were only 7 females, and all of these were under 35 years of 
age.* Mr. Coulson also remarks that out of 2238 patients, 1 1 1 
were females, making a proportion of 1 female to 20 males : while 
by the estimate of Dr. Prout,.the numbers are as 1 to 234 Accord- 
ing to some authorities, the comparative exemption of women from 

* Medico-CMmrgical Transactions , vol. xi. p. r. London, 1821. 
f The Diseases of the Bladder and Prostate Gland . Fifth Edition, 
p. 405. London, 1857. 
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this disease is principally due to the facility with which calculi can 
spontaneously pass through the short and dilatable urethra. But 
this explanation is probably more specious than true ; for numerous 
inquiries amopgst gentlemen of experience have led me to believe, 
that renal calculi arp much more commonly found in male than 
female subjects, and certainly cases of calculous nephralgia are 
very seldom met with in the latter. 

The symptoms of stone in the female bladder resemble those pre- 
sented in the other sex ; with this exception, that the suffering is 
commonly more intense. There is pain in the urethra, back, and 
upper part of the thighs, generally increased by sexual intercourse 
and by walking ; a sense of forcing down, like that which occurs 
in labour is experienced ; there is often vaginal cystoccle, pro- 
cidentia uteri, and sometimes prolapsus ani ; while there is either 
incontinence of urine, or very frequent calls to micturate. In one 
instance where I ren&oved a phosphatic calculus nearly two inches 
long, one inch and a quarter broad, and 331 grains in weight, the 
patient had experienced the greatest pain in passing water ; and yet 
she had been obliged to strain and void each drop of uriuc about 
every twenty minutes through the night and day. Moreover, in 
these cases, immediately after micturition, the patient feels that 
she has not emptied her bladder ; while she soon learns that by 
further attempting to do so, her sufferings arc greatly aggravated. 
The urine generally contains a quantity of ropy mucus; it may be 
loaded with urates, phosphates, or oxalic acid ; while it is frequently 
bloody, and occasionally so to a marked degree. To examine the 
bladder, the patient should lie on her back, with the knees drawn 
up ; and then there will be no difficulty in detecting the stone with 
the sound or silver catheter. Often, too, the calculus can be felt 
through the vcsico-vaginal septum ; and it is said that ballottement 
may be obtained, winch might be mistaken for the motion imparted 
to a foetus by the finger. The nature of the various forms of renal 
calculi having been already noticed, it is only necessary to say that 
these concretions in women often have very extraordinary nuclei. 
Young girls occasionally introduce foreign bodies — such as hair 
pins, short sticks of pencil, pieces of quill, fruit-stones, ear-picks, 
&c., into the bladder ; and these, if allowed to remain, soon become 
coated with the urinary salts. 

The treatment consists in extracting the stone by the method 
least liable to lead to subsequent incontinence of urine. There arc 
four methods by which the removal may be accomplished. (1) Di- 
latation of the urethra by sponge tents, or by Weiss’s three-bladed 
instrument, or by india-rubber bags which can be inflated after 
introduction, has often been resorted to ; and by this practice large 
stones can be seized and extracted without risk to life. But 
whether the dilatation be produced slowly or rapidly, or while the 
patient is conscious or insensible from the inhalation of chloroform, 
it is very apt to be followed by permanent inability to retain the 
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urine. My own view of this operation is so unfavourable, that I 
shall not again resCrt to it, unless there is some peculiarity in the 
case specially requiring such a proceeding. Yet if it is practised, 
I believe that there is more hope of preventing incontinence by 
rapid dilatation while the patient is under the influence of chloro- 
form, than by slowly stretching the urethra with sponge tents, &c. 
(2) Incision with dilatation has been advocated. This operation 
consists in incising or notching the external orifice of the urethra, 
either upwards towards the pubes, downwards in the direction of 
the vagina, or laterally ; and then stretching thp canal with Weiss's 
dilator, until the finger can be made to pass into the bladder. The 
same objection, however, applies to this method as to the former 
one ; and hence it is not to be recommended. (3) Incision of the 
bladder (vaginal lithotomy) has been recommended by Dr. Marion 
Sims. The surgeon cuts through the vcsico- vaginal septum, low 
enough down to avoid the peritoneum, into -the bladder upon a 
staff introduced through the urethra. The stone is seized by the 
forceps and removed ; the edges of the wound being then brought 
together by 'metallic sutures, and the same treatment pursued as 
after the operation for vesico- vaginal fistula. For a few cases, 
where the stone- is of large size and the bladder very irritable, tliis 
method will prove useful ; but it ought only to be practiced by a 
surgeon who fceJs thoroughly confident of being able to cure the 
vaginal fistula. (4) Lithotrity remains to be considered; and 
though mentioned last, yet 1 believe that in forty-nine cases out 
of fifty it is the only operation which should be resorted to for the 
removal of a stone from the female bladder. * It is practised with- 
out much difficulty, is attended with so little pain that chloroform 
is not required, and unless the stone be large may often be 
completed at one or two sittings. The patient had better be 
directed to hold her water for about an hour before the operation. 
To allow of this being done without any inconvenience, it may 
often be advisable to administer the tincture of buchu, or a decoc- 
tion 1 of the triticum repend, for a few days previously ; or the 
practitioner can trust to the use of the belladonna pessaries 
(F. 423), or of an enema containing about twenty drops of 
the fluid extract of opium and the same quantity of tincture of 
belladonna, in an ounce and a half of fluid starch. If, in spite of 
these sedatives/ the urine come away, two or three ounces of tepid 
water ought to be injected just before introducing the lithotrite. 
On the day after the calculus has been well crushed, a short 
tube, having a diameter rather exceeding that of the largest-sized 
catheter, may be introduced through the urethra; and then the 
fragments of stone will generally, be easily removed by washing 
out the bladder with warm water. / 
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IV. DISEASES OF THE VAGINA. 

1. VAGINAL OCCLUSION. 

Patting aside those cases where the vagina is entirely absent, or 
is considerably malformed, fjrorA some arrest of development, it 
will be found that the examples of occlusion of this membranous 
canal met with in*practice may be arranged under one of three 
heads : — (i) Those where the hymen is morbidly tough and per- 
sistent. (2) Instances of imperforate hymen, in which the 
vaginal orifice is completely closed. And (3) cases of imperforate 
vagina (atresia vaginae); whether this be due to congenital adhe- 
sions between the opposite walls, or to closure in consequence of 
inflammation and sloughing, or to almost impermeable cicatrices 
the result of prolonged or instrumental labour or other me- 
chanical injury. 

A tovgh and persistent hymen gives rise to no inconvenience 
until sexual intercourse is attempted ; for it docs not interfere with 
the escape of the catamenia, or of vaginal discharges. The prac- 
titioner is therefore only consulted wheti the rigidity of the mem- 
brane is such that it prevents intromission of the male organ. In 
this way, the hymen will usually be a cause of sterility ; although 
many cases are on record where fecundation has occurred while 
perfect connexion must have been impossible. Some years since,' 
a medical man, now dead, consulted me, two months after mar- 
riage, as to the propriety of his dividing the hymen with thc^ 
bistoury ; as he found this structure so unyielding that he had 
been unable to break it down. And yet, at this time, the lady 
was three or four weeks advanced in pregnancy, and had just 
missed her catamenial period. The operation, however, was per- 
formed, and all further inconvenience obviafed.— In another 
patient, I found at the time of labour that the hymen had simply 
been perforated through its centre, the upper portion forming an 
irritable band which only yielded to the use of the knife. The 
treatment of persistent hymen is very simple. If the membrane 
cannot be ruptured with the finger, it should be divided ; re- 
union being prevented by the careful use of oiled lint. Where 
the vaginal orifice remains preternatu rally small after this opera- 
tion, dilatation ought to be effected by the use of bougies. 

Naturally, the hymen consists of a delicate semilunar fold of 
mucous membrane, stretched across the lower half of the vaginal 
orifice. But occasionally oases are met with, where this canal is 
completely closed from the urethra to the fourchette by a nrm 
membrane. In these examples of imperforate hymen , it is mos 
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important that a cure be effected before the patient reaches the 
age of puberty. Fortunately it usually happens that the presence 
of this membrane is discovered by the child's mother, while the 
girl is quite young ; and then there is neither difficulty nor danger 
in the surgeon breaking through the structure with a probe or 
director, or in cautiously dividing it with a bistoury. The edges 
of the wound must be kept apart by the introduction of small 
pledgets of oiled lint for a day or two, until cicatrization is 
complete. * 

Supposing, however, that the malformation is not remedied, 
important symptoms will be produced at the time of menstruation. 
For inasmuch as the membrane may present no orifice whatever, 
or (as most commonly happens) only a very small oblique one just 
below the urethra, so the proper escape of the catamenia must be 
prevented. The patient will experience all the general feelings 
and straining efforts (the menstrual molimina) which accompany 
the early monthly periods, but there will be no external discharge. 
As each time comes round, the constitutional disturbance, the 
backache, the sense of bearing down, and the feeling of weight 
about the pelvis will increase; and yet the cause of the loss of 
health and languor, of the irritability of the stomach and the sal- 
lowness of complexion, &c. may be unsuspected by the parents. 
The girl probably holds her tongue; either for the simple reason 
that she is ignorant of what should occur, or else because she is 
afraid and ashamed to make any complaint. In this way it some- 
times happens that the vaginal canal and the uterine cavity 
become greatly dilated, while in a few instances the Fallopian 
tubes have also been considerably enlarged; for the retained 
menses may, in the course of time, amount to as much as three or 
four pints, or even more. If, in addition to the presence of this mem- 
brane there he also occlusion of the os uteri, the catamenia will of 
course only accumulate in the cavity of the womb and in the 
canals of the oviducts ; these organs gradually enlarging until per- 
haps fhe uterus can be distinguished through the abdominal walls 
as large as at the sixth or seventh month of pregnancy. 

Now it is a curious fact, and one difficult of explanation, that 
where the menses have been retained owing to this imperforate 
condition of the hymen, the operation required is a very fatal one. 
On examining a woman so affected, the practitioner readily 
detects the bulging obstructing membrane at the orifice of the 
vagina ; and it would seem a very simple proceeding to divide this 
septum and so permit of the escape of the distending treacle-like 
and fetid fluid. But however easy it may be to do this, it is well 
known that many of the cases which have been so operated upon 
have terminated fatally from endometritis or peritonitis; these 
inflammatory affections probably having their origin in some 
septic change produced in the imprisoned secretions by the action 
of the atmosphere. Nevertheless, in order to avoid ulceration 
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and rupture of the walls of the uterus or of the Fallopian tubes, 
or an escape of the menstrual fluid through the fimbriated extre- 
mities of the tubes (pelvic lisematocele), the obstruction must be 
removed either by a longitudinal or a crucial incision through the 
thickened hymen ; though instead of looking on this proceeding 
lightly, every precaution ought to be taken to prevent inflamma- 
tion subsequently. The patient must be* kept very quiet in bed, 
her diet should be plain without being too low, and if there be 
pain it ought to be relieved by sufficient dose$ of opium. The 
bowels should bo freely opened just before the operation, and then 
left quiet for some days. I would administer some preparation of 
sulphurous acid (F. 48) for several days prior to the surgical inter- 
ference. A bandage had better also be placed round the lower 
part of the abdomen so as to facilitate the flow of the discharge. 
It is apparently safer, at first, to draw off part of the fluid with a 
trocar and cannulh introduced under water while the patient is in 
a warm hip-bath, or the withdrawal of the fluid may be effected 
by the aspirator, or with the antiseptic precautions recommended 
by Mr. Lister. It is not improbable that the effect of the air 
upon the retained secretion in setting up decomposition might in 
this way be prevented. After the operation careful dressing with 
oiled lint must be had recourse to, so as to prevent adhesions 
forming between the labia; while even for some months afterwards 
examinations ought to be made now and then, lest dilatation be 
required to prevent the vaginal orifice from getting constricted. 

The vaginal opening appearing quite normal, it may yfct 
happen that the passage is more or less completely closed at some 
part of its course. Imperforate vagina from the presence of a thin 
transverse membrane, is the most simple congenital malformation 
of this description ; and if this structure present an opening suffi- 
ciently free to allow of the escape of the catamenia, no inconve- 
nience will result until the time of marriage. — Comparatively 
harmless also is the division of the vagina, from the entrance to 
the os uteri, by a longitudinal partition. In these cases there is 
always a double uterus as well aS the double vagina ; and though 
generally one division of the latter canal is larger than the other, 
and is the only one which is used in coitus, yet eases have occurred 
where either portion has been used indifferently, and where preg- 
nancy has taken place in both halves of the uterus at the same 
time. — A much more serious condition is the conversion of a por- 
tion of the canal into a solid cord, owing to firm adhesions 
between the walls; so that on introducing the finger into the 
short vagina, this tube is found to end in a cul-de-sac. In these 
instances, the uterus and ovaries are usually either absent, or they 
exist in only a rudimentary state, so that there will be no 
secretion of the menstrual fluid. But if these organs be present 
and healthy, the catamenia will be retained and will gradually 
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produce a tumour as in the cases of imperforate hymen. — Stricture 
or complete closure of the vagina may result from inflammation 
set up by disease, or it may be a consequence of the healing of 
cicatrices after injury inflicted by the use of instruments in a 
difficult labour. An interesting example of the first form has 
been reported by Mr. Hancock. In this case, the external organs 
of generation appeared healthy, e but the vagina terminated 
about an inch from the orifice. The patient stated that she 
had menstruate^ regularly for two years : she then had an 
attack of fever, and the discharge never returned. Mr. Hancock 
dissected the tissues upwards for three inches, and afterwards 
dilated the canal by bougies; but no uterus could be dis- 
covered. There was no evidence of the existence of any collec- 
tion of menstrual fluid.* Examples of stricture from the healing 
of cicatrices are not so very uncommon. I have seen a woman in 
strong labour, with almost complete obliteration of the vagina, as 
the consequence of ulceration and sloughing produced by the pro- 
longed pressure of the head in the previous confinement. In April, 
1851 , 1 was consulted by Dr. Greenhalgh as to the best mode of 
effecting delivery in a woman slightly advanced beyond the eighth 
month of her fourth pregnancy ; craniotomy having been required 
in the third labour. On examination, the cknal of the vagina 
appeared to be one firm qontracted cicatrix ; although, after some 
perseverance, the finger could, be insinuated between three or four 
small rings of cartilaginous toughness, with sharp edges. In this 
instance labour was brought on, the woman being safely delivered 
after the free division of the rings and the perforation of the child’s 
head ; but I found it impossible to avoid wounding the rectum, 
the fistulous opening which formed necessitating subsequent treat- 
ment. Moreover, the strictured tissues were not incised, nor was 
the foetal skull opened, until it was proved that the parts showed 
not the least disposition to yield, although the labour pains were 
strong and recurred frequently. 

While considering how we may best remedy these cases of 
imperforate vagina it should be remembered, that all operations 
upon this canal are attended with more or less decided risk. Con- 
sequently/it will be better to refuse to interfere when the woman 
is single, and the catamenial flow is not obstructed. Moreover, it 
will be useless to attempt any surgical proceeding where the patient, 
being an adult, experiences no menstrual molimen, and has no 
sexual desire ; for we may be toJprably sure the malformation is 
not confined to the vagina, but that the uterus and ovaries are also 
entirely absent, or at least that they are in a very rudimentary 
condition. f — When the ^obstruction consists of transverse mem- 

* The Lancet, p. 470. London, 21st May, 18(53. 
f There are occasional exceptions to this rule. Thus, I was consulted 
Iw a young lady, in her twenty-first year, who had never menstruated, but 
who was engaged to be married. An examination showed that though the 
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branes, we shall often succeed in breaking them down with the 
finger, or in dilating them with bougies and sponge tents. But if 
it be necessary on account of the thickness of the tissues to use 
the knife, great caution must be exercised to avoid wounding the 
bladder or rectum, as well as to prevent the sharp point of the 
scalpel from entering the cavity of the peritoneum above. To 
evade these accidents, the patient should b^ placed in the ordinary 
position for lithotomy ; a sound ought to be introduced into the 
empty bladder, while sometimes it is advisable for* the surgeon to 
keep the forefinger of his left hand in the rectum ; the edges of the 
vaginal orifice are to be held widely apart by the hands of an 
assistant, or by Bozeman's duck-bill speculum, as in the operation 
for vesico-vaginal fistula; and then the septum had better be 
cautiously dissected through from side to side, until there is a gush 
of thick treacle-like fluid — the retained catamenia. Where this 
operation has been safely accomplished, care is to be taken to 
prevent any subsequent contraction ; inasmuch as by inattention 
to this rule, interference has been required on a second occasion.— 
With regard to those rare cases where the vagina ends in a cul- 
de-sac, a thorough investigation should be made so as to detect 
the smallest opening which could be dilated by bougies and tents. 
Supposing there is no orifice and no depression showing where 
there might be one, and if it be certain that there is an 
accumulation of the menses in the uterine cavity, it then becomes 
a question whether a dissection should be made in the manner 
already described, or whether the uterus had better be punctured , 
through the rectum so as to permit of the evacuation of its contents. 
The latter proceeding, though only justifiable where the former 
seems impracticable, has been successfully adopted in several 
instances. It is, however, always difficult to kcqp the artificial 
opening sufficiently patulous to allow of the woma& menstruating 
for the future through the rectum ; though this may be accom- 
plished by, in the first instance, making the puncture sufficiently 

external parts were perfectly natural, there was no vagina. No trace of 
this canal, or of uterus or ovaries, could he detected by the rectum. Being 
strongly urged to try some means of giving relief I made a cautious dissec- 
tion througli the connective tissue where the vagina should be ; and without 
injuring the .bladder or rectum, or discovering any trace of internal genera- 
tive organs, I succeeded in making an excellent canal. In this, to prevent 
contraction, a vulcanite tube four inches long by four in circumference was 
worn for several months. The operation was performed on the 20th June, 
1867. On the 15th September, 1868, this lady was married ; the impossibility 
of her ever bearing children, as well as all other materia! points in the case, 
having been previously explained to the husband v Both parties, however, 
were determined on carrying out their engagement/ Had it not been for this 
explanation, I am told it wjpuld not have been known that there was any- 
thing unusual. — In another exactly similar case the patient was actually 
married before she consulted me. An artificial vagina has since been made. 
Although no trace of uterus or ovaries can be detected, there is no loss of 
sexual appetite. No menstrual moliinen has ever been experienced. 
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free to admit the point of the finger, and then by daily examina- 
tions preventing closure until the healing process at the edges of 
the wound is completed. 

2 . VAGINISMUS. 

By this term Dr. Marion Sims has proposed to designate “ an 
involuntary spasmodic closure of the mouth of the vagind, attended 
with such excessive supersensitiveness as to form a complete 
harrier to coition.”* This aflcction must occasionally have been 
recognised by all practitioners who have had much experience in 
the treatment of the diseases of women ; but t» Dr. Sims is due 
the great credit of especially directing attention to it, of clearly 
describing its symptoms, and of suggesting the means of cure. 

A few remarkable cases, in each of which there has been a 
combination of lead poisoning with vaginismus in its most intense 
degree, have been observed by Dr. Nef'tel of New York. The 
cause of the poisoning could only be traced to the long- continued 
employment of a cosmetic containing lead. The chief feature of 
interest, however, in these patients was this, — that the proper 
treatment of the saturnm poisoniug not only removed the paralysis, 
but likewise cured the severe vaginal hypenesthesia. Had it been 
otherwise, the combination of the two diseases would of course 
have been regarded as accidental. As it is, such an explanation 
is merely an easy way of evading a difficult question. 

From the cases which have been under rny own care, I believe 
that vaginismus may exist as a simple or as a complicated condi- 
tion. In other words, there may be no local mischief beyond 
excessive tenderness of the orifice of the vagina and hymeneal 
membrane; so that almost the slightest touch, certainly any 
attempt to introduce the finger into the canal, produces the 
greatest agony. Or, in addition to this characteristic symptom, 
there may be indications of inflammation of the follicles about the 
vulva, or of a painful fissure of the fourchettc, or of liypcricsthesia 
of the whole vaginal mucous membrane, or of some uterine dis- 
placement, or of a contracted state of the os uteri and cervical 
canal. But whether the disease exist in a complicated form or 
not, it is equally the bane of early married life. In some instances 
the woman may at first submit to intercourse, bearing the great 
suffering under the idea that it is not unusual. After a night or 
two, however, licr courage fails, her nervous system begins to giye 
way, she shivers with terror at the approach of her husband, and 
consequently all attempts at connexion have to be abandoned. In 
another class of cases it is found that the marriage has never been 
consummated ; or intercourse may have bfcen imperfectly accom- 
plished, but only with the result of setting up inflammation and 

* Transactions of tlie Obstetrical Society of London , vol. iii. p. 363 . 
'London, 1SO2. 
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excoriation about tlie vulva. The seat of this excessive sensitive- 
ness is the vaginal outlet and especially the external surface of the 
hymen, whether this membrane be entire or partially broken down. 
The gentlest application to this structure or its remains (the 
carunculae myrtiformes) produces spasm of the sphincter vagime, so 
that even a probe can scarcely be introduced beyond it. The 
influence of this condition upon the general health can readily be 
imagined. The mental distress, the imperfect sleep, the loss of 
appetite, and perhaps the pain on walking, the irritability of the 
bladder, the backache and tenderness about the hips, &c., all tend 
to render the sufferer an unhappy invalid. She looks care-worn, 
her strength gradually fails, and she gets thin ; and if tlierc be 
any unkindness on the part of the husband the misery becomes 
intense. 

Fortunately, if the suffering be great, the cure is not difficult. 
Supposing by a lucky accident the attempts at intercourse have 
led to pregnancy, then interference will be unnecessary ; since tlie 
act of parturition will certainly prove an effectual remedy. Usually, 
however, sterility is one of the prominent results of true vaginismus. 
Under such circumstances it seems to me worse than useless to 
temporize with inefficient remedies, since they only increase the 
mental and bodily distress. The use of bougies, caustics, injec- 
tions, &c. merely inflicts the greatest pain, without producing the 
slightest good. The treatment consists, as Dr. Sims very properly, 
insists, in the removal of the hymen, the incision of the vaginal 
orifice, and in subsequent dilatation ; and these proceedings should 
all be promptly and efficiently carried out. The bowels are to be 
thoroughly cleared out on the morning of the operation. Then 
the patient being placed on her left side, or upon her back, and 
being fully under tlie influence of chloroform, the sensitive and 
probably thickened hymen is to be seized with the forceps and 
completely dissected off. At the same time, the operator stretch- 
ing the vaginal opening with two of the fingers of his left hand, 
makes an incision, about half an inch deep, through the fibres of 
the sphincter vagime at the lower part of the fourchctte. If 
there be much bleeding it may be checked by the application of a 
drop or two of the solution of pcrchloride of iron ; though I think 
that the after-treatment is rendered more easy by plugging the 
vagina with cotton-wool, laying pledgets of oiled lint over the 
lower part of the orifice, and then keeping the whole in apposition 
by a T-bandage. The chief inconvenience attendant upon this 
latter measure is, that the catheter will have to be used every 
eight or twelve hours. The dressings ought not to be disturbed 
for forty-eight hours, during which time freedom from pain must 
be ensured by the use of opium. There should also be perfect 
quietude. At the end of this time, chloroform is to be again 
administered, while the wool and lint are removed ; and then a 
proper-sized tube of vulcanite is to be introduced, and kept in 
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position by a bandage. If grooved upon its upper surface this 
tube will not interfere with the urethra or meatus urinarius ; and 
it should be worn for a few weeks. The smarting caused at first 
by this instrument is nothing as compared with the pain which 
has been experienced prior to any treatment. — This procedure is 
rather different from that recommended by Dr. Sims; but it has 
the advantage of being fcss severe, .while from actual experience I 
can assert that it is quite as efficient. I have said nothing about 
the management of the complications, because they will have to 
be remedied subsequently according to the rules laid down in 
speaking of each affection separately. 

3. ACUTE VAGINITIS. 

This form of inflammation is much more rarely met with than 
the chronic variety ; from which it differs not only in its greater 
severity and more rapid progress, but also in its usually involving 
the whole tract of mucous membrane lining the vaginal canal, 
instead of being limited to one portion. Moreover, in acute 
vaginitis the morbid action is not always confined to the mucous 
membrane ; the tissues beneath sometimes becoming involved, 
producing a very distressing affection. It is seldom observed in 
women who have not had intercourse. 

Cannes . — This disease, unless due to some specific poison, rarely 
occurs save in those who are in a depressed state of health. 
When the vital power is low from bad living or 'from the excessive 
use of alcoholic drinks, the inflammation may be excited by expo- 
sure to cold and wet, and perhaps by inattention to cleanliness. 
Ilcnce it is more frequently met with in hospital than in private 
practice. Excessive sexual intercourse can, however, give rise to 
it ; and so will the use of force — as in rape. The prolonged pres- 
sure of tlic child's head in tedious labours, as well as mischief 
inflicted by craniotomy instruments or the forceps, must also be 
remembered as causes. I have never seen it produced by rising 
too soon after parturition, and cannot believe in such a proceeding 
having any effect in inducing this form of inflammation. 

Symptoms . — The chief symptoms consist of itching and excoria- 
tion about the vulva, weight at the perineum, distressing irritability 
of the bladder, with pain and a sense of heat extending up the 
vagina. At first, the secretion of vaginal mucus is checked ; so 
that on examination the mucous membrane of the canal is found 
somewhat dry and swollen. There may be no alteration in colour 
from the natural appearance : more often the whole tissue is Seen 
of a scarlet tint, or it is marked with red patches. Then, shortly, 
a creamy mucous, or muco- purulent, or purulent discharge takes 
place ; the pain lessening as the fluid poured out becomes abundant. 
Tnia discharge, like the healthy vaginal mucus, is of acid reaction ; 
while if it can come away freely it is seldom offensive. A minute 
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examination shows that it contains pus corpuscles, with an abun- 
dance of squamous epithelium and epithelial debris. •The consti- 
tutional disturbance is usually slight ; but there may be more or 
less backache, pains about the hips and upper part of the thighs, 
a sense of weight or bearing-down on standing, smarting and 
tenderness on sitting down or on passing a motion, with a frequent 
desire to empty the bladder. The disease pommonly runs its entire 
course, or passes into the chrenic form, in from seven to thirty 
days; the duration partly depending upon whether a cure can be 
effected before the return of a catamenial period, as otherwise the 
symptoms are surd to be aggravated by the menstrual molimen. 

Sometimes, owing to neglect or to the? severity of the attack, 
the progress towards recovery gets interrupted. Thus, supposing 
there occurs a sharp rigor, with severe frontal headache, thirst, a 
loaded tongue, and a frequent pulse, we may be tolerably certain 
that the morbid action has extended to the structures beneath the 
mucous lining, and that it is advancing to suppuration. Under 
such circumstances the local soreness and the throbbing pains will 
prove most severe. In this way, a troublesome and very painful 
affection may be set up which will continue for many weeks, to 
the marked injury of the general health. The abscesses which 
form generally burst into the vagina ; though the pus is apt to 
burrow and make its way external l y> cither at the sides of the 
labia or about the perineum, probably leaving long and tortuous 
fistula; which can only bo healed with great difficulty. 

Diagnosis. — Apute vaginitis can scarcely be confounded with 
acute inflammation of the cervix uteri. The appearances on exa- 
mination and the nature of the discharge will serve to prevent ’ 1 
any error. The mucus of the cervical canal is always alkaline ; 
and though the acidity of the vaginal secretion will neutralize a 
moderate quantity of uterine discharge, yet it will not suffice to 
do so when the latter is abundant. Moreover, the menstrual 
functions arc probably never interfered with when the disease is 
confined to the vagina ; though this secretion commonly appears 
too frequently, too abundantly, and is accompanied with much 
pain when the uterus is affected. — The difficulty of distinguishing 
between non-specific vaginitis and gonorrhoea has already been 
noticed. The application of the discharge poured out in acute 
vaginitis to the male urethra, will produce a disease iu all respects 
resembling true gonorrhoea. 

Treatment . — When the case is seen early, no remedy gives so 
much relief as the prolonged use of the hot hip-bath, night and 
morning. In severe cases it will be well to add some carbonate of 
soda and a strong decoction of poppy capsules to the bath water. 
The bowels, which may be obstinately confined, should be unloaded 
by a full dose of castor oil, or of calomel and jalap (P. 14°) , ? r 
jalap and senna (F. 151); after which it is unadvisablc to irritate 
them further by purgatives. Vaginal injections of warm water 
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prove serviceable ; but instead of sedative or astringent injections, 
pessaries of oxide and zinc and belladonna, or of acetate of lead 
and opium (F. 423) will be found most efficacious. The patient 
should be confined to the sofa, or even to the bed, at the com- 
mencement. The diet is to consist of white fish, lightly- cooked 
eggs, tea and milk, with demulcent drinks ; while all stimulants 
are to be forbidden. Where there is evidence of the occurrence 
of suppuratiou, opium and henbane, (F. 343, 345), with ammonia 
and bark (F. 371), will be needed; and then nourishing animal 
food, with wine, ought to be allowed. Hot fomentations, or large 
linseed poultices, to the lower part of the abdoradn as well as to 
the vulva, should be employed. When the abscesses* begin to 
“point,” they had better be opened. 

4. VAGINAL CATARRH. 

Chronic inflammation of the vagina may occur primarily and 
singly, or it can happen as an accompaniment of most uterine 
diseases, or it may be the sequel of acute vaginitis. Probably 
chronic vaginitis, or vaginal catarrh, or vaginal lcucorrhoea (for 
the terms may be regarded as synonymous) is the most common 
disorder to which women arc liable. There arc indeed few who 
do not more or less suffer from it during the child-bearing period 
of life, — so numerous and even slight arc the causes which will 
induce it. 

Symptoms . — The prominent symptom is a constant or frequent 
leucorrhocal [from Aeukoc = white 4- p(u) - to flow] discharge — “ the 
whites.” Advice is seldom sought until this discharge lias become 
profuse, or has continued a long time ; and then, in addition to 
speaking of it, complaint is made of backache, a sense of weari- 
ness after slight exertion, loss of appetite, lowness of spirits, flatu- 
lence or nausea or some other form of indigestion, and frequently 
of constipation. This low kind of inflammation is often confined 
to the upper part of the vagina, and to the external portion of the 
cervix uteri ; in which districts the mucous membrane may perhaps 
be found on examination congested and of a purple tint, though 
more commonly there is no perceptible change. The disease is 
always obstinate, partly because it gets aggravated at tlic return 
of each monthly period. 

Under the influence of inflammation the epithelial covering of 
the mucous membrane of the vagina will now and then be exfoliated. 
Sometimes this epithelium mixed with mucus comes away in flakes, 
or it may be passed in masses which form complete casts of the 
vaginal canal. By the microscope these pseudo-membranous, 
parcliment-like lamium can be seen to be composed of large epi- 
thelial cells of the tessclated variety; and they are generally suffi- 
ciently strong and firm to bear free handling. They are not 
unf'requently expelled when slight inflammatory action has been 
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set up by the use of strong astringent injections. So again, in the 
vaginitis which .occurs after scarlet fever, detached fragments of 
epithelium will commonly be discovered in the discharge. The 
symptoms attendant upon this exfoliation are slight or well-marked, 
according as a new and sufficiently dense layer of cells is slowly 
or rapidly formed. In the latter case, there may be merely slight 
heat and irritation : in the former, the raw surface is very sensitive, 
and there will be much pain and smarting. » In either instance, as 
the membrane is becoming detached, a peculiarly unpleasant crawl- 
ing sensation has been complained of. Care must betaken not to 
confound these vaginal membranes with those uterine structures 
which are not unfrequcntly thrown off in one form of painful meni- 
struation — -membranous dysmenorrhoca. 

Diagnosis. — In a state of perfect health only sufficient mucus 
is secreted to lubricate the flattened vaginal canal, and so prevent 
irritation from the friction which necessarily occurs between the 
apposed anterior and posterior walls. But under the influence of 
many morbid conditions, a more or less abundant discharge comes 
away ; and the important question which generally arises is as to 
the seat of this flow. In other words, is the case one of vaginal 
or of uterine catarrh ? The distinction can generally be drawn 
from an examination of the discharges. Thu£, the vaginal mucus, 
whether scanty or abundant, is universally acid ; and it is owing 
to this reaction that the secretion is found opaque and curdy. The 
mucus of the cervical canal is always alkaline ; so that if a piece 
of litmus paper be reddened by application to the vaginal portion 
of the cervix, the blue colour will be restored on passing the test 
paper within the cavity. Moreover, the mucus as it is seen by 
the speculum cscapiug through the os from the interior of the 
cervix, is viscid and transparent, so that it resembles the white of 
egg ; though it becomes opaque as it passes through the vagina 
owing to the action of the acid reaction. A minute examination 
shows that the discharge from both parts consists of epithelium, 
mucous or pus corpuscles, and a plastic liquid ; but the vaginal 
epithelium is of the pavement or tesselated variety, while the cer- 
vical is of the cylindrical kind. Of course, where there is chronic 
vaginitis in conjunction with disease of the interior of the cervix, 
then the discharge will necessarily partake of the nature of both 
secretions. Moreover, when there is an abundant secretion of pus 
from the vaginal mucous membrane this fluid may be found 
alkaline. Unless the bodily strength becomes much depressed, 
the meustrual functions are not interfered with in cases of vaginal 
leucorrhoea. 

Tre<it)tten4*~- As in other disorders, the first point is to remove 
the cause. The general health must be attended to, one of the 
mineral acids with bark or quinine being administered if neces- 
sary ; while the digestive organs should be made to do their work 
efficiently, pepsine sometimes proving useful for this purpose. The 
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frequency of ffexual intercourse ought at least to be limited. Any 
disease of the urethra, vulva, or rectum which may be present is 
to be cured. Then, cold salt water hip baths, and astringent vagi- 
nal injections (F. 425) are toJ|6 employed ; the latter being used 
in quantities of, not less' than a pint at a time* while they are 
to uc* thrown up slowly and deliberately with a proper syphon 
syringe. It is rather remarkable that the small old-fashioned 
glass and metal fcmalfe syringes, are "still to be found in every 
druggist's shop, and ,yct ngore useless instruments could scarcely 
be manufactured. After a cure lias been effected, the woman 
who desires to remain wcllrwill inject up tfaG vagina a pint of 
cold or tepid water ctfery morning, while lifting the bidet for 
the external* organs. \Jlicre injections fail to give relief, pessaries 
containing sulphate ofc zinc or tannin (from ten to fifteen graius 
- of cither with sixty or eighty grains of eaeao butter) may be 
substituted. Moreover, if the pain in the, back continue bad, 
a belladonna plaster had better be applied ; while the system 
is to be strengthened by toqics, sea air, &o. As a rule, the diet 
shpuld be generous and nourishing; while if any stimulant be 
needed weak brandy and water had better be allowed in preference 
to wine or |pccr. 

Iu not a few instances I have found that a low form of in- 
flammation has been kept up by the irritation of a painful 
fmure or vice# at the fourclictte. Although thi* can sometimes 
be cured by two or three -da} s' rest in bed, and the application 
of the dilute solution of suhacetate of lead, or of zinc ointment ; 
yet this plan often fails. The most cortani and efficacious pro- 
ceeding is to make a longitudinal incision, the eighth of an 
inch in depth, through the ulcer, so as to divide the fibres of the 
sphincter vaginae muscle. The- patient ought to remain in bed 
until the wound lias healed; and if cicatrization proceed too 
slowly the red lotion (F. 264) may be used as an efficient 
dressing. 

r Jihe foregoing remedies w ill have but little influence for the 
cure of uterme catarrh. In such cases, therefore, the treatment 
described iu a subsequent page will have to be adopted. 

5. TUMOURS OF THE VAGINA. ' 

A physicked may be engaged for many years in treating the 
diseases peculiar to women before he meets, with a case of polypus 
of the vagina. Tumours so designated, having a firm fibrous 
structure, do occasionally grow, however, from one or other of the 
vaginal walls* In an instance which came under obag rva- 
tion, adviccwas sought for a “falling of the ma- 

tion, a firm growth could be detected presenting alMSe orifice of 
the vagina. By gently drawing the tumour downward^ was seen 
to be as large as a small orange, having an attachmtet to the 
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middle of the posterior wall of the vagina by a pedicle equal in 
circumference to. that of the little finger. The chief incon- 
venience which resulted frotp this feo&y consisted of an abundant 
leucorrhcnal discharge, a bonst anfe^iparin g- do wn, and some irri- 
tability of the rectupcriand bladder. As a vessel could be felt 
pulsating in the pedicle, -a ligature was placed around it, and then 
the growth was cut off just below the constricted part. The 
ligature came away on the fifth day, and the patient has since re- 
mained well. 

More fare even*tl>an the foregoing are fibrous tumours imbedded 
in the submucous tissue of the vaginal wall . When a growth of this 
description exists, it may produce very slight general or local 
derangement ; though usually the Vaginal 4.11s get inflamed and 
excoriated, much as they do when long irritated by any kind of 
foreign body. Sometimes there is bleeding to a considerable 
extent : in a case which was under the care of Sir James Paget the 
tumour*gave rise to repeated attacks of vaginal haemorrhage. Mr. 
Curling extirpated one of these growths which projected at the 
vulva, was extensively ulcerated, and was the cause of an irritating 
fetid discharge. The tumour was formed of a mass of dense fibrous 
tissue, partly arranged in lobules ; while it was developed in the 
submucous connective tissue of the vagina. Sometimes these 
tumours arc associated with similar growths in the uterine walls. 
Whether this be the case or not, or whether the growth be trouble- 
some or not, a cure should be effected, if possible ; for such a body 
may grow to a large size, while in the c^ out of pregnancy it would 
certainly complicate the process of parturition. The removal may 
probably be safely accomplished by seizing the growth with a pair 
of vulsellum forceps, drawing it downwards, dividing the mucous 
membrane covering it, and then shelling it out with the fingers or 
the handle of the scalpel. If there be any free bleeding, the vagina 
should be firmly plugged with cotton wool. 

Mucous follicular cysts are occasionally found about the walls 
of the vagina. When superficial , the cyst is formed by a dilated 
follicle, the excretory orifice of which has become closed : it seldom 
attains a larger size than a pea, since its thin coats arc easily 
ruptured : often there is only a simple round cyst, though two or 
three may be met with, their walls being transparent : and they 
are most commonly situated about the vestibule, or*at the sides of 
the lower part of the vaginal opening. The deep-seated cysts are 
produced by the accumulation of the contents of the interstitial or 
closed follickw and one or more of this variety may exist alone, 
or iu^^knttpn with the superficial kind. Usually solitary, these 
cvstjWBH W^isi ze from that of a hazel nut to that of a fowl's 
egg ; they ^Mromess, but produce an unpleasant sense of fulness ; 
they may hg iome pediculated ; they seldom rupture spontaneously, 
owing to foe firmness of their smooth and shining coats ; and they 
are # almost invariably situated at the upper part of the vagina, near 
VOL. 11* z 
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the cervix uteri. To cure either the superficial or deep cysts it 
is necessary to puncture them, and then to apply the nitrate of 
silver to their internal surfaces. Where pediculated, it is better 
to snip them off with a pair of curved scissors. In operating upon 
the deep kind, care must be taken to avoid wounding the bladder 
when the tumour is in the anterior walls of the vagina, or the 
rectum when the posterior wall is^the affected part. 

6. PROLAPSUS OF THE VAGINA. 

• • 

The descent of the vaginal walls is generally accompanied 
by more or less prolapsus of the uterus, although occasionally it 
occurs alone. Seeing that the uterus is partly kept in its place 
by the vagina, it is difficult to understand how the latter can 
become prolapsed without the former also falling. Certainly I 
have never met with an example of complete* and uncomplicated 
vaginal prolapsus in a single woman. And even among married 
women, such an event is *rare ; the cause, in those cases which 
have come under my care, having been cither a failure in the walls 
of this canal to recover their tone after several pregnancies and 
labours, or a withdrawal of their support in consequence of a 
laceration of the perineum. 

Much more common than these cases of complete, arc those of 
partial prolapsus — where either the anterior or the posterior wall 
of the vagina descends. The anterior wall, according to my ex- 
perience, is less frequently displaced than the posterior. When 
the anterior wall is alone affected, this portion in its fall draws 
down the posterior wall of the bladder; giving rise to a condition 
which is generally known as vaginal cystocek , or vesico -vaginal 
hernia . The result of this is the formation of a vesical pouch ; in 
extreme examples of which condition the urine may accumulate 
and decompose and set up vesical catarrh, owing to the difficulty 
which is experienced in completely emptying the bladder. Patients 
repeatedly have to remove this difficulty by pressing the vaginal 
protrusion upwards during each attempt at micturition, although 
complete reduction cannot always be thus effected. If a catheter 
be passed into the bladder, the end of the instrument can be felt 
in the pouch through the vaginal wall. On passing the finger along 
the upper surface of the protrusion its progress is stopped under 
the pubic arch ; but below the tumour it can be made to enter the 
vagina up to the os uteri. 

The lower part of the anterior wall of the rectum is apt to 
become dilated ; a pocket being formed which pushes forward the 
posterior wall of the vagina, and ultimately causes, a protrusion at 
the vulva. This displacement is spoken of as vaginal rectocele or 
recto-vaginal hernia . It is the consequence of a loss of elasticity 
in the vaginal septum, of habitual constipation, and of excessive 
straining to pass the accumulated fteces. It may produce but 
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slight inconvenience at first ; but after a* time, as the rectal pouch 
increases in size and becomes loaded with dry and hard faecal masses 
so that the external tumour is made to acquire the size of a fist, 
troublesome consequences ensue. The chief of these are, — a sense 
of weight and bearing-down, pain on walking, a constant mucous 
discharge from the irritated mucous lining of the rectum, as well as 
a varicose condition of the hsenaorrhoidal veins. On introducing 
the finger into the return it will readily enter the diverticulum 
when this is empty ; or it will come upon the dense and firmly 
lodged stercoraccofta mass. 

Supposing a loop of small intestine to descend into the cul-de- 
sac between the rectum and vagina, it will in time probably push 
the posterior wall of the latter forwards and downwards. Hence 
there will be produced a swelling at the vulva ; which is technically 
described as vaginal enteroceh , or enter o- vaginal hernia . Under 
such circumstances, the progress of parturition has been delayed 
by the intestine giving rise to an obstructing tumour which has 
had to be reduced. Necessarily there is a fear of intestinal ob- 
struction or bruising taking place, cither of which accidents might 
be followed by serious consequences. 

All forms of vaginal prolapsus may occur cither suddenly or 
gradually. Sudden displacement is due to anything which induces 
violent contraction of the abdominal muscles ; so that the intes- 
tines are abruptly forced down upon the pelvic viscera. More 
frequently the extrusion takes place slowly and gradually; the 
vaginal walls beiug weakened by frequent parturition, by long- 
continued catarrh, by rupture or loss of tonicity in the perineum, 
and so on. Moreover, the prolapsed part is at first small ; but this 
portion, like the thin edge of the wedge, serves gradually to secure 
greater and greater displacement. 

The principal symptoms of prolapsus of the vagina arc, — 
bearing-down pains, aggravated by exercise; feelings of weight 
and fulness and irritation about the vulva ; and sensations of throb- 
bing and heat and general discomfort throughout the pelvic viscera. 
Backache is always mentioned as being troublesome. The general 
health is never really good : the digestive organs are especially apt 
to be deranged. 

When the whole circumference of the vaginal mucous mem- 
brane is prolapsed we find at the vulva a projecting tumour, the 
surface of which, if the descent be of long standing, is generally 
inflamed and indurated and more or less excoriated. As the fall 
of the anterior wall is usually the most complete, the opening 
leading up to the uterus’ is somewhat concealed at the lower and 
posterior part of the projecting mass ; while on passing the finger 
up the passage, the os uteri is met with drawn more or less down- 
wards. The functions of the bladder and rectum may be uninter- 
fered with ; although more frequently complaint is made of some 
irritability of the former viscus. 

z 2 



340 


DISEASES OF THE VAGINA. [fabt xm. 


For the cure of displacement of the vagina which has occurred 
suddenly nothing more is necessary than the reduction of this organ, 
with the use for a few days or weeks of astringent pessaries (F. 423). 
The patient may be kept in bed for two or three days, as a matter 
of precaution, while cjp*e is necessary that the bowels act without 
any straining efforts being needed. In attempting to remedy either 
complete or partial pfolapsus of, the vagina which has come on 
gradually, it will be necessary to improve *the general health ; 
while such agents arc administered as provoke muscular con- 
traction, and impart tone to the tissues generally. A nourishing 
diet, the daily use of cold salt water hip baths, with such tonics as 
quinine and steel and strychnia (F. 380), or phosphoric acid and 
nux vomica and bark (F. 376, 414) will always prove useful. The 
tissues of the vagina can also be strengthened by the proper em- 
ployment of astringent injections (F. 425), pr of pessaries con- 
taining tannin and catechu (F. 423). Where there is prolapsus 
of the posterior wall of the bladder, care must be taken to prevent 
the undue accumulation of urine. The patient should be recom- 
mended to pass water every three or four hours, and before doing 
so to try and push up the protrusion. The catheter, however, 
must be employed, rather than allow of any decomposition of the 
retained secretion. Similarly, in cases of rectocele, the bowel ought 
to be carefully emptied at least once a day ; a full evacuation being 
obtained by the administration of pills of colocynth or aloes and 
nux vomica (F. 175), or oft-times preferably by stimulating 
enemata (F. 190). Should the practitioner detect any excessive 
faecal accumulation, it may be necessary, in the first instance, to 
remove it with the scoop. 

Abdominal belts, made so as to prevent the viscera from press- 
ing on the pelvic organs, can often be worn with benefit. Now 
and then it is advantageous to have a perineal band affixed 
to the belt ; especially where the prolapsus has been of such long 
continuance that the structures about the vulva have become much 
relaxed. Vaginal pessaries, whether they consist of clastic air 
bags, or rings or levers, or globes of wood, are seldom to be recom- 
mended. They may perhaps act beneficially for a short time ; 
but their ultimate effect will be to aggravate the evil instead of 
removing it. . 

For severe cases of prolapsus without any rupture of the peri- 
neum, an operation is often practised to diminish the size of the 
vaginal outlet. As the subject is referred to in the section on 
procidentia uteri, I need only here say that I have but little con- 
fidence in its efficacy. Moreover, I do not recollect having seen 
any instance where it has appeared necessary to lessen the calibre 
of the vaginal canal by dissecting off one or more strips of the 
mucous membrane, and bringing the edges together with inter- 
rupted sutures ; although in any exceptional instance, when other 
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remedies have failed, this proceeding might doubtless be resorted 
to with advantage. 

Finally, where there exists a rupture of the perineum, surgical 
treatment proves invaluable. This accident results from partu- 
rition ; the tear occurring in consequence of an excessive dispro- 
portion between the size of the foetal head and the maternal 
outlet, or owing to the employment of instruments — especially 
the forceps. Under either circumstance the practitioner may be 
blameless ; for in certaiu instances rupture will happen in spite 
of the greatest skill, and of the most unwearied attention. The 
injury will vary in degree ; the rupture only involving the four- 
chette and part of the perineum, or extending up to the sphincter 
ani, or going completely through this, muscle, or tearing the 
sphincter and part of the recto-vaginal septum. In all these grades 
there is a subsequent tendency to prolapsus of the vagina, with 
cystocele or rectocele ; to procidentia of the uterus ; and to ex- 
coriations about the labia uteri, with leucorrhcea, &c. But when 
the sphincter ani is injured, then (in addition to the foregoing 
evils) there will be more or less inability to retain the intestinal 
gases and stools ; the latter coming away involuntarily whenever 
there is any approach to diarrhoea. The misery caused by this 
misfortune can easily be estimated. Fortunately, however ex- 
tensive the laceration, a cure can be promised ; though it does not 
follow that success will always attend the first attempt. A great 
deal depends on the patient being prepared for the proceeding by 
having the intestinal canal thoroughly cleared out, as well as upon 
her composure and quietude for several days after the operation. 
Briefly described, this may be said to consist in completely denuding 
the surfaces of the cicatrix, as well as the tissues just above them ; 
and in then bringing them into close and firm apposition by the 
clamp or quill suture, with superficial sutures of silver wire. 
Where the sphincter ani has been torn through, this structure 
should be divided on both sides . (as recommended by Mr. Baker 
Brown) before inserting the sutures ; but in other cases such a 
proceeding will be unnecessary. During the after-management 
the patient is to lie quietly on a water-bed ; the bladder is to be 
emptied by the catheter every six or eight hours, for the first 
eight days ; the bowels arc to be kept confined until adhesion is 
perfect ; and the occurrence of pain and intestinal action must be 
prevented by the administration of opium. The deep sutures are 
to be withdrawn at the end of forty-eight hours, and the super- 
ficial ones about the seventh day. The diet throughout should 
consist of plenty of milk, raw eggs, wine, and mutton or poultry. 
Attention must be paid to quantity as well as quality : if wc give 
too little food the surfaces of the perineum will probably not unite 
kindly ; if we allow too much, we shall be encouraging the forma- 
tion of a large and hard stool, which may very likely tear asunder 
the newly-joined tissues when it comes away. 
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The diseases now to be described have been included under the 
above heading in deference to the authors of the Nomenclature of 
Diseases adopted by i^lic Royal College of Physicians. For with 
the exception of certain cystic degenerations there is not one of 
the following affections the seat of which is limited to, or even 
chiefly connected with, the broad ligaments. The morbid action 
is linked with the uterus and its appendages— the tubes, ovaries, 
and broad ligaments. The starting point of the mischief is usually 
from the inner surface of the uterus, or from the ovary, or from 
the oviduct ; and not simply from those folds of peritoneum and 
connective tissue between them, which together constitute the 
broad ligament. However, with reference to all these diseases it 
must be recollected that our knowledge is at present in a rudi- 
mentary state ; and consequently many of the observations which 
follow may have to be modified by and by, as our opportunities 
for investigation and comparison have become multiplied. 

1. PELVIC CELLULITIS. 

Inflammation of the abundant loose cellular (connective) tissue 
in connexion with the uterine appendages is a very important 
disease, our knowledge of which has been much increased by recent 
investigations. Its principal synonyms arc pelvic abscess , para - 
■metritis, peri-uterine phlegmon, inflammation and abscess of the uterine 
appendages, inflammation of the broad ligaments , fyc. The designa- 
tion “ pelvic cellulitis” is to be considered in the light of a con- 
vertible term with “parametritis” as employed by Virchow, 
Duncan, &c.; just as “pelvic peritonitis” is synonymous with 
“perimetritis.” Dr. Matthews Duncan, in his work just pub- 
lished (1869) “On Perimetritis and Parametritis,” distinctly 
confines these terms to the signification of inflammation and 
abscess in connexion with uterine, tubal, and ovarian disease. 
By “ perimetritis” he strictly implies inflammation of the uterine 
peritoneum : by “ parametritis” he means inflammation of the 
cellular tissue in connexion with the uterus. 

The inflammation is necessarily seldom limited to its primary 
seat. The mischief spreads to the adjoining textures, and pro- 
bably by direct continuity of tissue; just as acute morbid action 
is very frequently propagated in other parts of the body. 

Causes . — Pelvic cellulitis occurs most frequently after parturi- 
tion at the full term, or after abortion ; or it may be originated 
by dilating or cutting or cauterizing operations on the uterus, or 
by the abuse of the uterine sound, or by excessive sexual inter- 
course, or by gonorrhoeal or syphilitic or malignant disease, or by 
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acute or chronic ovarian or uterine affections. Gestation, whether 
abruptly and prematurely terminated, or carried on to the full 
term, is the cause of probably two-thirds of the cases of this 
disorder which are met with. The important point, however, is 
this — pelvic cellulitis seldom, if ever, happens except as a 
secondary disease. It may be said not to occur after the change 
of life. In one ease under my care it did so, but only as the 
consequence of mischief set up by the removal of an intra-uterine 
fibroid. 

Puerperal pelviocellulitis is of much more common occurrence 
in primiparm than in multipart ; and the longer the duration of 
labour, the greater appears to be the liability to it. A depressed 
state of health prior to parturition, aud the setting in of hiemor- 
rhage during this process, also predispose to it. In some epide- 
mics of puerperal fever there has appeared to be an unusual 
tendency to inflammation and abscess of the uterine appendages ; 
though it must be remembered that the form of inflammation 
under consideration may happen quite independently of puerperal 
peritonitis or metro-peritonitis. There is no essential difference 
between puerperal and non-puerperal cellulitis: the morbid 
action, however, runs a more rapid course in the former than in 
the latter, perhaps owing to the effect of that remarkable series 
of changes in the uterus, which commences directly alter par- 
turition. 

Pathology . — There is an abundance of loose connective tissue 
in the pelvis; especially between the broad ligaments, between 
the vagina and rectum, between the uterus and bladder, as well 
as about the psoas aud iliacus muscles. Beneath the peritoneum 
investing the fundus and upper three-fourths of the front and back 
of the body of the uterus there is only the merest trace of con- 
nective tissue : in fact, so difficult is it to demonstrate the 
presence of this tissue in these parts, that some authors deny its 
existence there. , 

Inflammation attacking the connective tissue of the uterus 
runs the same course as inflammation elsewhere. The disease will 
be extensive or partial. Starting from the uterus, the morbid 
action may spread widely. Thus, the whole of the cellular tissue 
and peritoneal lining of the pelvis is sometimes involved ; or the 
connective tissue between the folds of one or both broad ligaments 
will be affected ; or the inflammation may be limited to the tissues 
between the uterus and bladder, or to those between the uterus 
and rectum. 

The disease may end in resolution, and leave no trace of its 
having been present; or it may subside favourably, though it 
causes long-persistent thickening and induration of the affected 
tissue, with immobility of the uterus ; or it will perhaps terminate 
in suppuration — pelvic abscess. Except where the inflammation 
is connected with puerperal fever, the great majority of the cases 
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recover ; although where suppuration takes place, the restoration 
to health will be very slow. 

Symptoms . — Occasionally this disorder comes on very insidiously 
with mere weakness ; so that its existence is not suspected until 
there is found considerable swelling about the pelvis or the lower 
part of the abdomen, and when the tissues about the uterus and 
broad ligaments have got indurated and perhaps matted together. 
More frequently, however, there is marked constitutional dis- 
turbance at the onset. The pulse rises in frequency, and the 
countenance becomes anxious. There is more or less fever, back- 
ache, loss of appetite, restlessness at night, and a sense of pelvic 
weight and bearing-down ; together with local pain and throbbing 
and tenderness. An aching of the limbs is often complained of, 
especially about the upper part of the thighs. There may either 
be frequent or difficult micturition, or attacks of tenesmus ; one or 
other prevailing according as the tissue in front of, or behind, the 
vagina is involved. In some of the instances which have been 
under my care there has been very troublesome irritability of the 
stomach, inducing frequent vomitings of fluid or mucus tinged 
with bile. At the end of about forty-eight hours, a proper exami- 
nation will always detect the presence of a puffy and sensitive 
condition of the vaginal walls ; while a little later the affected 
connective tissue can be felt in a state of induration and thickening. 
If the tissue of the broad ligaments be the part inflamed, this 
hardening and swelling may possibly be perceptible at the lower 
region of the abdomen ; but where the morbid action is confined 
to one side of the uterus, or to the vesico- vaginal or recto- vaginal 
septum, an internal examination must be made to discover it. 
This tumefaction is probably the result of oedema of the connective 
tissue. 

Pelvic cellulitis often terminates by resolution in the course of 
fourteen or twenty-one days. This, however, is not so likely to 
happen when the disease has ensued upon pelvic peritonitis, or on 
endometritis, or ovaritis, or inflammation of the oviduct. Sup- 
posing that the inflammation runs on to suppuration — to the 
production of pelvic abscess, the local and constitutional distress 
will be found to increase in severity. The general symptoms of 
pelvic abscess very much resemble those produced by suppuration 
in other organs. There are chills or rigors, fever and sweating, 
sleeplessness, great thirst with loss of appetite, and both mental 
and bodily depression. In addition, there is severe throbbing 
pain about the pelvis ; with more or less irritability of the bladder 
and rectum. By combining a vaginal examination with abdominal 
palpation a peculiar elastic tumour will be felt, or possibly only 
a general fulness and oedema of the tissues. 

A pelvic abscess may open into the rectum or vagina, or 
^through the abdominal wails, or into the cavity of the peri- 
toneum, or into the bladder. The opening into the rectum is the 
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most common. While the pus is being alternately discharged 
and re-secreted pregnancy may possibly occur, and prove a very 
serious complication. 

Diagnosis . — Pelvic cellulitis is only likely to be seriously- con- 
founded with an inflamed fibroid tumour of the uterus, an 
inflamed ovary, an extra-uterine pregnancy, and pelvic lu&na- 
tocele. From the first I know not how it can well be dis- 
tinguished; and it seems to me that our only hope of avoiding 
error is by recollecting that inflammation of fibroids is a rare 
occurrence, while .it very seldom happens without the presence of 
such a growth having been previously determined. A fibroid un- 
inflamed cannot possibly be mistaken for an acute phlegmon. — 
An inflamed ovary presents many symptoms like those set up by 
cellulitis. However, in the latter the swelling is more exten- 
sive, and the pain much less severe and less localized : there is a 
great difference between the loose connective tissue, and the 
unyielding and firm fibrous capsule of the ovary. Ovaritis, more- 
over, very rarely ends in suppuration. — In extra-uterine feetation 
the symptoms come on very gradually, the catamenia are usually 
suspended, the breasts enlarge and the areolae darken, while 
there is only slight tenderness about the cervix uteri. Of course, 
if the gestation be advanced the foetal heart will be heard. The 
abdominal pains arc severe, but they come on irregularly, continue 
only a short time, and then temporarily cease. — Pelvic haema- 
tocele produces suddenly a soft and comparatively painless tumour, 
without fever, and without heat and swelling of the vaginal walls, 
but subsequently the blood coagulates and the tumour becomes 
hard. Local peritonitis sets in subsequently. The haemorrhage 
often occurs at a catamenial period, especially when there has been 
suppression of the flow for some previous occasions. The symp- 
toms generally point to depression from loss of blood, rather than 
to inflammatory excitement. An exploratory puncture with a fine 
trocar and cannula can at most times be mafic without risk 
to clear up any doubt. May be, however, the blood which has 
been poured out has undergone a kind of suppuration, and then 
there will be all the indications of a pelvic abscess. 

Prognosis . — Caution is necessary in giving an opinion as to the 
duration and mode of termination of this disease. The inflamma- 
tion is apt to spread insidiously ; and when all seems to be going 
on well, a slight cause may again light up the mischief. As a 
general rule, experience justifies our looking for recovery ulti- 
mately. 

Treatment . — In the early stages, when there is a hope that the 
inflammation may end in resolution, the practitioner should 
beware of resorting to very active treatment. The evil will pro- 
bably be increased by the use of general bleeding, or of strong 
purgatives. But if the pain and throbbing be very distressing, a 
few leeches may be applied to the lower part of the abdomen, or 
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around the anus, or even to the seat of fulness in the vaginal 
wall; while a dose of some mild aperient can be administered if 
the bowels have become confined. The remedies, however, in 
which I have the most confidence are, — the application of linseed 
poultices or poppy fomentations ; the use of vaginal pessaries con- 
taining the extracts of belladonna and conium (F. 423), with mer- 
curial ointment if these be any evidence of a syphilitic taint ; the 
employment every eight or twelve hours of the officinal opiate 
enema, or of the subcutaneous injection of morphia (F. 314); 
together with complete rest in bed. If there be much abdominal 
tenderness, relief will be more effectually given by covering the 
part with a mixture of the extracts of belladonna and poppies 
(F. 297) and a linseed poultice, than by simple fomentations. 
Hot hip baths, with hot water vaginal injections, arc very soothing 
and agreeable ; but tlje patient should keep as quiet as possible in 
the recumbent posture, while the bath and injection require more 
exertion tliau can w r ell be borne during the acute stage of the 
inflammation. Support must be given in the shape of milk, raw 
eggs, arrowroot, broth, beef tea, &c. ; while any irritability of 
stomach which may be present will be best relieved by the applica- 
tion of a sinapism over the epigastrium, and by allowing a free 
supply of ice. 

As soon as the acute symptoms have subsided, some autho- 
rities recommend the application of blisters over the liypogas- 
trium, together with the administration of full doses of iodide of 
potassium, in order to procure absorption of the effused materials. 
I have, however, no confidence in the efficacy of these remedies to 
produce the desired effect ; while I am also of opinion that such a 
line of practice is very likely to cause suppuration. We may 
depend upon it that when a case of this kind is doing well, the 
less we interfere by active treatment the better. 

Where the disease advances to suppuration, wine and tonics 
will be required in addition to the foregoing. The question as to 
the necessity for operative interference will be discussed presently. 

2. PELVIC PERITONITIS. 

Inflammation of the peritoneum covering the uterus and its 
appendages is not to be confounded with general peritonitis. The 
form of peritoneal inflammation now to be considered is strictly 
limited to the pelvis. Its synonyms are pelviperitonitis, metro- 
peritonitis, perimeiritis , &c. The disease has mostly been con- 
founded with pelvic cellulitis, from which it differs in many 
important points, — just as pericarditis differs" from carditis, pleu- 
risy from pneumonia, and meningitis from cerebritis. 

Causes . — The causes of inflammation of the serous membrane 
covering the uterus and other pelvic viscera are pelvic cellulitis, 
metritis and ovaritis, inflammation of the oviducts, parturition at 



SECT. V.] 


PELVIC PERITONITIS. 


847 


the full term or premature labour, mischief set up by operative 
proceedings, injections into the uterine cavity, and gonorrhoea or 
other irritating discharges passing into the uterus ; as well as 
most of those circumstance which interfere with the healthy per- 
formance of the menstrual functions, or which excite tubo-ovarian 
disease. 

Pathology . — As elsewhere happens, the, inflammation at first 
produces congestion and redness, with harshness and dryness of 
the affected tissue. Next, there is swelling and immobility of the 
uterus and its appendages owing to the exudation of plastic lymph 
and serum. And then lastly, there is either absorption of the 
serous fluid, or the mischief extends in violence till it ends in sup- 
puration ; while the exuded lymph gets organized, and by its 
contraction binds the uterine organs together almost like a tu- 
mour. 

Symptoms , — These will vary according as the disease is acute or 
chronic. In the former there is generally chilliness followed by 
pain. Often the suffering is slight, merely fretting the patient : 
now and then it is unendurable, causing involuntary cries or 
shrieks. The more sudden and rapid the action of the exciting 
cause, the greater will be the intensity of the pain. There is 
always a marked amount of tenderness about the hypogastrium, 
increased by pressure. The skin is hot, the pulse frequent, aiul the 
countenance anxious. There is backache, with pains down the 
thighs: neither of these symptoms, however, are as constant or 
severe as in pelvic cellulitis. Oft-times there are excessive nausea 
and vomiting; while as a rule there is tympanites with constipa- 
tion. Moreover, all the symptoms arc aggravated by the men- 
strual molimen, especially if the flow be obstructed or scanty. A 
vaginal examination, made at an early stage, detects increased sen- 
sibility about the cervix as well as about the recto-vaginal space. 
After a short time the uterus is found quite immobile, with the 
roof of the vagina hard and unyielding and stretched ; while sub- 
sequently, the uterus and its appendages give the impression of 
being glued together into a kind of solid and sensitive tumour. 
Moreover, the uterus is either in part or completely displaced : 
perhaps only the fundus is drawn backwards and downwards, 
causing an irreducible retroflexion. When pus is formed, the 
abscess may push the pelvic viscera almost anywhere. Suppura- 
tiou, however, is much more infrequent than in pelvic cellulitis. 

In the chronic variety the symptoms may be so slight as to 
pass away without their import being correctly diagnosed. The 
patient is thought to be hysterical ; while her pains are vaguely 
said to be neuralgic. The results are serious, however; especially 
in causing uterine and tubo-ovarian disease or displacement, and 
in binding the different intra-pelvic structures together with 
coagulable lymph. The adhesions may later become the cause of 
intestinal obstruction from a coil of intestine finding its way into 
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a ring thus formed. Menstruation becomes attended with great 
suffering ; while in the event of pregnancy an abortion is likely to 
happen, or failing this there will be considerable pain and more 
than usual sickness during the early months. The catamenia 
may, however, permanently cease ; and then of course there will 
be irremediable sterility.. 

Terminations , $’<?.-»-The duration of pelvic peritonitis varies 
much in different cases : it may run its course in three or four 
weeks from the onset, or it may continue for even a few years. 
Supposing suppuration to occur and the pus to be discharged by 
the rectum, there will perhaps be a complete cure ; but the 
opening may close although pus continues to be secreted, and then 
there will be rigors, night sweats, debility, pain, loss of appetite, 
&c., until the purulent matter again escapes. In these cases of 
long-continued suppuration, albuminuria (owing to amyloid dege- 
neration of the kidneys) may by and by follow and ultimately 
prove fatal. So also the cachectic condition induced by pelvic 
peritonitis now and then causes tubercular phthisis. 

Prognosis . — Seeing the dangerous nature or this disease in its 
early stages, as well as the grave results which will possibly follow 
it, the practitioner should be somewhat reserved in speaking of 
the result. Many cases recover completely ; but often only after 
suffering from dangerous complications, and perhaps from several 
monthly relapses. Where the inflammation follows upon parturi- 
tion or abortion the danger to life is considerable. 

Treatment .— rThe important remedies are, — perfect rest in bed ; 
the administration of opium in doses sufficient to relieve pain; 
and the application of heat and moisture by means of large lin- 
seed poultices over the hypogastrium. Applications by the vagina 
had better be avoided ; but if they be employed they must consist 
only of pessaries containing opium and belladonna. I have known 
even emollient injections increase the pain; while in one instance 
a cold vaginal douche is said to have rendered the peritonitis fatal. 
All aperients are to be forbidden ; for though it is a misfortune to 
have faecal matter in the intestines, yet there is too much risk of 
aggravating the inflammation by the powerful action of cathartics. 
If the rectum be loaded, however, three ounces of warm olive oil 
with one of castor oil may be injected, and retained as long as can 
be conveniently managed. Where there is pain or difficulty in 
emptying the bladder, the catheter should be employed. The diet 
must consist of milk and broths, with raw eggs and refreshing 
drinks. Ice ought to be allowed, as it allays the irritability of the 
stomach. Unless there be suppuration alcoholic stimulants do 
harm. 

After an attack of pelvic peritonitis care will be needed for 
some time to prevent any relapse. During the four or five subse- 
quent menstrual periods the patient should remain in bed, since 
these occasions are always critical. Again, if there be any leucor- 



SECT. V.] 


PELVIC ABSCESS. 


349 


rhoeal discharge attempts are not to *be made to check this by 
astringent injections or pessaries. Over-fatigue is always to be 
guarded against. A well-made abdoihinal belt, by supporting the 
viscera instead of allowing them to press upon the pelvic organs, 
often gives considerable relief. Nourishing food, cod liver oil, 
and a long stay at the seaside are valuable allies in getting a com- 
plete restoration to health. 

* 

3. PELVIC ABSCESS. 

Suppuration occurs within the pelvis as a consequence of 
pelvic cellulitis with greater frequency than from any other 
cause. It may also happen from pelvic peritonitis ; from inflam- 
mation of the walls of an ovarian cyst, or of an extra-uterine 
pregnancy, or of the structure of a fibroid tumour of the uterus ; 
as well as from degeneration of the blood poured out in a case of 
haematocele. 

Whatever the cause of the suppuration may be, the symptoms will 
generally be well marked. Thus, there are chills or distinct rigors ; 
attacks of hectic fever, with night sweats, and sleeplessness ; and 
pains about the pelvis, with great throbbing and tenderness. 
Bodily weakness and mental anxiety are marked features in these 
cases. Neuralgic pains, extending down the thigh of the affected 
side are complained of; and pains about the sacrum are wearying. 
On making a vaginal examination, a sense as of touching a thin- 
walled cyst full of fluid will be communicated to the finger, provided 
the abscess be pressed low down, and be not altered in character 
by the pressure of some fibroid or other tumour upon its walls. 
In a very few instances fluctuation can be detected by alternately 
quickly pressing and ceasing to press just under the pubic arch, 
while one finger of the other hand is applied to the swelling in the 
vagina. The uterus is also more or less fixed, and at times displaced. 
The abscess spreads in all directions ; and there Jis scarcely any 
limit to the size it may possibly attain. I have removed upwards 
of two pints of pus from one abscess. 

After a time, the wall of the abscess may often be felt to be 
getting thin at one point ; indicating the situation at which the 
contents will probably be evacuated. Although the pus is generally 
discharged into the rectum or into the upper part of the vagina, 
yet very rarely it makes its exit into the peritoneal cavity (setting 
up severe, but not necessarily fatal, peritonitis), or it is discharged 
into the bladder, or it burrows and makes its escape externally at 
one or other groin. Where the abscess opens into the rectum or 
vagina, the sac may become obliterated and the patient soon get 
well. But, unfortunately, in not a few instances the matter is 
re-secreted, to be once more discharged at the same spot as before ; 
this process being repeated again and again, until the health 
becomes muph reduced. Nevertheless, steady perseverance with 
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proper remedies can often at last effect a cure; so that in no 
instance of this kind should the patient or the practitioner despair. 
The most troublesome cases to manage are those where the pus 
burrows, and escapes at different times by different openings. In 
such, very obstinate sinuses remain which are healed with great 
difficulty ; while if they communicate, as they ultimately are likely 
to do, with the bladder and rectum, a distressing state of disease 
will result. In this way there may be fistulous openings about 
the anus, vulva, groins, or lower part of the abdomen ; through 
all of which offensive pus and urine and flujd faeces will be dis- 
charged. If one or two of the wounds close, they generally only 
do so for a time ; or if we succeed in firmly healing some of the 
sinuses, it will probably be at the expense of aggravating the 
others. A lady who was under my care for nearly two years with 
small abscesses which burst into the rectum every six or eight 
weeks, unfortunately became pregnant before a thorough cure 
could be effected. The consequence was the formation of a large 
quantity of pus, which burrowod about the loose areolar tissue in all 
directions ; while her sufferings wore so great and constant that it 
became necessary to induce premature labour at the seventh month. 
Great relief follow ed the birth of the child, and under the influence 
of sea air and tonics, &c., the health improved considerably ; but 
the sinuses never showed any disposition to heal, while the abundant 
irritating discharges which were poured from them, produced, at 
length, fatal exhaustion. 

The treatment of pelvic abscess has to be conducted on those 
well-recognised principles which guide us in the management of 
disease which has gone on to suppuration in other organs. There 
are few if any exceptions to tlie rule that nourishing food and 
wine and tonics are required. Good claret, or carlowitz, or ofner, 
or tokay, or St. Elie (an excellent restorative Greek w r iuc), or red 
Australian wine, or port, or brandy and soda water, &c., may be 
prescribed ; tlie choice from among these depending on the state of 
the stomach as regards acidity and retching. Milk, cream, strong 
beef tea, soup, and jellies should be ordered ; followed by white 
fish, mutton, poulty, game, roast beef, and so on, as soon as the 
stomach appears strong enough to digest animal food. With re- 
gard to drugs no remedies arc better than ammonia and bark 
(F. 371) ; for which' quinine and one of the mineral acids (F. 379) 
had better he substituted at a later stage. Cod liver oil does 
good if it can be assimilated. Where the suffering is severe most 
relief will be given by the subcutaneous injection of morphia 
(F. 314). If there be peritonitis, opium in repeated doses ought 
to be trusted to. 

Locally, soothing fomentations, hot and large linseed poultices, 
and repeated hot hip baths will of course be had recourse to. The 
most important question, however, is as to the advisability of 
surgical interference ; upon which point there is, a difference of 
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opinion. Some authorities recommend exploratory punctures, 
followed by incisions, where there is the smallest indication 
that pus is present. Others, on the contrary, assert that the 
abscess is not to be opened, but that it is to be allowed to burst 
spontaneously. My own experience leads me to acquiesce in the 
soundness of this last principle, unless the pus is evidently near 
the surface — as when there is pointing in <0116 or other groin, or 
distinctly in the vagina, &c. With the object of preventing the 
re-formation of the pus after the contents of the abscess have been 
evacuated, it would ^seern advantageous, theoretically, to resort to 
pressure. To apply this efficiently, however, is by no means an 
easy task ; while frequently there is so much tenderness that no 
pad and bandage can be borne. I have tried more than once to 
fit an india-rubber bag, filled with air, just above the pubes, main- 
taining pressure by means of a kind of truss-spring; but the 
apparatus could only be worn for a few hours at a time, and no 
benefit resulted. 

4 . CYSTS OF THE BROAD LIGAMENT. 

Thin and single membranous cyst 3 , of variable size, arc some- 
times found attached to the broad ligament ; or such cysts become 
developed between the layers of the ligament, or they seem to 
grow from the fimbriated extremity of the Fallopian tube. 
Probably the most frequent variety of cyst originates in the remains 
of one of the little tubules of the parovarium or Wolffian body. 
Such a cyst docs not usually attain a greater size than that of the 
closed fist ; although every now and then a larger one will be met 
with. Thus, in a case successfully operated upon by Mr. Spencer 
Wells, under the idea that the tumour consisted of a nearly 
unilocular ovarian growth, the cyst was proved to have its origin 
in the broad ligament, and to be about twice the size of an adult 
head. The ovary was healthy and in no way connected with the 
cyst.* It seems to me very probable that some, of the cases of 
supposed unilocular ovarian tumours which have been cured by 
tapping, have in reality been examples of cystic disease of the 
broad ligament. The fluid from these cysts is transparent, free 
from albumen, and somewhat resembles limpid urine in appearance; 
while that from an ovarian tumuur is always more or less albu- 
minous, and is very seldom translucent. The removal, by abdo- 
minal section, of a cyst having its origin in the broad ligament 
can never be justifiable until simple tapping has failed to effect a 
cure. Even then it is unnecessary to do more than expose the 
cyst, empty it, and excise a small portion of its walls ; so that any 
fluid which is afterwards secreted may escape into the peritoneum, 

* Diseases of the Ovaries : their Diagnosis mid Treatment , vol. i. p. 240. 
Loudon, 1865. 
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whence it will become absorbed without exciting inflammatory or 
other serious symptoms. 

5. PELVIC HEMATOCELE? 

The fact, that an effusion of blood may take place upon or 
beneath the peritoneum in the immediate neighbourhood of the 
uterus and its appendages, has attracted much attention for some 
time past ; for although a few examples of this accident may have 
been described upwards of two centuries ago, yet it was practically 
unknown until a comparatively^recent date. Tie tumour formed 
by the effused blood is known as a sanguineous pelvic tumour , or as 
ovarian apoplexy ; though it is now more commonly described 
under the designation of either retro-uterine , peri-uterine, or pelvic 
Immatocele [A Ipa - blood + ktj\u - a swelling]. In France, espe- 
cially, many valuable essays have been published on this disease 
since the year 1831, when Recamier gave the history of a case 
which had been under his care. It was not, however, until 1850 
that Vigufes attempted to collect and systematize the different 
features and symptoms presented by these sanguineous pelvic 
tumours ; while to Dr. Tilt we are indebted for having, towards 
the end of 1852, first brought the subject before the profession in 
this country. 

Causes. — Any condition which interferes with the normal per- 
formance of the menstrual function, and especially such as impedes 
the due discharge of this secretion, must be regarded as a promi- 
nent cause of pelvic hsematocclc. Hence this accident almost 
always occurs at a catamenial period ; wdiile it is most common 
about the age of 30, when the sexual organs are in their greatest 
vigour. The sudden suppression of the monthly flow, excessive 
mental excitement or bodily exertion during the period, intem- 
perate coition, and external injuries are likely to induce the form 
of haemorrhage under consideration. Dr. J. Byrne of New York 
believes that in 80 per cent, of the cases there will be found 
unmistakeable evidence of ovaritis ; which in time produces a 
varicose condition of the vessels, a softening possibly of the gland 
tissues, a modification of the nervous stimulus, and ultimately 
rupture with extrayasation. 

Pathology.— The disease consists of an effusion of blood into 
the peritoneal pouch between the uterus and rectum, or into the 
sub-peritoneal tissue behind and around the uterus. The latter 
is the least dangerous form, as the effusion is generally small; 
and therefore it may be wrong to infer that it is by no means of 
such frequent occurrence as the first kind, because post-mortem 
examinations rarely show its presence. According to M. Bernutz 
it is only met with during pregnancy or the puerperal state ; but 
this opinion has not been confirmed by other observers. In the 
former or intra-peritoneal variety, the blood has now atid then 



sbot,.v.] . ' PELVIC . HEMATOCELE. 353 

been discharged aq abundantly as to fill the entire abdominal 
cavity; although more frequently the extravasation will be found 
limited to the recto-uterine cul-de-sac, being generally confined 
there by the effusion of coagulable lymph with the formation of 
adhesions. Hence the danger is decidedly greater in the noil- 
encysted than in the encysted cases. 

The blood may be poured out from various parts. Thus, it 
can escape from the ovary at the time of menstruation if this organ 
be diseased, or if it be the seat of inordinate congestion. It may 
come from one of the Fallopian tubes owing to the rupture of its 
wall ; or in consequence of a reflux of the sanguineous exhalation 
which takes place from its mucous lining during a catamenial 
period; or it will happen as the result of a retrograde flow from 
the interior of the uterus when the os uteri is obstructed. Rupture 
of one or more of the vessels of the utero- ovarian venous plexus, 
or of a varicose vein in the broad ligaments, or of the vessels in 
the cyst of an extra-uterine fetation has been its source. Haemor- 
rhagic peritonitis will perhaps produce it; and so 'may that exha- 
lation of blood which is sometimes met with in chlorosis, as well 
as in purpura and scurvy. And lastly, the effusion may be one 
* of the effects of a general and excessive congestion of the repro- 
ductive organs, such as is the cause of some forma of menorrhagia ; 
especially if this congestion have any connexion with the haemor- 
rhagic diathesis. 

Symptoms . — The symptoms will vary according as the escape 
of blood is large or small. Where the flow is excessive there will 
be indications of nervous shock, as well as of exhaustion from in- 
ternal .haemorrhage. The patient is suddenly seized with acute- 
pain in the lower part of the abdomen; while there is chilliness 
or shivering, coldness of the extremities, vomiting, increasing 
feebleness of the circulation, and a ghastly expression of the coun- 
tenance. The suffering resembles that produced by rupture of 
one of the abdominal viscera. Death usually occurs in the course 
of two or three hours. * . 

In a second set of cases the loss is great but rfot inordinate. 
There is violent abdominal pain, tympanites, sickness, and chilli- 
ness followed by fever. A sense of pelvic weight is common, with 
bearing-down pains. The face becomes pinched and pale, and the 
countenance anxious. Sometimes, but by no means always, there 
is either difficult micturition with a frequent desire to empty the 
bladder, or a painful irritability of the rectum. If the catamenia 
he present at the time of attack they may suddenly cease, or the 
flow may continue unaltered, or the discharge may even be greatly 
increased. On examining the lower part of the abdomen, a smooth 
and elastic swelling will be found in the hypogastric or iliac 
regions ; while on introducing the finger into the vagina, a large 
tumour will be felt pressing upon this canal. If the finger be 
passed onwards, the cervix wiU be discovered drawn upwards 
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behind the symphysis pubis; but we shall not be able to trace 
the body of the uterus stretching backwards, as it can be detected 
in cases of retroversion. On examining by the rectum, the passage 
of the gut will be found more or less obstructed by the swelling 
which has been previously detected in the vagina. 

The symptoms presented by a third class of cases resemble the 
foregoing, save that they are less acute. Possibly no tumour can 
be detected by an abdominal examination, though a well-marked 
vaginal swelling null be present. Most of these cases do well ; 
although there is a fear of the peritonitis whicjL ensues extending 
upwards, or of a second attack of haemorrhage* setting in just as 
recovery is taking place from the first seizure. 

To distinguish between intra-peritoneal and sub-peritoneal 
haematocele it may be remembered that in the former the tumour 
is generally higher (extends more up into the abdomen) than in 
the latter; while there is greater disturbance of the system, and a 
•more rapid setting-in of peritonitis in the peritoneal than in the 
extra-peritoneal form. It is rather remarkable, however, that little 
aid in arriving at a conclusion can be obtained from a vaginal ex- 
amination ; for although theoretically it would seem probable that 
blood under the peritoneum would press against the vagina and 
uterus, and so cause displacement much more than an effusion 
into the peritoneum could, yet in practice it is found that the same 
results ensue from the blood gravitating in the cul-de-sac between 
the vagina and rectum. 

Diagnosis . — As the recognition of this disease is a matter of 
recent date, it follows that the symptoms it produces must for- 
merly have been erroneously attributed to other disorders. Cases 
illustrative of such mistakes, occurring even since 1850, have been 
recorded; while probably before this time practitioners prided 
themselves on the correctness of their diagnosis when they classed 
examples of this affection under the heads of dysmenorrhcea, or 
of anaemia, or perhaps of those convenient refuges for the desti- 
tute-spinal irritation and hysteria. The chief diseases with which 
pelvic hsematoccle is likely to be confounded, are pelvic abscess, 
extra-uterine foctation, retroversion of the gravid uterus, fibroid 
tumours of the uterus, and ovarian cysts. 

Considerable difficulty will often be experienced by the most 
painstaking physician in distinguishing between pelvic abscess and 
an effusion of blood ; for in each there may be local peritonitis, con- 
stitutional disturbance, and a pelvic tumour. But the peritonitis 
sets in after the formation of the tumour in haemorrhage, instead of 
preceding the suppuration ; while the heat and tenderness about 
the vaginal walls are much less in the former .than in the latter. 
Nevertheless, where the history of the case fails to throw light 
upon its nature, and it seems necessary to be exact, the diagnosis 
must be established by the use of a fine trocar and cannula ; just as 
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we employ the exploring needle in doubtful growths at the surface 
of the body. ^ 

With regard to extra-uterine fetation it may be remembered 
that the patient usually believes herself to be pregnant, and she 
experiences the usual symptoms of this condition. The menses 
have generally ceased. The practitioner is seldom consulted until 
the fetus has acquired such a size* that its presence can be deter- 
mined ; until indeed rupture of the cyst takes place with abun- 
dant haemorrhage, and then the case as regards treatment may 
be mistaken for hsamatocele from other causes without any injury 
to the patient. 

In retroversion of the uterus, the position of the os uteri 
under the pubes, and the possibility of tracing the body of the 
uterus thrown backwards, point to the nature of the accident. — It 
would seem impossible to mistake a solid fibroid tumour of the 
posterior wall of the uterus for a blood-coagulum, did we not 
know that in one instance an eminent surgeon made free incisions 
to enucleate a supposed fibroid, and only discovered his mistake 
too late; while on another occasion the autopsy disclosed the 
hmmatocele, though the case had been lectured upon as affording 
a good example of a common uterine tumour. — An ovarian cyst 
could only be mistaken for a blood-swelling, if the former were 
small and were confined by adhesions to the peritoneal pouch, 
between the uterus and rectum. An exploring needle would re- 
move all difficulty, if interference were demanded. 

Terminations . — The patient may die outright from the severity 
of the nervous shock ; or from the loss of blood where the haemor- 
rhage is great, or where one attack of bleeding is followed by a 
second. The effused blood may become absorbed, and complete 
recovery follow. The blood will now and again be discharged into 
the bowel, and escape per anum ; the ulceration between the blood 
cavity and that of the rectum ultimately healing. It has been 
suggested by Dr. Willoughby F. Wade of Birmingham that a 
cure is sometimes effected by the effused blood feding its way 
through the Fallopian tubes into the uterus, and thence into the 
vagina ; and he thinks that in those cases where it has been sup- 
posed that the escape has been by a rupture of the vaginal wall, 
,the blood in reality has passed along the oviduct. The blood 
cyst and its contents can undergo suppuration ; recovery perhaps 
ensuing after, protracted suffering and the discharge of sauious pus 
by-tfe rectum, or death taking place from exhaustion. And 
lastly, the patient may die from the peritonitis which is set up by 
the effusion, especially where the inflammation spreads and involves 
the whole serous membrane. 

Treatment . — In those formidable instances where the patient is 
apparently dying from the loss of blood, the only hope of saving life 
is from the free exhibition of stimulants and essence of beet, with 

A A 
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full doses of opium. The use of sinapisms to the extremities, 
and the application of bladders of ice to the lower part of the ab- 
domen and the vulva may be of some assistance. 

But fortunately these terrible cases are comparatively rare, 
and there is time to give the patient the benefit of a well directed 
line of treatment. The most perfect repose in the recumbent 
posture must always be enjoined, however slight the effusion may 
at first appear ; for without quietude all else will most likely be 
useless. Opium is to be administered, in doses sufficient to prevent 
faintness, as well as to relieve the pain. Ice shoqld be continuously 
sucked to stop the vomiting, while a sinapism may belaid over the 
epigastrium for the same purpose. Supposing there is reason to 
fear that the bleeding is continuing, strips of muslin wrung out of 
cold water or a bladder of ice should be laid over the lower part of 
the abdomen and vulva. If there be any difficulty in emptying 
the bladder, the catheter is to be employed ; but unless the rectum 
be blocked up with fecal matter it will be better not to administer 
any aperient. With regard to the necessity for surgical inter- 
ference, opinions differ widely. It seems to me, however, quite 
certain that if the case be progressing favourably, it will be wise 
to leave well alone ; for it is infinitely safer, by gentle means, to 
do ail that can conduce to a sure though slow recovery, rather 
than to risk the patient’s life by any attempt at a rapid and' 
brilliant cure. The effused blood will in most instances gradually 
be absorbed, just as certainly as wc find those sanguineous tumours 
disappear which are occasionally developed between the bones of 
the skull and the pericranium in new-born infants. At the same 
time, if the symptoms produced by the pressure of the blood are 
very distressing, or if they arc causing increasing prostration, then 
it may be advisable to puncture with a trocar the most prominent 
part of the tumour, either through the vagina or rectum. More- 
over, if we have reason to believe that there is not only blood but 
pus present, then recourse can be had to puncture. Sometimes 
it has been deemed of advantage to leave the cannula in the wound, 
or to introduce a gum-elastic catheter, so as to prevent too early 
cicatrization ; while several authorities recommend the frequent 
injection of small quantities of tepid water to prevent putrefaction 
of the retained, clots. These are proceedings, however, which I 
should be very loth to adopt. But whether an operation be per- 
formed or not, the treatment of pelvic hiematocele, after the sub- 
sidence of the acute symptoms, ought to consist in the administra- 
tion^ bark with one of the mineral acids, in carefully avoiding 
exercise or excitement at too early a period, and in the use of a 
very nourishing diet. Especially should thp patient’s condition 
be watched at the two or three succeeding monthly periods; 
so that by keeping her very quiet throughout the flow, we may 
guard as far as possible against any undue congestion of the 
sexual organs. 
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VI. DISEASES OF THE FALLOPIAN TUBES. 

' The difficulty of recognising morbid states of the oviducts 
during life is considerable. Many of these states too are frequently 
not primary diseases but secondary; being such as result from 
pressure exerted by uterine or ovarian tumours, or by cancerous 
infiltrations of some of the pelvic viscera. Consequently the 
symptoms will usually be anomalous, and far from easy to interpret. 
The chief diseases erf these tubes are inflammation, and stricture or 
occlusion leading to dropsy. The tubes may also become dis- 
located or displaced, passing (probably in company with the ovary) 
through the inguinal or femoral openings. Thus, a tumour ex- 
tending from the inguinal region to the right labium has been 
found to contain the Fallopian tube of the same side. A fatal 
case of femoral rupture has also been reported where the sac 
contained the tube alone. 

1. INFLAMMATION OF THE OVIDUCTS. 

Although the Fallopian tubes may undoubtedly be attacked 
with acute or with chronic inflammation, I must confess that I 
have never been able to diagnose such affections. And it is very 
probable that the symptoms produced by them so closely resemble 
those set up by pelvic cellulitis and ovaritis, that they will generally 
be attributed to one or other of these diseases. 

According to most authorities, the principal indications of acute 
inflammation of the tubes , or salpingitis [from 2a\7rry£ = a tube; 
terminal 4 tis], are deep-seated pelvic pains, with throbbing and 
tenderness about one or both groins ; a sense of bearing-down on 
assuming the erect posture ; together with heat of skin, a dry 
tongue, constipation, and rapidity of the pulse. In the chronic 
form, the secretion from the lining membrane is much increased ; 
so that if the uterine orifice of the tube be patent 'there will be a 
leucorrhceal discharge. In rare instances, the morbid action has 
ended in ulceration or in suppuration ; the pus accumulating in 
the tube like an abscess, if the uterine extremity of this tube has 
been rendered impervious. Under such circumstances, death has 
occurred from peritonitis set up either by the pus regurgitating 
into the sac of the peritoneum, or by its leading to perforation of 
the. walls of the canal. 

2. TUBAL DROPSY. 

Dropsy of the Fallopian tube is rather an uncommon affection. 
The fimbriated extremity of this canal, together with the uterine 
orifice, occasionally gets obliterated from the action of chronic 
inflammation, or from the pressure of various pelvic tumours. 
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In such a case the portion of * the tube between the openings is 
very apt to become the seat of an accumulation of pus or of serous 
fluid ; and instances are recorded where an hypertrophied Fallopian 
tube has alone weighed seven pounds, and has contained twenty- 
three pints of fluid. The diagnosis of this disease from a simple 
ovarian cyst is exceedingly difficult, and can only be guessed at in 
most instances. We fiB.ii make sure the affection is not uterine 
where we find an elongated and yielding and fluctuating tumour 
at the side of the uterus, while this latter organ is able to be 
separated from the swelling by using the sound. In the museum 
of the Royal College of Physicians is a preparation, presented by 
Dr. Francis Ilajvkins when physician to the Middlesex Hospital, 
illustrative of dropsy of both Fallopian tubes ; the extremities of 
these canals being all closed. — The Hunterian Museum also con- 
tains a preparation (No. 2643) showing a section of a womb having 
a fibrous tumour in its fundus, and with the fimbriated extremity 
of one Fallopian tube turned round and closely glued to the side 
of the uterus; so that in consequence of the closure of both 
extremities of the tube, fluid lias collected in the canal and dis- 
tended it into an elongated pyriform sac. 

The treatment of tubal dropsy, where the suffering is sufficiently 
severe to require interference, consists in puncturing the cyst with 
a minute trocar and cannula through the roof of the vagina. 
Medicines given with the intention of producing absorption arc 
quite useless. 

The Fallopian tube may probably become distended with llood 
in cases where the escape of the menses is prevented by an imper- 
forate os uteri, or by some obstructive disease about the vagina. 
The menstrual fluid being partly produced by the lining mem- 
brane of the oviducts, it must distend these tubes when its onward 
flow is impeded. After the distension has reached a certain point, 
it is very probable that the blood will escape at the fimbriated 
extremities of the tubes ; and dropping intb the peritoneal cavity, 
will thus give rise to peri-uterine haematocele. 


VIL DISEASES OF THE UTERUS. 

The greater number of women in this country begin to 
menstruate between the 14th and 16th year, the time at which 
this phenomenon is manifested being spoken of as the age of 
puberty. Not unfrequently a girl will menstruate once about the 
time she is 14, and then see nothing more for eight or twelve 
or fifteen months, after which all will go on naturally. ' For rather 
more than thirty years the flow recurs every twenty-eight 
'days, calculating from the beginning of one period to the com- 
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mcnccrncnt of the next ; while the duration of each period varies 
from three or four to seven days. Between the age of 45 and 48 
years the discharge finally ceases ; the date of this cessation being 
known as the last menstrual climacteric, or the change of life. 
Sometimes this occurs five or six years earlier, owing to some 
shock to the system. Thus I have known a permanent cessation 
take place at 37, in consequence of an. attack of typhus, the 
patient nevertheless enjoying good health and continuing strong 
at 65. I have seen the same thing happen at the age of 32, as the 
result of a severe attack of rheumatic fever with endocarditis. 
Doubtless other disorders affecting the whole system now and then 
act in a similar manner. 

During the years which intervene between the age of puberty 
and the change of life, there are few diseases of the generative 
system which are not attended with more or less disturbance of 
the catamenial functions ; and hence either deficient, or painful, 
or profuse menstruation may become an important symptom of 
local change of structure. Independently of this, however, dis- 
ordered menstruation may depend entirely upon a constitutional 
disease, the generative organs being healthy ; while, again, other 
cases are met with where the uterine organs appear healthy and 
the general health good, and yet there is some imperfection in 
the manner in which the mcnstruahfunctions are performed. 

As just mentioned, the period of sexual vigour (that in which 
women may be said to be in a fit condition for child-bearing) 
lasts for a little over thirty years. During this term the female 
system, both in health and disease, becomes considerably modified 
by the performance of the function of menstruation \ and there- 
fore in treating either the general or the peculiar disorders of 
women this circumstance should be borne in mind. And it can 
easily be understood, that if this is the case when the catamenia 
appear naturally and regularly, how likely it is that any distur- 
bance of this process will give rise to a troublesome complication. 
The effect of the merifetrual molimen is felt by tjje whole system ; 
but especially does it influence the uterine and ovarian organs 
when diseased, often proving a source of anxiety while the attempt 
is being made to cure such affections. Moreover, this menstrual 
influence renders many of the disorders of the sexual system very 
tedious ; the congestion which precedes and accompanies the flow 
always aggravating structural mischief for the time. 

1. AMENORRHCEA. 

Three distinct classes of amenorrhoea [from 9 A = priv. + fxrjv- a 
month + plw - to flow] have to be described : — (1) The cases where 
no menstrual fluid has ever been secreted. (2) Those where there 
has been a secretion of the menses, without any evacuation of them. 
And (3) the menses having appeared naturally* their return has 
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become interrupted ; or they have been prematurely suppressed, 
perhaps never to return. 

The first form of amenorrhoea is not very often met with. In 
some cases there has been no menstrual secretion because the 
patient has not reached the age at which the discharge will appear 
with her. For although the age of puberty mostly occurs between 
the 14th and 16th year, yet in many instances this does not 
happen until three, four, or even five years later. Of course such 
cases of retarded menstruation are no more tp be considered as 
examples of permanent amenorrhoea, than il the occurrence of 
late dentition in infants to be regarded as a perpetual absence 
of teeth. 

But when a female has reached adult life, when her frame has 
assumed the character of womanhood, when she is not chlorotic, and 
when all her organs (save the sexual) perform their functions natu- 
rally, then a cause for the absence of the flux should be looked 
for. Most frequently there will be found some congenital mal- 
formation. The ovaries are perhaps absent ; or, as more frequently 
happens, they retain their rudimentary condition — that is to say, 
they would be found, if they could be seen, to present scarcely a 
trace of Graafian vesicles. Or these glands can exist and the 
uterus be absent, or so imperfectly developed as to be useless. Or 
again, the external parts of generation (the labia, nymplue, and 
clitoris) may be natural, and yet there can be found neither a trace 
of a vagina, nor of uterus nor of ovaries. 

Occasionally the most complete examination will fail to detect 
anything wrong with the uterus or ovaries. This is the case in a 
patient who has been under my care since February, 1855. At the 
present time (February, 1869), she is forty years of age, robust and 
apparently healthy, and has been married seventeen years. The 
catamenia have never appeared ; there is no sexual appetite; and 
there has never been any pregnancy. Yet the external organs of 
generation are fully developed, the vaginal banal is healthy, while 
the uterus is of normal size and moveable and naturally placed. 
The uterine sound passes readily for 2 \ inches ; and I have attended 
her for attacks of ovaritis, in which the enlarged glands could be 
distinctly felt through the vagina. About every eight or twelve 
weeks — much less frequently now than formerly — there is a men- 
strual effort ; severe pelvic and abdominal pains setting in, with 
considerable gastric irritability. The pain is at times agonizing, 
being only comparable to that set up by the passage of a renal or 
hepatic calculus ; while it lasts, in spite of narcotics, for three or 
four days. Sometimes, but not always, these attacks are followed 
by a leucorrhoeal discharge; — a discharge which many might term 
a vicarious menstruation. There has never been any symptom of 
haemorrhage into the peritoneum (pelvic haematocele) : though the 
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probability of such an accident happening during these menstrual 
molimina has not been overlooked. 

Although it is most important for the well-being of women 
that menstruation should take place naturally, yet it must not be 
forgotten that the sanguineous discharge constitutes only a part 
of the process. It cannot be doubted that the uterus and 
ovaries may be healthy, that a mature ovule may be discharged 
monthly from a Graafian vesicle, and that the ovule may enter the 
uterus, while yet there may be no flow of blood from the uterine 
mucous membranp. The fact of pregnancy occurring in cases 
where there has # never been any sanguineous loss, must be 
regarded as a proof that this latter part of the menstrual pheno- 
mena is not indispensable to the regular accomplishment of the 
generative functions. Equally true is it, that an excessive flow of 
blood towards the sexual organs can produce haemorrhage, without 
the occurrence of ovulation. I believe that not a few of the 
examples of very early menstruation which have been recorded, 
have been nothing more than cases of uterine haemorrhage ; the 
discharge having had no more connexion with menstruation, pro- 
perly so called, than if the bleeding had taken place from the nose. 

In the second variety of amenorrhoea there has been a secretion 
of the menses but rio evacuation of them. Cases of this kind 
have already been spoken of in the section on occlusion of the 
vagina. But this canal may be healthy, while the os uteri is im- 
perforate; owing to which condition the menses will accumulate 
in the uterine cavity, the latter gradually enlarging as in preg- 
nancy. Now in examining these cases, care must first be taken to 
ascertain that the patient is not really pregnant ; for the uterine 
orifice may have become closed from the occurrence of inflamma- 
tion and ulceration after fecundation has occurred. Several exam- 
ples of complete occlusion from this cause have been recorded ; 
the inflammation having been sometimes .excited by attempts on 
the part of ignorant persons to produce abortion/or by the use of 
caustidfe to heal ulcerations upon the labia. Moreover, disease 
may be set up in the cervix by a difficult labour ; and then inter- 
course taking place before cohesion between the sides of the os 
uteri has happened, pregnancy has followed while the disease has 
also progressed. 

Supposing, however, that the diagnosis is clear, and that there 
is a menstrual accumulation, an outlet for the latter must be 
made. When the os is merely closed by a membrane, this struc- 
ture may be incised with the bistoury, or it can perhaps be rup- 
tured by the uterine sound. Generally, the occlusion is more per- 
fect ; and then, if it be possible to detect .any spot or dimple, 
where the orifice should naturally exist, it will be advisable to 
carefully perforate this part with a proper trocar and cannula. As 
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the menses drain away, and for some time subsequently, care must 
be taken to prevcut the opening thus made from closing ; and this 
is to be done by daily using a bougie, or by occasionally introduc- 
ing a small sponge or sea tangle tent (F. 426), Moreover, it lie 
uterus be large, a compress and binder had better be applied to 
the abdomen directly after the operation. On the other hand, an 
incision or puncture, will be properly made, and yet the fluid 
cannot be reached ; either because the enlarged uterus is too far 
from the vulva, or because there is no proper connexion between 
the womb and the vagina. Then again, there are cases where the 
vagina is not only wanting, but it does net seem feasible to 
attempt the formation of such a canal. Under any of these cir- 
cumstances, in order to prevent rupture of the uterus, this organ 
will have to be opened through the rectum; this unsatisfactory 
procedure being adopted with the precautions already noticed. 

There remains to be considered the third and by far the most 
common form of amcnorrhoea ; viz. that in which the flux having 
been properly established, and having appeared regularly for a 
longer or shorter time, becomes prematurely arrested. 

This form of suppression may occur suddenly, while the dis- 
charge is on, owing to some mental shock, or to the setting in of 
a severe fever or other acute disease, or in consequence of expo- 
sure to damp or cold. On the other hand, the ameuorrhcca may 
take place gradually, — that is to say, without any apparent cause, 
the menses will not come on at the expected time, though 
they were natural at the previous period ; or the flow may become 
less and less for several periods, and then entirely stop. There is 
usually more constitutional disturbance in cases of abrupt or 
acute, than of chronic suppression ; but the latter is most to be 
feared as it is generally indicative of a more serious cause. With 
this form of amenorrhcea we sometimes have a variety of sympa- 
thetic ophthalmia set up. The conjunctiva gets congested, &c. at 
the time of the menstrual flow being due. Supposing the latter 
comes on, relief is experienced ; but otherwise, the conjunctivitis 
continues and does not complete its course for some six or seven 
days. In almost all cases of phthisis, occurring in women during 
the period of sexual vigour, there is disturbed menstruation. 
Sometimes, as the- disease is setting in, I have had to use astrin- 
gents to check an excessive flow ; but as a rule, the history is that 
of a gradual lessening of the secretion, until by the time that the 
tubercular deposit has begun to soften, there is complete amenor- 
rhoea. The same course of events can be noticed, though less 
constantly, in affections of the kidney producing albuminuria ; as 
well as in many other diseases which tend to induce anaemia. 
Moreover, inflammation of the ovaries or uterus may inflict so 
much structural mischief as to stop menstruation. And lastly, 
the occurrence of suppression in consequence of pregnancy must 
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not be forgotten ; nor should we overlook that temporary cessa- 
tion which sometimes occurs for the two or three periods following 
upon marriage, and which leads the woman to suppose herself 
pregnant when the amenorrhoea is only due to excessive excite- 
ment. 

With regard to the treatment of suppressed menstruation, the 
mitigation or removal of the cause should be the practitioner's 
first aim. Then, if there be any menstrual effort, this should be 
encouraged, and if not, attempts ought usually to be made to 
induce it. Where the prominent symptoms are those of general 
plethora, much gfrod may be done by administering purgatives, 
selecting such as will unload the congested liver while they excite 
the uterine organs. A mixture of nitric acid and taraxacum ami 
senna (P. 147), or of aloes and senna and sulphate of magnesia 
(F. 150), or of gamboge and aloes and blue pill (P. 174), or of 
podophyllin and aloes (F. 422) will often serve this double purpose. 
When the bowels have been acted upon, iodide of potassium in 
small doses, with five or ten drops of tincture of iodine will some- 
times bring on the flow. These medicines should be particularly 
given as the time for the period approaches ; and then if there be 
no flow, from three to six leeches may be applied to the lips of the 
uterus by means of the speculum. Enemata of hot salt water 
often do good. Sea bathing, or cold hip baths, or mustard pedi- 
luvia will also deserve trial. Plenty of exercise should be taken 
on foot or even on horseback. A light and unstimulating diet 
had better be ordered. 

Instead of the system appearing plethoric, however, the indi- 
cations are much more frequently those of anaemia. Under these 
circumstances, the general health is to be improved ; and no drugs 
are generally more useful than those which contain some prepara- 
tion of steel. The patient is on no account to be purged ; but if 
there be constipation a daily evacuation may be procured by 
giving steel in combination with aloes (F. 154* 393,404). Stimu- 
lating diuretics sometimes prove serviceable — particularly the 
spirit of nitrous ether, and the spirit of juniper or common gin. 
The other remedies deserving of recollection are the iodide of iron 
(F. 32), strychnia and steel (F. 408), savin and steel (F. 421), oil 
of rue and ergot (F. 422), stimulating foot baths, hot hip baths, 
vaginal injections of warm water, galvanism, &c. I have no faith 
in galvanic pessaries (intra-uterine stems formed of parallel bars 
of zinc and copper) for any form of amenorrhoea, but on the con- 
trary believe they may produce much more mischief than can 
arise from the condition they are meant to relieve. The continuous 
galvanic current passed through the pelvic visccra*may however 
be useful. The use of the waters at Spa (F. 467), Enas (F. 480), 
Schwalbach (F. 4 88), Eger (F. 498), &c., may be recommended 
under certain circumstances. The diet ought to be nourishing, 
care is to be taken that the food is properly assimilated, and some 
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light wine or beer must often be allowed. Exposure to damp and 
cold is to be carefully guarded against ; while the body should be 
warmly clothed, having flannel next the skin. 

With regard to those cases where the suppression is a part only 
of some severe disease — e.g . phthisis, Bright’s disease, &c. attempts 
to bring back the discharge will only prove injurious. It has 
always seemed to me, that the cessation of the flow in such cases 
is really conservative ; while its spontaneous return may be taken 
as evidence of a general tendency towards improvement. 

<» r 

2. DYSMENORRHCEA. 

The woman who enjoys perfect health not only menstruates 
regularly, but she does so free from any suffering. There are very 
few, however, who pass through the whole period of sexual vigour 
without more or less frequently having to endure an attack of 
dysmenorrhoea [from Avg = difficulty + juijv - a month 4 piw - to 
flowj. Some few females experience great pain with each flow, 
from the commencement of puberty until the change of life; 
while in others, pain is only an exceptional accompaniment. With 
some women marriage e fleets a cure ; while in others (especially 
where there is sterility) it either aggravates or originates dys- 
menorrhoea. Whether this pain have its seat in the uterus, 
or ovaries, or pelvic peritoneum, or in the pelvic connective tissue 
is often difficult to determine. Three distinct varieties of dys- 
menorrhoea have to be considered — viz. the neuralgic, the conges- 
tive, and the mechanical. 

1 . Neuralgic dysmenorrltwa seems most frequently to afflict 
young nervous women, in delicate health at the time of puberty ; 
or it comes on after some ten or twelve years of painless menstrua- 
tion, especially in those who have never been pregnant. 

The suffering usually commences a day or two before the 
period, with a feeling of malaise, headache, and pain about the 
sacrum and lower region of the abdomen. The upper and inner 
parts of the thighs become tender, the surface of the abdomen 
feels sore, and a sense of w r eight or bearing down about the pelvis 
is complained of. * Suppose the discharge then comes on at all 
freely, relief i$ generally experienced; but more commonly there 
are only slight gushes, or the flow is scanty, and the suffering 
becomes so severe that the patient is obliged to keep in the 
recumbent posture. If she obtain a few hours’ ease, she is in fear 
of the pain returning ; experience having taught her that a short 
respite may be followed by a violent paroxysm. It is probable 
that the ovaries are more the seat of this neuralgic pain than the 
uterus ; though the bearing down may be due to the irritability of 
^he os and cervix uteri, being analogous to that troublesome 
straining and frequent desire to go to stool which is so constantly 
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present in diseases of the rectum. On making a vaginal exami- 
nation, during the intervals, only negative information will he 
obtained. The parts are neither swollen nor hot, and even 
on pressing about the ovarian regions little or no tenderness may 
then be complained of. The effects upon the system are seldom 
well marked. Yet the patient without being ill can scarcely be 
said to be well. She is sometimes hysterical, is apt to suffer 
from flatulence and nausea and constipation, has frequent attacks 
of headache, is chilly, and often labours under fits of mental 
depression. 

The cure of neifralgic dysmcnorrhoea is almost always tedious. 
To relieve the pain just before the flow comes on, the hot hipbath 
should be employed ; the patient remaining in it for from thirty to 
forty-five minutes. The addition of an ounce of carbonate of soda 
with the same quantity of extract of poppies to the water, renders 
it more soothing ; while this good effect can be best kept up by 
the use, immediately afterwards, of a pessary of oxide of zinc and 
belladonna (F. 423). Where the pain continues severe, some other 
narcotic will also be needed ; and recourse may be had to a mixture 
of Indian hemp and ether, &c. (F. 342), or to one or two grains of 
the extract of opium with a glass of hot gin and water, or to the 
hypodermic injection of morphia (F. 314). 

During the intervals between the periods the general health must 
be improved, and the nervous system strengthened. Such tonics 
as bark and phosphoric acid and aconite (F. 376), quinine and one 
of the mineral acids (F. 379), salicin with some bitter infusion 
(F. 388), or the hypophosphite bf soda and sumbul (F. 419), often 
prove very serviceable. Cod liver oil (F. 389) is frequently 
useful. Supposing there to be any evidence of gout or rheu- 
matism being connected with the pain, the remedies for these 
diseases will have to be recommended. So if the patient has been 
exposed to the influence of malaria, large doses of quinine or of 
arsenic will be called for. If there be constipation, mild laxatives 
may be prescribed, — compound rhubarb pill, the effervescing 
citrate of magnesia, a teaspoonful of taraxacum juice in a tumbler- 
ful of cold water, or simple cnemata. A cupful of chamomile 
tea, taken early eycry morning, not only acts as a tonic and 
stomachic, but will probably also serve to keep the bowels regular. 
The diet is to be nourishing, milk or cocoa being substituted for 
tea ami coffee : a regulated quantity of wine, or of weak brahdy 
and water, or of bitter ale, may usually be allowed. Country 
air and out-door exercise, early hours, interesting pursuits, and 
warm clothing are all important aids in forwarding recovery. 
With married women, it is better to forbid sexual intercourse 
for a few weeks — possibly ten or twelve ; and then should preg- 
nancy happen, the cure may be regarded as accomplished. During 
the period of rest, if there be persistent tenderness about the 
ovaries the belladonna pessaries already recommended should be 
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used every night, or every other night. Under these circum- 
stances also, chlorate of potash and bark will often agree re- 
markably well. 

2. Congestive dysmenorrlim , sometimes described as inflamma- 
tory dysmenorrlioea, generally occurs at a later time of life than 
the neuralgic form. The cause of this variety may be simple con- 
gestion with irritability of the uterine lining membrane ; or the 
symptoms will be found connected with endometritis, or ovaritis, 
or pelvic cellulitis, &c. # # 

The suffering commences, or is greatly aggravated, four or five 
days before each period ; while it may continue, with more or less 
interruption, for a week. Complaint is especially made of nausea, 
backache, weariness and restlessness, and a sensation of weight 
about the pelvis. Frequently the patient also suffers from haemor- 
rhoids, with now and then more or less prolapsus of the rectum ; 
while she is annoyed with repeated flushings, and there is often 
severe throbbing pain about the uterus. The discharge comes on 
very gradually ; and as for the first day or two it is usually scanty, 
so it fails to relieve the suffering. But when the flow becomes 
more abundant, the distress gets mitigated ; though there arc often 
paroxysms of pain, as small clots and shreds of membrane get ex- 
pelled from the uterine cavity. These shreds of membrane are of 
variable size ; occasionally consisting of large flakes, and at other 
times of small pear-shaped sacs which constitute complete casts of 
the cavity of the uterus. Such casts are smooth and polished on 
their internal, and rough and villous on their external surfaces ; 
tlieir continuity being broken at certain parts, showing where the 
orifices of the os uteri and Fallopian tubes have existed. They 
consist of the epithelial lining of the uterus, being analogous to 
the decidua. The epithelial coat of the vagina is sometimes thrown 
off under the influence of inflammation, as has been previously 
mentioned. 

If a vaginal examination be made in the interim between the 
periods, the cervix uteri wilL generally be detected congested and 
tender, the lips will be often seen excoriated, and there will be 
found pain on pressing the ovaries. There is usually an abundant 
and tenacious leucoyrhoeal discharge. * Sometimes also there is 
uterine displacement ; the bladder or the rectum being irritable 
according as the womb is anteflexed or retroflexed. In other 
instances the uterus is merely found lower in the pelvic cavity than 
it should be, owing to its being heavier than natural. — Frequently 
the breasts swell and become very tender ; the tumefaction and 
pain increasing as each period approaches, but never entirely sub- 
siding during the interval. 

The remedies recommended for the relief of the pain in neu- 
ralgic dysmenorrhoea seldom fail to afford considerable alleviation 
in the form under consideration ; but where they seem inefficient. 
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and where the discharge does not come on at the proper time, the 
application of three or four leeches to the lips of the uterus will be 
serviceable. Not unfrequently I have been able greatly to mitigate 
the suffering by scarifying the ccdematous uterine lips directly the 
increased uneasiness and pain have indicated that the period is 
approaching. 

Throughout the interval attempts must bc’pcrseveringly made to 
effect a cure. The patient should live plainly, avoiding stimulants. 
She should takq out of door exercise without inducing fatigue : 
but long country w^ks, dancing, and riding on horseback are to 
be forbidden. So long as dysmenorrhocal membranes come away, 
pregnancy is scarcely possible ; and in such cases it is always better 
that sexual intercourse be avoided. As helping to produce a more 
healthy condition of the uterus and ovaries, while relieving the 
backache and bearing-down and the vesical or rectal irritability, I 
would recommend the steady employment of the iodide of lead 
and belladonna pessaries (F. 423). And then, if the disease be 
associated with the gouty or rheumatic diathesis, or if it have its 
origin in a syphilitic taint, as I am sure it sometimes has, the 
proper remedies for these affections must be resorted to. It is in 
such cases especially that warm sea water baths, colchicum, iodide 
of potassium, cod liver oil, and mercurial vapour baths succeed in 
restoring health, when other remedies have failed, and the patient 
has almost become disheartened. 

3. Mechanical dt/smenorrhcea is that form in which there is some 
obstruction to the free escape of the menstrual discharge. Hence, 
there are more or less violent expulsive pains, coming on in 
paroxysms — uterine tenesmus. The causes of the obstruction are 
various. There is either a stricture of the internal orifice of the 
uterus, or a narrowing of the whole canal of the cervix ; or the 
external os uteri is abnormally small and contracted ; or there is 
some uterine tumour, interfering with the patency of, the cervical 
canal; or there is a malposition of the uterus, such as retroflexion 
or anteflexion, bending the uterus and giving to it the form of a 
common retort. 

On the present occasion, I shall only treat of those cases where 
the dysmenorrhoea is due to stricture of the internal or external 
os, or to narrowing of the entire cervical canal. And believing 
as I do that this variety of painful menstruation is far from un- 
common, that it gives rise to very considerable suffering at the 
periods, that it is one of the most frequent causes of sterility, while 
at the same time it is very amenable to proper treatment, — 
believing all this, I shall not distract my readers with the different 
opinions which gentlemen entertain on these several points. For 
here, as in other departments of uterine pathology, there is much 
disagreement ; the views of obstetric physicians as to the proper 
management of many of the cases which fall under their observa- 
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tion varying as widely, as we find those of other practitioners to 
do when they speak of the treatment of acute inflammation, of the 
use of stimulants, of glaucoma and iridectomy, of stricture of the 
male urethra, of the resection of joints, or even of the comparative 
value of lithotomy and lithotrity. 

The symptoms produced by contraction of the cervical canal 
are such as indicate air obstruction to the escape of the menstrual 
fluid. There is usually a scanty flow. Often the discharge 
escapes in gushes instead of oozing drop by drop through the os 
uteri, each gush being preceded by a bearing-down effort and 
accompanied by an expulsive pain. The storflach is irritable, so 
that there are attacks of nausea and retching, with flatulence and 
perhaps constipation ; while there is always severe backache, often 
irritability of the bladder, and frequently congestion with tender- 
ness of the ovaries. The narrowing will either be congenital, or 
it may be the result of an attack of endometritis. On making an 
examination, the os uteri will be seen very small, perhaps not 
larger than a common pin's head ; or it may be of the natural 
size, the stricture only existing at the internal os, through which 
the uterine sound cannot be introduced without considerable 
difficulty. Sometimes the contractiou is so great that we are 
unable to pass the sound at all, or it can only be made to enter for 
about an inch or less. In such cases we must either wait for the 
end of a menstrual period, or relax the tissues by the application 
to the uterine labia of three or four leeches before again using this 
instrument. 

The treatment required in these cases consists in so perma- 
nently widening the cervical canal that the menses may pass away 
without difficulty. The question is, how to do this efficiently and 
with the least risk? Many physicians recommend gradual dilata- 
tion ; and they effect this either by bougies, sea tangle or sponge 
tents, or by the introduction of instruments with expanding blades 
which are specially made for the purpose. Now there is one great 
objection to this practice — not that it is painful, for all local in- 
terference causes more or less suffering ; not that it is apt to be 
followed by pelvic cellulitis, for there is a liability to this in what- 
ever way the uterus may be handled, — but that it docs not effect a 
permanent cure. For to whatever justifiable extent the stretching 
may be carried, the contraction will certainly return; unless, 
indeed, pregnancy should fortunately occur directly the course of 
treatment is over. If we take a piece of india-rubber, shaped and 
perforated down its centre so as to resemble the uterus, and thim 
daily introduce a larger and larger bougie along the roughly-made 
passage, leaving the instrument in for ten o? fifteen minutes on 
each occasion, — we shall succeed in forming, by the end of a 
month, just as great a canal as we can do in the case of the cervix 
uteri by the same means. A piece of caoutchouc does not more 
certainly contract after extension, than does the fibro-muscular 
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structure of the nulliparous uterus. It has happened to me to 
have to dilate, with sponge tents, a virgin cervix for the removal 
of an intra-uteri ue polypus. Six weeks after the extraction of 
this growth, which was the size of a small orange, the contraction 
of the cervix had become so great that the sound could only be 
introduced by employing a little force ; although there had been 
no inflammatory action, and the cure had »bcen effected without 
an untoward symptom. But I might speak nearer the mark, and 
adduce instances where I have perseveringly tried dilatation in 
these cases of contraction, and where the result has been most dis- 
appointing to the patient and myself. Suffice it, however, to say, 
that nothing which I have read, and nothing which I have done, 
can lead me to advocate this practice. 

Some years since (about ^847) Sir J amoj Y. Simpson recom- 
mended the incision of the narrowed uterine canal by means of the 
liysterotome. Of course, this operation has been deemed perfectly 
unjustifiable ; while sad pictures have been drawn of the results 
which have followed its employment. Nevertheless, among the 
many improvements in practice which we own to Professor Simp- 
son's great skill, I believe there are few for which we ought to be 
more grateful than for this. The liysterotome invented by this 
gentleman is well known. It is indeed only a concealed knife, the 
sharp edge of which can be made to protrude to a regulated extent 
by pressure upon a spring ; but as there is only one blade, it lias 
to be applied first to one side of the cervical canal and then to the 
other. I11 using it there is a fear also that the incisions may be 
made too deeply, and hence that severe haemorrhage will arise from 
wounding the circular arteries which are found in the neighbour- 
hood of the internal os. To obviate these inconveniences, a very 
ingenious curved double-action liysterotome has been constructed 
by Mr. Coxeter, under the direction of Dr. Ilouth ; and I have 
pleasure in saying that 'this instrument answers its purpose admi- 
rably. The blades are protected, so that the instrument is intro- 
duced like the uterine sound, passing it upwards until the lips of 
the os rest upon the broad shoulder ; and then by pulling down the 
handle from the sheath, the blades are made to open and expand, 
producing a limited and uniform cut surface as they descend. 

The way in which, then, I now treat these cases of contraction 
is as follows : — The patient is placed upon her left side, in the 
ordinary position for labour, with her legs drawn up and the body 
curved. The bowels have been previously well acted on. Chlo- 
roform is seldom needed. The sound is passed to render the canal 
more patent, as well as to make sure that there is no abnormality 
except the stricture ; and then the liysterotome is introduced, with- 
out using the speculum, and the incisions being rapidly made, the 
instrument is withdrawn. Having been taught by experience that 
severe bleeding is apt to follow this operation, I always take steps 
to prevent it ; either by employing one of Dr. Grcenhalgh’s spring 
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stem pessaries which compresses the cut surfaces, or by plugging. 
To do the latter properly, it is necessary to introduce the speculum; 
through which I first pass a long strip of oiled lint completely up 
the whole length of the cervix, and then push up pellets of cotton 
wool into the vagina so as firmly to plug this canal. The only 
inconvenience which results from the employment of the plug is, 
that micturition is most times impeded, so that the catheter has to 
be employed ; but to counterbalance this, the patient can be left 
with the conviction that she is safe from bleeding. The plug, thus 
introduced, is usually left undisturbed for forty-eight hours ; and 
then, after its removal, I insist upon the strictest quiet being 
maintained, not even allowing the patient to sit up in bed, lest 
haemorrhage should come on. The following day I introduce the 
uterine sound, well covered with lard; for it must be remembered 
that no operation will answer in these cases unless we adopt mea- 
sures to keep the incisions open. After thus using the sound 
on two or three days I introduce a slight and curved uterine stem 
which has been made for me by Mr. Coxeter ; and this the patient 
is allowed to wear, unless it be badly borne, for several weeks. 
She leaves her bed and walks about while the stem is in the cavity ; 
although of course she is watched at intervals, so as to guard 
against any attack of inflammation. Very rarely (much more 
seldom indeed than after the employment of sponge tents) sy mptoms 
of pelvic cellulitis have set in; but the prompt use of hot hip 
baths, medicated pessaries, and opiates has always checked the 
mischief. I do not remember having met with any case where the 
inflammation has gone on to suppuration under these circum- 
stances. Moreover, the operation has never proved directly or 
indirectly fatal in my hands. — I have been thus minute in describing 
this proceeding partly on account of its importance in regard to 
the cases under consideration, and partly also because, as will 
appear further on, it is a valuable operation in some of the other 
diseases to which the uterus is liable. 

3. MENORRHAGIA AND METRORRHAGIA. 

Two forms of uterine haemorrhage have to be distinguished, 
viz., menorrhagia stud metrorrhagia. The term menorrhagia 
[M fjvtg = the menses + priywpi =? to burst out] should only be 
applied to cases of increased menstrual flow although it is very 
often employed to signify any sanguineous discharge from the uterus ; 
other than^the normal monthly escape. ,, Metrorrhagia [Mrjfpa * " 
the womb + prtyvvpi] is the technical expression for haemorrhage. , 
occurring from the uterus, independently of menstruation. 

By excessive menstruation is frequently meant either a more 
abundant escape than is natural to the subject of it, or a prolonged 
flow, or a recurrence of the sanguineous discharge at short intervals 
— sometime* so short that the patient says she is constantly 
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unwell. As a rule to which there are many exceptions, the first 
variety depends upon undue uterine and ovarian congestion, set up 
by constitutional causes ; the second is also caused by some general 
influence, or it is induced by slight disease of the uterus or ovaries ; 
while the third (more correctly spoken x>f as metrorrhagia or 
uterine haemorrhage) is generally significant of the presence of 
some organic disease. * 

The catamenia may he abnormally increased from conditions 
which produce attenuated blood ; as tuberculosis, granular dege- 
neration of the kidneys, affections of the - spleen, anaemia from 
whatever cause but especially from prolonged lactation. Another 
common cause is excessive congestion of the ovary and uterus 
during the maturation and escape of the ovule. The same result 
also ensues from any great excitement at the monthly period, or 
excessive sexual indulgence at other times ; from metritis and 
ovaritis ; from the approach of “ the change of life from such 
relaxation of the uterine tissue as is often associated with abrasion 
of the lips of the cervix, as well as from the haemorrhagic 
diathesis, or from purpura lnemorrhagica. Moreover, where there 
is structural disease of the uterus — e.g, fibroid tumour, polypus, 
or cancer — the menstrual flow frequently merges into uterine 
haemorrhage, and thus proves most troublesome. It is frequently 
very disheartening in the treatment of fibroid tumour to find, 
that just as the strength is being regained the monthly period 
comes round ; the flow, by its excess, prostrating the patient, and 
undoing all that has been accomplished in the preceding two or 
three weeks. 

The diseases which give rise to uterine hemorrhage, properly 
so-called, are principally cancer; polypi, whether cellular or 
glandular or fibrous ; as well as fibroid tumours, especially such as 
produce enlargement of the uterine cavity, or which impede con- 
traction of the muscular fibre-cells and other structures composing 
the wall of the uterus. Then this condition may be occasioned by 
congestion of the uterus or ovaries ; by inflammator/engorgement 
or hypertrophy of the whole uterus, or of the cervix and labia only ; 
and by fungoid degeneration of the mucous membrane lining the 
uterine cavity. Among the more exceptional causes of haemorrhage 
we must not omit to mention pelvic hsematoccle ; subinvolution, 
as well as chronic inversion of the uterus ; and the retention in the 
womb of any portion of a product of conception, — such as a vesicular 
• mole, &c. Any of the foregoing affections may produce frequent 
attacks of bleeding, or constant loss. The blood cemes away 
steadily, drop by drop, with occasional small coagula, so as to 
saturate three or four napkins in the twenty -four hours ; or there 
are gushes at intervals, with large clots ; or the loss at times 
becomes so severe as to amount to flooding. The practitioner 
must also remember the frequency with which copious hemor- 
rhage proves' to be the precursor of abortion; no less than the 
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constancy with which it indicates more or less separation of the 
placenta — perhaps owing to placenta prsevia — in the latter months 
of pregnancy. 

Now with regard to uterine haemorrhage it is scarcely neces- 
sary to say, that the effects upon the system will vary with the 
extent of the loss. In most of the instances which have come 
under ray notice these effects have been but too well-marked. 
Thus, the patients have been pallid and feeble, unable to go through 
any exertion, low-spirited, and restless at night; they have suf- 
fered from loss of appetite and constipation ; ttyerc has been more 
or less irritability of the stomach, as indicated by frequent attacks 
of nausea and sickness ; and occasionally I have found consider- 
able oedema of the lower extremities. In severe cases the bloodless 
aspect of the patient, and the attacks of syncope which have 
followed on any attempt to assume the upright posture, have 
sufficed to show the alarming condition to which the sufferers 
have become reduced. 

Such being the troublesome and dangerous symptoms which 
may arise from protracted or frequent attacks of flooding, it ap- 
pears very important that we should have some rule to guide us 
in their treatment . And it seems to me, from a careful observa- 
tion of many cases, that some such law as the following may be 
laid down : — That when a woman suffers from repeated attacks of 
uterine haemorrhage, which can only be partially or temporarily 
relieved by the use of rest, nourishing food, and proper astringents, 
we may be sure that there is some organic disease of the ovaries 
or of the uterus. If of the former, one or both of the glands will 
he found enlarged or tender, on making a vaginal examination ; 
if of the latter, the same proceeding may at once afford either 
positive or only negative evidence. By positive evidence is meant 
that there will be discovered simple or malignant ulceration of the 
cervix ; or a polypus or other tumour projecting at the os uteri, or 
lying in the vagina ; or an inversion of the uterus ; or a morbidly 
patent os uteri, the consequence of cervical endometritis. The value 
of negative evidence is, of course, difficult to appraise. Still, 
although the os uteri may only be of the normal size and free from 
any excoriation, and though the cervix and body may feel healthy 
to the touch, yet we can be certain that the bleeding is due to some 
actual disease— that it is not functional. I would say, under such 
circumstances, that it is in all probability caused by one of the 
following conditions : — Either by malignant disease confined to the 
fundus uteri, by an unhealthy pulpy condition of the mucous 
coat, or by the growth of fungoid vegetations on this coat ; by 
some dead or diseased product of gestation, ..retained within the 
uterine cavity ; or by the presence of a polypus, or of a fibroid 
tumour. The first of these causes is so rare, that it need not 
he allowed to enter into our calculation ; inasmuch as, after some 
r&earch, I am inclined to think that half a dozen specimens of 
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cancei; confined to the fundus are not to be found in the whole 
of the pplhological collections of the Loudon Hospitals. 'With 
regard to the remaining causes there is only one plan of treat- 
ment which can be adopted with a reasonable hope of success, 
and that is to dilate the os and cervix thoroughly, with sea 
tangle or sponge tents (F. 426), so as to permit of the removal^ 
of the source of the evil. For it matters not whether there be 
disease of the lining coat of the uterus, a dead ovum, or a 
tumour, so far as the production ot hemorrhage is concerned ; 
while with regard to the two latter conditions, at least, nought 
but removal can lefed to an effectual cure. ° 

It will be necessary to confine the remarks upon the treatment 
of menorrhagia and metrorrhagia in general to the steps to be 
adopted for controlling the # hicmorrhage ; since the proceedings 
required for removing its cause arc treated of in describing the 
morbid conditions which give rise to menorrhagia or metrorrhagia. 
At once, therefore, it may be said that astringents are the remedies 
chiefly to be trusted to ; and the best of these are gallic acid and 
cinnamon, either alone or in combination, or with the aromatic 
sulphuric acid (F. 103, 104). Some authorities advise the acetate of 
lead : it used, it should be given in larger doses than arc ordinarily 
employed (F. 1 1 7) . W here any inflammatory action exists, mercury 
will be a good agent to employ ; and, as before mentioned, I prefer 
the solution of corrosive sublimate (F. 27). The ergot of rye has 
no styptic property ; though when the bleeding is due to a ilabby 
state of the uterus, this drug does considerable good by inducing con- 
traction. There is no objection to administering it in combination 
with astringents (F. 103). Supposing there is anaemia as a cause 
of the loss, the ammonio-sulphate of iron proves very efficacious 
(F. 1 16); more so, in my opinion, than the perchloride of iron. 
The latter, however, is sometimes serviceable (F. 101). Every 
now and then we meet with cases where the discharge of blood is 
excessive, though we can detect no cause for it, and where no kind 
of astringent or tonic has the least effect. In such I have found 
most benefit from corrosive sublimate, or some other preparation of 
mercury ; the infusion of digitalis, in half-ounce or ounce doses, as 
strongly recommended by l)rs. Dickinson and Robert Lee, having 
given me nought but disappointment. 

The local remedies to be resorted to are of considerable impor- 
tance. The principal are as follows : — A favourite remedy is the 
application of cold water over the pubes. To be of any service, ice 
in a bladder should be employed. Napkins dipped iii vinegar and 
water, soon get converted into offensive fomentations. The frequent 
introduction of small lumps of ice up the vagina, or the use of 
euemata of very cold water, will often prove efficacious. The same 
remark applies to vaginal injections of tannic acid or infusion of 
matico ; especially if the patient’s hips be so raised that a portion 
of the fluid can be retained at the top of the vagina. I have^also 
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seen great good follow the employment of astringent vaginal pes- 
saries (F. 423) ; or the use of Faradization where there is a want of 
muscular contraction ; or the introduction of sponge tents up the 
canal of the cervix, and through the internal os (F. 426). These 
plans failing, or it seeming probable that they will fail if tried, 
-■recourse should be had to plugging the vagina firmly with some 
soft material like cottop. wool ; or with a sponge soaked in vinegar ; 
or with an elastic air-ball enclosed in a case of spongio-piline, 
which is capable of exerting considerable pressure on being dis- 
tended. Plugging the os uteri only, with lint or cotton wool, does 
not succeed as well as might be anticipated ; fosT the foreign body 
seems to cause contraction, so that it is soon expelled into the 
vagina. In several instances where there has been troublesome 
haemorrhage from the upper part of the interior of the uterus, I 
have succeeded in stopping it with the* styptic rod of tannin and 
cacao butter (F. 424). The passage of this rod into the uterine 
cavity is easily accomplished ; while .in no case has its retention and 
dissolution in the uterus produced any unpleasant symptoms. The 
patient is of course to be kept quiet in bed in all cases ; the diet, 
&c. being such as has been advised in managing the other im- 
portant varieties of haemorrhage. 

4. UTERINE CATARRH. 

The mucous membrane lining the uterus, like that of other 
cavities, will now and then become affected with catarrhal or 
croupy inflammation. This condition, accurately defined by the 
term endometritis [from ,/ Ei>§oi; = within + /uiirpa = the womb ; 
terminal -itis], is attended with one prominent symptom — a 
tenacious mucous discharge ; and hence the disease is commonly 
spoken of as uterine catarrh , or uterine leucorrhcea. 

Oait 8 es,——W hatever irritates the uterine mucous membrane is apt 
to set up inflammation in this tissue. Hence it is never met with 
before puberty, though it is by no means rare afterwards. The 
most common cause of endometritis is the too frequent occur- 
rence of* pregnancy, especially when one gestation after another 
ends in abortion. Polypi within the uterus, as also intra-uterine 
fibroids, will set up a low form of inflammatory action. Conges- 
tion of the uterus may terminate in inflammation of the lining 
membrane ; and in this way exposure to cold and wet, excessive 
sexual excitement, &c. must be mentioned as causes. Contact 
with an unhealthy secretion from the male urethra will often 
induce inflammation; or vaginitis, however originated, can give 
rise to it when the morbid action travels upwards. Endome- 
tritis occasionally occurs as the consequence of a morbid state of 
the blood. Thus, it is sometimes a manifestation of a syphilitic 
taint ; it may happen during the course of the eruptive fevers ; 
and it has been also observed in cases of typhus and typhoid fever, 
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of cholera, of dysentery, &c. #ust prior to the menstrual period a 
state exists very much resembinfg that of catarrhal inflammation ; 
and unless there be sufficient vitality to produce rupture of the 
vessels and the consequent natural discharge, the inflammatory 
action will very probably persist and uterine leucorrhoea supersede 
or become vicarious of the catameuia. This is a condition often* 
met with in delicate young women for two Qr three periods after 
the first menstruation, constituting the menstrua alba of old 
authors ; while it is very common in cases of chlorosis, in the 
anaemic condition which is present during convalescence from 
severe disease, &c, * About the change of life, moreover, a mucous 
discharge from the uterus not uncommonly takes the place of the 
menses for a few periods before their final cessation. 

Pathology . — The inflammation may be acute or chronic ; while 
it is either limited to the mucous membrane of the cervix, or that 
of the body and fundus of the uterus will likewise be involved. 
Not unfrequcntly, the morbid action is confined to the lining 
membrane of the body of the womb. 

Where the affection is acute (acute catarrhal endometritis) the 
whole structure of the uterus seems to be more or less spongy and 
congested. The lining membrane is rendered intensely red, oedema- 
tous, and softened ; while occasionally there are small and scattered 
patches of extravasated blood. The tubular follicles become some- 
what turgid and prominent. The mucous membrane is also easily 
scraped or separated in shreds or laminae from the subjacent 
tissues ; while now and then it comes away as a complete cast of 
the uterus. Although at first this membrane is unnaturally dry, 
it soon pours out a thick tenacious discharge ; which subsequently 
becomes muco-purulent, and often more or less tinged with blood. 
The more the .cervical portion of the mucous membrane is involved, 
the more tenacious and gummy will be this discharge; which 
then imparts a starched greenish-yellow or a yellowisl^red stain to 
the patient's linen. The lips of the cervix are often swollen, 
while they exhibit patches of excoriation or one lajge abrasion. 

Chronic catarrhal inflammation presents a condition analogous 
to that which is seen in chronic nasal catarrh ; that is to say, we 
have an irritable membrane, oedematous in some parts and exco- 
riated in others, secreting an abundant glairy mucus resembling 
the white of egg. There is no active congestion ; but the mem- 
brane is spongy, and is often thrown off in small flakes. The dis- 
charge is seldom tinged with blood. Acute endometritis some- 
times runs its course in ten or fifteen days, and the morbid action 
entirely ceases ; but much more commonly it insensibly passes 
into the chronic form, when a most troublesome and obstinate 
disorder gets set up. In consequence of it there may occur a kind 
of fungous degeneration of the uterine mucous membrane; in 
which we find this structure more or less studded with little sessile 
growths, or with minute vegetations like follicular polypi. Such 
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a degeneration keeps np the catarrhal secretion, while it is also a 
frequent cause of metrorrhagia. According to some authorities, 
endometritis may cause glandular and cystic growths ; while even 
fibrous polypi or tumours will result, if the proliferations of the 
mucous membrane go on to a sufficient extent. 

Symptoms . — In the acute variety there are certain general symp- 
toms always present.. Thus, wc find more or less feverishness, 
general irritability, a sallow complexion, and loss of appetite; pain 
about the lower* part of the abdomen, the sacrum, groins, and 
upper part of the thighs ; a feeling of heat and fulness in the 
pelvis ; a sense of bearing-down, which is relieved by the recum- 
bent posture ; and a frequent desire to pass urine, this secretion 
being loaded either with urates or uric acid. At first, also, there 
is often diarrhoea and tenesmus ; but in a few days the bowels 
may become just as much confined as they were previously 
relaxed. Hemorrhoids are not uncommonly present : at times 
there is prolapsus of the bowel. The ovaries and uterus are 
always very tender on pressure, while an internal examination 
shows that the latter organ is congested and augmented in 
volume ; but when, about the third day, a secretion takes place 
from the mucous membrane, this tenderness and congestion begin 
to diminish, while we find the os xiteri patulous and the cervical 
canal dilated. 

The chief symptoms of the chronic form arc the abundant 
catarrhal discharges, and the painful derangement of the men- 
strual functions ; while there are also obstinate disturbances of the 
digestive functions, backache, headache, lassitude, and a slow loss 
of strength. For a long time the patient is neither ill nor well ; 
and though she get $ low-spirited, yet she oft-times tries to per- 
suade herself that there is nothing wrong. After the discharge 
has continued for some weeks, it begins to, tell upon her health; 
while her sallow appearance, loss of appetite, and incapacity 
for any mental or bodily exertion begin to alarm her friends. 

Now although there is much difficulty in saying where the 
acute process terminates and the chronic commences, yet it is 
much easier to ascertain from the symptoms whether the morbid 
action be confined to the mucous membrane of the cervix, or 
whether that of .the body and fundus be also involved. For in 
the latter case, the disease not only appears to be more generally 
severe, but it has a peculiar tendency to set up hysterical or con- 
vulsive affections, to induce frequent attacks of nausea and tym- 
panites, to make the breasts tender and swollen, and to cause 
menorrhagia. Moreover, in endometritis of the fundus a digital 
examination provokes much more abdominal and pelvic pain than 
is complained of when the inflammation is limited to the cervix ; 
while in the former the introduction of the uterine sound causes 
much local suffering, and often brings on an attack of hysteria or 
even an epileptiform seizure. In both, the withdrawal of the 
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sound is followed by a glutinous and often sanguineous discharge, 
the latter perhaps persisting for two or three days ; while also in. 
both forms, ulceration, or at all events, excoriation, is set up about 
the lips of the womb, probably through the irritation caused by 
the acrid discharge. When the disease is limited to the cervi*, 
the uterhic cavity generally remains of its natural size. 

Chronic endometritis is an occasional* cause of vaginitis, of 
vulval pruritus, of ovarian irritation, of menorrhagia, of abrasion 
of the labia uteri, of stricture of the canal of the cervix, of con-* 
traction of the os uteri, and of sterility. The persistence of an 
abundant purulent discharge for many months must greatly injure 
the general health; and consequently it now and then happens 
that these cases lead to tubercular disease of the lungs, or to 
amyloid degeneration of the liver or kidneys or other important 
structures. 

Diagnosis . — The symptoms of acute endometritis are so cha- 
racteristic that this disease can scarcely be mistaken for any 
other. After the disorder has been present for some time in a 
chronic form, there may be some little difficulty in distinguishing 
between it and chronic vaginitis. The discharge in uterine 
catarrh consists of an alkaline plastic fluid, containing mucous 
and pus corpuscles, fatty matter, casts of the tubular follicles, and 
perfect with disintegrated cylindrical epithelium. In vaginal 
catarrh the white or creamv-lookiug secretion is made up of an 
acid plasma, with fatty particles, mucous and pus cells, and tesse- 
latcd or pavement epithelium. On other points, attention to the 
remarks made at p. 333 will help to prevent the practitioner from 
committing any error. 

Treatment . — The management of the acute form is chiefly 
resolved into ordering complete rest in bed, a diet of fish and milk 
and mucilaginous drinks, remedies to alleviate uterine congestion 
and pain 4 as well as in regulating the bowels. At the commence- 
ment, a dose of calomel and compound jalap powder (F. 159) 
often acts very beneficially. A warm hip bath night and morning, 
where there is no haemorrhage, should be prescribed ; while the 
injection of hot water with a syphon syringe, as the patient sits in 
the bath, gives considerable relief. At night, a pessary of mer- 
cury and belladonna (F. 423) may be introduced into the vagina; 
and if there be much tenderness at the lower part of the 
abdomen hot linseed poultices ought also to be applied. If the 
symptoms do not appear to yield, and if there be no menorrhagia, 
the application of from four to six leeches to the lips of the uterus 
can be recommended. It would seem unnecessary where there is 
so much pain and tenderness to forbid sexual intercourse; but 
remembering that women with even uterine cancer will sometimes 
submit to connexion, it is better to be explicit on this head. 
I have seen patients nearly well from an attack of endometritis 
have all their sufferings reproduced by sleeping with their hus- 
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bands. Moreover, the uterine discharges in these cases are very 
likely to excite severe inflammation of the male urethra. 

The chronic variety runs a tedious course, which it often seems 
impossible to influence. Frequently, advice is not sought until 
the disease has existed some time; or perhaps inefficient treat- 
tr.3gpent is adopted, the case being regarded as one of hysteria. 
Speaking generally, tjie two remedies from the simultaneous 
employment of which I have found the most benefit are mercury 
* and cod liver oil. With regard to the first, we have several prepa- 
rations to choose from. In very obstinate cases, the green iodide 
of mercury (F. 53), or the red iodide (F. 54) ,or even Donovan's 
triple solution (F. 51), willprove useful; but a prolonged course 
of the corrosive sublimate with sarsaparilla (F. 27) often suffices, 
and is usually better borne than the other kinds. Sometimes it 
has seemed more efficacious to employ'iodide of potassium (F. 31), 
while the mercurial and belladonna pessaries have been introduced 
into the vagina. It is difficult to explain the action of the cod 
liver oil, but of its efficacy I have no do.ubt. The use of pepsine 
(F. 420) will often aid its digestion. Where there is evidence of 
much congestion about the uterus and its- appendages, leeches 
may be applied once or twice a week to the labia ; but in the ab- 
sence of this symptom, local depletion is often more powerful for 
harm than good. Moreover, when there is anything like menor- 
rhagia, leeches arc of course unnecessary. The instances in which 
they prove most useful are those where, with congestion, we find 
considerable narrowing of the os uteri; but here it is often a 
better practice . to divide the constricted mouth with the hystcro- 
tome (p. 369), more especially where the patient is married and is 
anxious to have children. For it must be remembered, that not 
only is endometritis a cause of sterility, but by producing constric- 
tion of the cervical canal it may render the woman barren after 
she has been completely cured of the inflammation; 

Where the symptoms indicate that the mucous membrane of 
the body and fundus is involved in the inflammation, I believe 
that the introduction of remedies into the uterus will only aggra- 
vate the mischief. If there be any exception to this rule, it is 
when the disease has become very chronic and all tendency to 
convulsive affections has passed off. But in cervical endometritis 
considerable assistance may often be derived from the application 
of astringents to the diseased membrane. Hence the solid nitrate 
of silver can be passed up the canal, or the latter may be swabbed 
with a piece of cotton wool dipped in a concentrated solution of 
perchloride of iron ; or a strong solution of carbolic acid made by 
adding 100 grains of the acid to an ounce. of the glycerinum 
acidi carbolici may be applied on cotton wool wound found a 
sound of roughened soft metal as recommended by Dr. rPlayfair ; 
or a stick of tannin and cocoa butter, or of sulphate of zinc and 
th e same material, or of mercurial ointment and cocoa butter 
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(F. 424) may be advantageously used. The cases which have 
been recorded of death from the use of intra-uterine injections, 
have prejudiced me against the practice of throwing fluids into 
the uterus; and certainly such remedies ought never to be 
employed, unless the os uteri be rendered so patulous by the pre- 
vious use of sea- tangle tents that the injection can readily flou? “ 
away while the small tube of the syringe is in the orifice of the 
womb. Counter-irritation by means of blistering fluids, or the 
actual cautery, or potassa fusa applied to the lips of the cervix is 
productive of good in very tedious cases. 

It only remain^ to add that the diet in chronic cases must be 
nourishing, animal food and milk and raw eggs being useful. 
Stimulants need not be forbidden, with the exception of malt 
liquors. Gentle exercise in the open air does good ;‘ a daily drive in 
an open carriage being especially serviceable. When the discharge 
has entirely ceased, the necessity for further treatment is gene- 
rally at an end ; but if the system appear deficient in tone, tho 
cod liver oil should be continued, while one of the minerals acids 
with bark (F. 376) had better be administered. The officinal sul- 
phate of beberia, in doses of five grains thrice daily, often docs 
great good under these circumstances. I am generally averse to 
the employment of steel until the recovery has been complete and 
of some duration ; but if there be depression, and other circum- 
stances will permit of it, a visit to the baths of Spa (F. 467), 
Homburg (F. 491), Carlsbad (F. 496), Marienbad (F. 497), or 
Kissingcn (F. 493), can be advantageously recommended. 

5. INFLAMMATION OF THE UTERUS. 

Inflammation of the substance or parenchyma of the unim- 
pregnated uterus is undoubtedly a very rare disease. When it 
occurs, either the muscular tissue of the body will be alone 
affected ; or the morbid action will be confined to the cervix ; or, 
as more frequently happens, the whole of the parenchyma from 
the os to the fundus will be involved. When the inflammation 
ends speedily in resolution, the lining membrane generally escapes. 

Causes . — Acute metritis [from M/irpa = the womb; terminal 
-ills'] may result from the sudden suppression of menstruation before 
that congestion of the uterus and its appendages which is present 
at eacli period ha3 been sufficiently relieved. In this way, expo- 
sure to cold, great fatigue, excessive mental excitement, and inter- 
course with violence may induce it. Occasionally, the irritation 
set up by a fibroid tumour in the uterine walls has been the 
starting point. The extension of the inflammation in endome- 
tritis is fclso possible, as well as that in simple or gonorrhoeal 
vaginitis. But probably the most frequent cause is mechanical 
injury ; such as may be inflicted by the careless use of the uterine 
sound, by the abuse of powerful caustics, or by rude and criminal 
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attempts to bring about abortion at an early period of preg- 
nancy. 

Puerperal metritis is not a very uncommon disease ; but it has 
little or no resemblance — either as regards its symptoms, or grave 
importance, or the treatment it requires, with the non-puerperal 
Variety now under consideration. 

Symptoms . — An attack of metritis may set in suddenly with 
rigors followed by feverishness, though ordinarily it comes on 
gradually. Complaint is made of a feeling of fulness aud weight, 
of irritation and heat throughout the pelvis. There is an unplea- 
sant sense of throbbing, with tenderness, abflht the pubes and 
groins and perineum. The bladder is irritable, there is often 
nausea with vomiting, while there may be diarrhoea with tenesmus. 
And then, at the end of twenty* four oy thirty-six hours, the uterus 
becomes the seat of considerable suffering : acute paroxysms of 
pain coming on at short intervals. With these attacks of pain 
there is usually a copious purulent or tenacious muco-purulcnt 
discharge, although sometimes there is a How of blood. If a 
vaginal examination be made, the mouth of the uterus will be 
found patulous, while the lips are putty; the body appearing 
heavy, hot, congested, and exceedingly sensitive. The canal of the 
vagina often seems to be shortened (partly because the uterus 
falls lower than it does in health), and its walls are oedematous. 
The bloodvessels also, about the cervix and upper part of the 
vagina, can be felt pulsating with considerable force. Moreover, 
great pain is experienced on making pressure downwards into the 
pelvis, through the lower part of the abdomen. The patient keeps 
in the recumbent posture and often with her knees drawn up ; for 
sitting erect increases the pain and throbbing, as w r ell as the 
notability of the bladder and rectum. 

The acute symptoms generally subside in from five to eight 
clays. In favourable cases the inflammation gets resolved, and no 
ill-effects ensue. But occasionally, the disease leads to the forma- 
tion of one or more abscesses in the parenchyma of the uterus ; 
or it may give rise to hypertrophy of the uterus, with induration 
of the labia, abrasions, and subsequent menstrual irregularities 
with obstinate leucorrhoea, &c. In very exceptional instances, 
there is fatal gangrene ; or a form of subacute inflammation is 
set up, which will very probably extend to the pelvic connective 
tissue (pelvic cellulitis), or to the peritoneal investment of the 
womb (pelvic peritonitis). 

Diagnosis . — This disease can scarcely be mistaken for any other 
if all the symptoms be fairly considered, and if an internal exami- 
nation be resorted to. The only fear is that the* practitioner may 
fail to make the latter, from his attention being exclusively de- 
voted to the gastric or intestinal irritation. The uterus is not 
fixed as it is in pelvic cellulitis and peritonitis ; while in addition 
to retaining its mobility, it is more individually the seat of tender- 



381 


sect, vn.] INFLAMMATION OF THE UTERUS: 

ness — there is less diffused pelvic pain, than is the case in in- 
flammation of the uterine connective tissue or of the serous coat. 
The patency of the os uteri, the swelling of the body of the womb, 
and the abundant purulent discharge all point to inflammation of 
the parenchyma as the cause of suffering. 

Treatment . — During the acute stage complete rest in bed, 
simple diet with cooling drinks, and hot hip baths arc required. 
After the patient has sat in hot water for half an hour, she can 
usually bear the introduction of the speculum without much pain ; 
so as to allow of the application of four or five leeches to the lips 
of the womb. ThS bites should be encouraged to bleed, for a 
short time afterwards, by filling the speculum with warm water ; 
and then when the redness and fulness of the cervix seem to have 
diminished, the instrument js to be withdrawn and a medicated 
pessary — especially one consisting of opium and belladonna (F.423) 
introduced into the vagina. If the paroxysms of pain continue 
severe in spite of these remedies, the same practice should be re- 
sorted to on the following day. But usually it will suffice to con- 
tinue the baths, and to have a pessary used each night for some 
five or six times. The gastric irritability will seldom require any 
special attention ; though supposing it to do so, the use of a 
sinapism to the epigastrium, with the frequent sucking of small 
lumps of ice, will prove efficacious in controlling nausea or retching. 
Where the evacuations cease to contain faecal matter and consist 
almost entirely of mucus, the irritability of the bowel should be 
decidedly checked by an opiate enema or suppository (F. 339, 340). 

In chronic cases the engorgement and induration will be best 
removed by the use of iodide of potassium with bark, by cod liver 
oil, by a nourishing diet, and by the employment of pessaries con- 
taining iodide of lead and conium. Unless the general health be 
maintained, the treatment will be useless. — Where the cervix 
remains much hypertrophied and indurated, it will often be advi- 
sable to rub down the hardened tissue with a stick of caustic potash. 
For this purpose, a glass speculum (and I may here mention, that 
in the treatment of uterine disease I very rarely employ any other 
instrument than the excellent one devised by Sir William Fergus- 
son), sufficiently large to admit the cervix uteri into its extremity, 
is to be introduced into the vagina ; the patient lying on her left 
side, with the knees drawn up. The mucous membrane over the 
labia is then to be destroyed with a hard pencil of caustic potash ; 
taking care, by frequent mopping with cotton wool, that none of 
this deliquescent corrosive runs down between the labia and spe- 
culum into the vagina. Having made an eschar of sufficient size 
on one or both lips, the latter ought to be well-washed with equal 
parts of vinegar and water, then covered with oil, and the speculum 
withdrawn. Three or four days afterwards the parts are to be ex- 
amined ; when, if necessary, the operation should be repeated. In 
this way, two or three applications will often suffice to remove a 
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state of induration which would be unaffected by any milder 
measures. The patient had better remain in bed for a day or two 
after each cauterization ; while she is to persevere with the general 
remedies already mentioned. If there be any suspicion of the 
presence of a syphilitic taint, the solution of corrosive sublimate 
^SSs 27) ought to be taken steadily for several weeks. 

0. ULCERATION OP THE CERVIX. 

As a frequent result of congestion and inflammation of the 
"parenchyma of the vaginal portion of the cerVix uteri, or of the 
mucous membrane covering it, we meet with viridus forms of 
ulceration. Many cases which are regarded as examples of irritable 
uterus, of so-called leucorrhcea, or*pf menorrhagia, have their 
symptoms produced by abrasions or ulcerations about the labia 
and cervix. 

The most simple and most frequent condition which is met 
with consists of abrasion *or excoriation of the uterine lips ; with 
or without eversion and disease of the lower part of the mucous 
membrane of the cervical canal. In this affection, the epithelium 
is removed from a part of one or both lips ; the exposed villi with 
their looped capillaries conveying a characteristic “ velvety” feel 
to the touch. The abrasion is usually most marked at the edges 
of the uterine orifice, while it often extends for some little distance 
up the canal of the cervix. Sometimes the erosion is so superficial 
that it is difficult to say whether there is more than intense con- 
gestion present; but any doubt which may be entertained on 
this head can be readily solved — as suggested by Dr. Henry Bennet 
— by lightly touching the suspected surface with nitrate of silver. 
On doing this, the abraded surface assumes a much whiter tint and a 
more coarse appearance than the region which is simply congested, 
while the limits of the denuded portion become well-marked. 
These excoriations are .of no little importance, inasmuch as they 
tend to keep up cervical and ovarian congestion? and thus to cause 
menstrual irregularities —often shown by attacks of menorrhagia ; 
while the pelvic itad sacral Jains which the disease produces irri- 
tate the patient, and the constant leucorrhceal discharge ultimately 
givea rise to considerable weakness. At times this discharge is 
tinged with blood, especially after intercourse or any exertion. 
Should the general health become much affected, an abrasion may 
degenerate into a troublesome ulceration; such an occurrence, 
however, being far from common. . 

Now although there can be no doubt that these abrasions are 
frequently the result of some general derangerhent of the system, 
yet I believe that they are not to be cured by constitutional reme- 
die&xrfone. The treatment must be local and general . With 
reg||c£ta the first, considerable benefit will ensue from the use of 
two or. three leeches, or from scarifications of the labia, where 
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there is much congestion. Then, alum or zinc vaginal injections 
(F. 425), or astringent and sedative pessaries (P. 423) should be 
employed ; or, if the woman be married, there can be no objection 
to the occasional application, through the speculum, of the solid 
nitrate of silver, or of what often answers better — the undiluted 
solution of subacetate of v lead. In some obstinate cases, gentfy 
dabbing the excoriated surface with a pclFet of wool moistened 
with the acid solution of nitrate of mercury, proves very efficacious ; 
but this caustic must be applied most sparingly, since it exerts a 
powerful influence both locally -and generally. I have seen it, 
frequently produce^endemess of the gums, lasting for two or three 
days ; while o&ce or twice it has even caused salivation. More- 
over, after the use of this escharotic, as of any other, I would 
advise the practitioner to thoroughly smear the cauterized tissue 
with oil or lard ; a suggestion so simple that I should hesitate to 
make it, had not experience taught me how much such a practice 
adfis to the comfort of the patient. Supposing there to be any, 
eversion of the mucous lining of the cervical canal, the foregoing 
practice will greatly help to cure it. I have never yet seen a case 
where it has been necessary to pare the edges of the cervical fissure 
and bring them together with silver wire ‘ sutures, although I have 
heard of this practice being recommended. • 

The general treatment of these cases is by no means so simple 
as might be imagined. Even as regards the daily mode of life, 
opinions vary greatly ; some practitioners confining the patient to 
the sofa and bed, while others insist upon her taking horse exercise 
and long walks. Both extremes, however, are equally injudicious. 
iMeems to me better to allow the usual avocations to be quietly 
pursued, provided no injurious habits have been contracted. The 
diet should be nourishing, with a proper supply of animal food and 
milk ; while if stimulants he needed, a, little claret, or sherry, or 
champagne, or weak brandy and water will be found preferable to 
malt liquors. The digestive organs ought always to claim atten- 
tion, though I would warn the practitioner agaihstf resorting to 
over-active remedies. Granting that abrasion of the uterus, as a 
local disease, has been the favourite hobby-horse ofsome physicians, 
still it is certain that others have*found as rampant and mis- 
chievous a steed in the same aifection when saddled with torpidity 
of the liver. Dyspepsia is common in these cases, but the stomach 
only requires gentle aid. Such agents as pepsine (F. 420), quinine 
and rhubarb (F. 178), oxide of silver and rhubarb and ipecs&uanha 
(P. 179), or the nitro-hydrochloric acid in some bittff/ipfusion 
(F. 378), are much more valuable than calomel, antibilidus pills, 
black draughts, &c. Generally the system is depressed/ and small 
doses of quinine (F. 379), or especially of salicin (P.388), improve 
the appetite and tend to give tone. Supposing any alterative is 
needed, arsenic in combination with iodide of potassium or with 
quinine (F. 52) will deserve a fair trial. Where cod liver oil can 
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be digested, and especially if the case be under observation during 
cold weather, this agent often proves very serviceable. — I have 
spoken somewhat at length on the subject of treatment, because 
the remedies here recommended arc useful in all ulcerations (save 
those of a, specific nature) which occur upon the cervix. 

The term ulceration is applied to those cases where the uterine 
lips are not only more or less deprived of their dense epithelium, 
but where the villi with their vascular loops are also destroyed in 
patches. Every now and then it happens that the proper tissue of 
the uterus is involved ; the process of molcciffar gangrene occa- 
sionally running on to such an extent, as ultimately to remove a 
considerable portion of the cervix. 

A simple ulcer on the lips of the uterus is generally of an irre- 
gular shape, its edges are seldom well-defined, and it presents an 
uneven granular aspect. The tissue around the orifice of the 
womb is often involved; and the ulceration extends up the cervical 
canal, from which a quantity of glutinous mucus can be seen 
exuding. The vaginal portion of the cervix is also found much 
congested, and perhaps covered with a thick muco-purulcnt secre- 
tion. Where the ulcer is deep, it is usually coated with a greyish 
slough ; the congestion is great, so that an examination may pro- 
duce rather free bleeding ; dilated varicose veins can frequently 
be seen ramifying about that part of the neck which is not 
involved ; and the muco-purulent discharge is abundant. The 
congestion attendant upon ulecratious of the cervix not only 
extends to tlie body of the uterus, but to the Fallopian tubes and 
the ovaries. Hence there is much general uneasiness about the 
pelvis, sometimes burning pains are complained of, and attacks of 
menorrhagia are common ; while there is a troublesome sense 
of bearing-down and weight, with backache. Tlie general symp- 
toms are those of aneemia with deficient nervous power. Headache 
is common, there is often neuralgia, the skin is of a dirty sallow 
hue, and the pulse is feeble ; while the appetite is bad, the tongue 
is furred, and the bowels arc irregular. As the patient feels weak, 
so she is indisposed to make any exertion; and as she finds the 
bearing-down and pelvic weiglit increased by walking or sitting up, 
she prefers keeping to the sofa. The breasts, bladder, and some- 
times the rectum are likewise apt to suffer from reflex irritation. 

The remedies required are much the same as those recom- 
mended for the cure of abrasion. Local bloodletting, however, is 
less frequently called for, since the ulcerated surfaces usually bleed 
freely. Care must also especially be taken not to allow the leucor- 
rhceal discharge to accumulate in the vagina ; cleanliness being 
insured by the employment, night and morning, of warm water or 
astringent injections. If the ulceration be deep, the gentle 
application of caustic potash, or of the acid solution of nitrate of 
mercury, will be required. No remedies relieve the reflex irrita- 
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tions so effectually as the pessaries of iodide of lead and bella- 
donna. 

Primary syphilitic sores are rarely met with on the cervix or 
labia . uteri. Still more infrequent are they on the walls of the 
vagina. When they have existed in either of these situations, 
they have seldom been detected until carefully sought for, owing to 
the bearer having inoculated one or more men with the poison. 
Chancres so placed are usually single, and very seldom accom- 
panied by any external sore. Ricord mentions a case in which 
there was (on one ttterine lip) a round ulcer with well-defined and 
sharp edges and an ash-coloured surface surrounded by a red areola 
or border; which doubtless was syphilitic, inasmuch as two persons 
contracted chancres from it. # Sometimes the chancre is concealed 
Within the canal of the cervix ; so that in any suspicious case, 
where an abundant muco-purulent discharge is seen issuing from 
the os uteri, and where one or both lips are much injected, the 
edges of the opening should be gently everted with a couple of 
long probes. It is by no means improbable that many cases of 
concealed chancre have been regarded as examples of gonorrhoea 
in the first instance ; while perhaps such, when presenting 
secondary symptoms, have gone to swell the list of patients who 
have manifested constitutional symptoms without having had any 
primary sore. A true Hunterian chancre on the uterus has the 
same tendency to spread and to infect the system as one elsewhere, 
and it requires similar constitutional and local treatment. 

Secondary syphilitic affections of the uterus are by no means 
uncommon. They are very obstinate, and will now and then 
persist as the sole remains of the syphilitic ‘ poison. The chief 
symptoms are considerable enlargement and increased firmness of 
the vaginal portion of the cervix ; an abundant muco-purulent 
(or purulent) discharge, both from the cavity of the uterus and 
from the walls of the vagina ; with patches of abrasion, or even 
superficial ulcerations, upon the labia uteri. Now and then the 
induration and excoriation are so extensive that the case is mistaken 
for cancer ; an error, however, which will seldom be committed if 
attention be paid to the general state of the system, and if it be 
noticed that the uterus is perfectly moveable — not fixed as it is in 
malignant disease advanced to the stage of even superficial ulcera- 
tion. The functions of the sexual organs are affected in constitu- 
tional syphilis ; so that menstrual irregularities arc frequent — the 
flow being usually too abundant. There is also evidence of morbid 
changes in other parts of the body ; particularly loss of hair, sore 
throat, scaly cutaneous eruptions, and nodes upon the tibia or upon 
the frontal bone. Should a woman thus affected become pregnant, 
she will either abort, or she will be delivered (probably prema- 
turely) of a dead child, or she will give birth to an infant who will 
soon exhibit proofs of a contaminated system. One or other of 
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these results will follow again and again until a radical cure is 
effected. The cases we read of sometimes of abortion from habit 
are in nine cases out of ten abortion from constitutional syphilis. 
The treatment of this disease must be carried out according to the 
principles already laid down. 

Rodent 'ulcer of fife uterus is a severe disease, which has often 
been confounded with epithelial cancer. The general characters 
of this peculiar ulceration have already been described in the chapter 
on diseases of the vulva. 

Rodent or corroding ulcer of the os uteri is'* rarely, if ever, met 
with before the age of thirty; while in the greater number of 
cases it seems to have commenced about the time of the cessation 
of the menses. The ulceration begins very gradually, and extends 
slowly. As it eats away the affected tissue, complaint is made of 
pelvic heat and discomfort, with backache or pain about the hips ; 
and there is a* thin serous discharge, occasionally streaked with 
blood. The patient becomes pallid, weak, irritable or anxious, and 
perhaps thin ; while she suffers from indigestion and constipation, 
from occasional attacks of nausea, and from sleeplessness. After a 
time, a burning pain often sets in, though it is seldom severe; the 
suffering altogether, as a rule, being less intense than is experienced 
in cases of cancer. Attacks of moderate htemorrhage are not un- 
common; sometimes constituting the earliest prominent symptom 
of the disease — or at all events that one which first leads the 
patient to seek advice. On making a vaginal examination we 
shall probably find an irregularly-shaped ulcer with ragged or 
indurated edges ; the sore being more or less excavated, and pre- 
senting a dry and glossy or a pulpy surface. The parts adjoining 
are neither indurated nor unhealthy; while the uterus is moveable 
instead of being fixed as in carcinoma. Sometimes the whole of 
the cervix around the os is removed ; the destruction of tissue 
having proceeded to such an extent as to produce a large pulpy 
cavity, into which the finger readily enters without causing pain. 
The disease, moreover, cats its way upwards into the body of the 
uterus, instead of extending downwards ; so that the vaginal canal 
generally remains healthy. Ultimately the entire muscular structure 
of the uterus maybe destroyed; though generally death occurs 
from exhaustion, or peritonitis, or even from haemorrhage before 
this stage is reached. 

The diagnosis of rodent ulcer from malignant disease will seldom 
be difficult, if we bear in mind that in the former there is simply 
destruction of tissue ; whereas, in the latter, we find not only 
ulceration, but also an infiltration of cancerous matter into the 
affected part and the surrounding textures. It is chicffy owing to 
this infiltration that the uterus becomes fixed, and that the walls 
o£the vagina get thickened so as greatly to diminish the calibre 
of this canal. Moreover, in rodent ulcer there is no affection of 
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the lymphatic glands; neither is any deposition of morbid material 
to be discovered in distant organs. 

The treatment is very unsatisfactory ; partly because the disease 
is remarkably intractable, and partly for the reason that advice is 
seldom sought until the ulceration has made considerable progress. 
During the earliest stage, when the cervix alone is affected, excision 
of this portion of the uterus would probably afford a greater hope 
of cure than any other proceeding ; but at a later period this opera- 
tion is out of the question. The strongest escharotics have been 
employed, and aliqgst universally they have proved useless. In 
fact, we are seldom able to do more than soothe the ulcer with 
sedative vaginal injections (F. 425), or with pessaries containing 
opium and belladonna (F. 423) ; while we attempt to improve the 
general health by a nourishing diet, by tonics, by cod liver oil, 
and by sedatives to remove the sleeplessness. As I believe that I 
have found benefit from the administration of arsenic (F. 52) in 
rodent ulcer of the cheek, I would recommend a trial of this remedy 
when the disease has its seat on the cervix uteri. 

7. ELONGATION OP THE CERVIX. 

The cervix uteri can be divided into two portions, viz. — that 
part which projects into the vagina, and that which is situated 
above this canal. Consequently, <is M. lluguier has shown, 
longitudinal hypertrophy of the cervix may be confined to the 
intra-vaginal portion; or the supra- vaginal part will be alone 
affected. With regard to the latter I shall merely observe that it 
is a condition seldom met with, save among laundresses, and 
women whose occupations entail much standing or walking ; that 
it occurs for the most part in those who have had large families ; 
and that it gives rise to the symptoms which accompany prolapsus 
of the uterus. It is also often combined with Cystocele or rectocele. 
The os uteri is frequently more dilated than in health; while the 
sound will be found to penetrate for four, five, or more inches. As 
I am far from convinced of the necessity for the severe cutting 
operation recommended by M. lluguier, I would advise the 
practitioner to be content with palliating the symptoms. Rest for 
a few weeks, followed by remedies which give tone locally and 
generally ought to be tried, — such treatment, in short, as the 
reader will find described in the remarks on prolapsus uteri. 

Longitudinal hypertrophy of the vaginal portion of the cervix 
is attended with a feeling of pelvic weight and discomfort, tender- 
ness on sitting down, and leucorrhcea. There is usually pain during 
coition, and conception is prevented. On examination, the vagina 
will be found in its normal position, but more or less filled by the 
elongated cervix; which part also projects at the vulva. The 
patient complains either that she has a tumour, or that there is a 
falling of the womb. If the sound be introduced it will pass 
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readily for perhaps some five inches. Sometimes one lip is more 
prolonged than the other ; but in the worst cases the whole of the 
vaginal cervix has become equally lengthened. 

Amputation of the cervix constitutes the only effectual remedy. 
To avoid both primary and secondary haemorrhage it is better to 
employ the ecraseur rather than the knife or scissors. In applying 
the chain of the instrument around the cervix care must be taken 
not to wound the bladder ; which viscus can hardly be injured if 
its lower limit be ascertained with the catheter. So also, by not 
drawing the womb downwards, and by adjusting the chain about a 
quarter of an inch in front of the union of the vagina with the 
cervix, the risk of cutting into the posterior peritoneal cul-de-sac 
will be removed. Subsequently, as the wound heals, the sound 
should be introduced every third o» fourth day, so as to prevent 
undue constriction of the os uteri. 

8. CANCER OF THE UTERUS. 

This fearful affection is most commonly observed under the 
form of medullary ulceration of the lips of the vaginal portion of 
the uterus. In the small proportion of about 2 or 3 per cent, the 
infiltration appears to commence in the mucous or muscular coat 
of the body or fundus of the womb; the disease occasionally 
running its entire course while confined to this part, and some- 
times spreading downward until the whole organ is involved. 
Probably in one-third of all the cases of cancer which occur in 
women the uterus is the organ affected. The pathology, causes, 
varieties, &c., of cancer having been already treated of, it is un- 
necessary to say anything here upon these heads. 

Medullary cancer is very much more frequent than any other 
variety of malignant disease of the uterus. Examples of scirrhus 
are not often met with. Cauliflower excrescence, or epithelioma, 
is also a rare affection ; and when discovered, the excrescence is 
usually found growing from the posterior lip of the uterus. Just 
as seldom, 1 believe, an inveterate form of ulcerated epithelial 
cancer of the lips or interior of the cervix falls under obser- 
vation. 

Symptoms . — In whatever way malignant disease of the uterus 
sets in, it gives rise to certain prominent symptoms. Briefly, 
these may be described as consisting of an abundant watery dis- 
charge, which is of a dirty pale green colour, and is always offen- 
sive, but sometimes so fetid as to render the patient loathsome to 
herself and almost so to those around her. There are sudden 
attacks of haemorrhage, which (contrary to what might be 
expected) diminish in frequency and severity as the disease 
approaches a fatal termination. Pain is experienced of the most 
^stressing kind ; and though at first this may only come on at 

ht, yet ultimately it gives the sufferer no respite tmless relief 
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be afforded by medicine. Troublesome disturbance of the diges- 
tive organs is present ; being chiefly indicated by frequent attacks 
of nausea with vomiting, distressing flatulence, and a loathing of 
food. There is likewise most painful mental depression ; together 
with debility which increases daily, and a rapid wasting of the 
tissues. It must not be supposed that instances are not some- 
times met with where one or more of these symptoms arc absent, 
but they are exceptional cases. Thus, haemorrhage is often the 
first indication of the presence of cancer of the uterus, though in 
a few instances the disease has run its whole course without the 
loss of any blood. % When these symptoms, or most of them, have 
been present for a short time, the patient's countenance assumes 
that dihgy sallow hue and pinched anxious expression so well 
knovpn as the cancerous facies. This cachectic appearance follows 
the symptoms just mentioned and never precedes them, while it 
occurs the more quickly in proportion to the extent to which the 
patient has been weakened by the discharges and pain. The only 
constant symptom which I have observed as a forerunner of the 
outbreak of uterine cancer is great mental depression ; this, of 
course, being attended with its almost necessary accompaniments 
of loss of appetite, and restlessness at night. 

With regard to those exceptional cases where the disease re- 
mains localized in the body and fundus of the womb, the general 
symptoms do not vary from those just described. There is par- 
ticularly the same pain, the same abundant watery discharge, the 
same tendency to haemorrhage, and the same rapid failure of the 
vital' power. Death usually occurs gradually from exhaustion ; 
hut it may take place some what unexpectedly from collapse, 
owing to perforation of the fundus of the uterus accompanied by 
copious bleeding into the peritoneal cavity. 

Diagnosis . — With the great majority of cases the practitioner 
has no opportunity of making a vaginal examination in the early 
period of the disease ; at that time when the lips of the cervix are 
merely infiltrated with cnceplialoid matter, and when they present 
a moderately hard, uneven^ nodulated character. It is but seldom 
that he is consulted until the disease has far advanced in the stage 
of ulceration. Then the finger detects readily a more or less 
deeply excavated ulcer, of a loose spongy character, seated on a 
tumid hardened base, and surrounded by indurated tissue. The 
whole womb is felt to he immovably fixed in the cavity of the 
pelvis; this fixation, which is almost universally present, being 
partly the result of the infiltration of the connective tissue with 
cancerous matter, and partly the consequence of early pelvic peri- 
tonitis. The vagina is either involved, or it soon becomes so by 
the gradual infiltration of its tissues ; and then the cancerous 
degeneration extends through the walls of this canal, into the 
bladder, or more rarely into the rectum, or still more rarely into 
both these parts, so’that one large ulcerous cloaca results. As the 
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process of disintegration rapidly proceeds, the lips and cervix 
* become completely destroyed ; and the body of the uterus gets 
converted into a funnel-shaped cavity, with its walls irregularly 
eaten away, or covered with a fungous vascular growth. 

When epithelial cancer assumes tile form of the cauliflower 
excrescence its diagnosis is easy. The peculiar feel of the out- 
growth, its fringed on papillary structure, the ease with which its 
tissues are broken down, the exhausting haemorrhages of frequent 
occurrence, and the profuse sdrous discharges which it gives rise 
to, clearly point out its nature. 

Duration . — The average duration of life after ulceration has 
commenced is barely two years. Prior to ulceration there are 
probably no symptoms of any importance to direct attention 
to the uterus ; while when this process has set in the patient tries 
to persuade herself that her symptoms are due to the 1 change of 
life, or to some accident. Consequently, advice is seldom sought 
for until some six or eight months before death. This event is 
usually immediately due to exhaustion; though it may happen 
from pyaemia, uraemia, peritonitis, or haemorrhage. 

Treatment . — In very few cases is it possible to do more than 
attempt to relieve the prominent symptoms as they arise. And in 
the jint place the general health is to be maintained as long as 
possible. Hence the patient ought to be allowed a wholesome nu- 
tritious diet ; of which milk and cream, raw eggs, and properly 
cooked animal food must form the chief constituents. Stimulants 
will be needed in almost all cases ; and none will be found 
more useful than either of the light sparkling wines, good sherry, 
or pale brandy. Halt liquors almost invariably disagree, by 
aggravating the dyspeptic troubles generally, and especially by in- 
creasing the flatulence. Such tonics as ammonia and bark 
(F. 371), phosphoric acid in some hitter infusion (F. 376, 379), 
quinine and belladonna (F. 383), zinc and conium (F. 413), and 
cod liver oil (F. 389) are valuable in strengthening the system, as 
well as in alleviating that terrible sinking and feeling of depres- 
sion which is so generally complained of. Where the stomach is 
very irritable the use of pepsine (F. 420) , of nitro-hydrochloric 
acid with the dilute hydrocyanic acid (F. 378), or of ammonia 
and ether (F. 364), gives relief. From one hundred and twenty to 
two hundred^ grains of chlorate of potash in a pint of barley 
water, taken for some days together, will always cure that sore- 
ness of the mouth which is often present. Sucking lumps of ice 
is frequently grateful; or fruit syrups in iced soda or potash 
water are very palatable. Much good often arises from the free 
application of extract of belladonna, with the, wet compress, over 
the stomach. Small doses of castor oil, or of confection of senna 
with the juice of taraxacum (F. 194), or the use of simple 
enemata will regulate the bowels better than any othef aperients. 
It * need scarcely be added, that the purer and more bracing 
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tlie atmosphere in which the patient lives the better. Moreover, 
as all ovarian or uterine excitement must prove very injurious, 
sexual intercourse is to be strictly forbidden, even though the dis- 
ease be in an early stage. It is in consequence of this tendency to 
ovarian excitement or irritation that I very rarely resort to 
the administration of any preparation of steel in cases of cancer 
uteri; since these remedies, as has already been pointed out, 
cause congestion of the sexual organs, and increase the pain and 
tendency to haemorrhage*. I am sure that much mischief is done 
in many other dj^tses of the uterus by the indiscriminate way in 
which ferruginous^onics and chalybeate waters are given. 

Then, secondly, the practitioner must endeavour to keep the 
sufferer as free from pain as possible ; for while persistent uneasi- 
ness causes anxiety and irritability, long-sustained physical suf- 
fering will alone suffice to kill. In the early stages a good night's 
rest may often be afforded by chloral or by giving a couple of 
pills of henbane and camphor (five and three grains), washing 
them down with a peppermint draught containing fifteen or 
twenty minims of the spirit of chloroform. But sooner or later 
the time arrives when full doses of opium or morphia are needed 
to allay the anguish. The subcutaneous injection of morphia 
(F. 314), repeated every eighteen or twenty-four hours, proves 
very valuable. For exhibition by the mouth or rectum, no prepa- 
ration is so generally useful as the extract of opium ; since, when 
given in a dose proportionate to the necessities of the case, 
it seldom induces that subsequent nausea and headache which are 
so commonly caused by the tincture or the powder. Chloroform, 
spirit of ether, henbane, Indian hemp, and conium are also useful; 
and especially so are mixtures containing combinations of these 
drugs (F. 317). Very frequently, and more particularly when the 
bladder is irritable, I employ belladonna locally; mixing four 
or five grains into a pessary with the oil of theobroma, and direct- 
ing it to be introduced into the vagina every night. When 
this canal is free from disease, the application to the cervix of a 
frigorific mixture, by means of a gutta percha speculum, often 
affords considerable relief. Although the employment of intense 
cold as a means of cure is quite futile, yet as an adjunct to other 
remedies for the relief of suffering it is of much value. I have 
tried the local application of carbonic acid gas, as well as the 
injection into the vagina of chloroform vapour, but neither pro- 
ceeding has appeared to be of the slightest service. Sympathetic 
pains in distant parts are best relieved by the use of strong bella- 
donna liniments or plasters ; or by what is often more effectual, 
the subcutaneous injection of morphia. 

In the third place, it has always seemed important to me 
to check the attacks of haemorrhage as speedily as possible. Inde- 
pendently of the alarm and depression which every flooding gives 
rise to, I am sure that the loss ot blood rapidly hastens the case to 



S 9‘2 DISEASES OF THE UTERUS. [pabt xm. 

a fatal termination, although immediate death from bleeding is of 
rare occurrence. The general remedies in which I have most faith 
are gallic acid, the mineral acids, and cinnamon ; the acetate of 
lead, turpentine, and digitalis having only disappointed me. A 
very useful draught, which may be given every two or three hours 
during an attack of bleeding, can be made with twelve grains of 
gallic acid, fifteen on twenty minims of the aromatic sulphuric 
acid, a drachm and a half of compound tincture of cinnamon, a 
drachm of syrup of poppies, and water. It must be confessed, 
however, that local applications are often more valuable, since 
‘ they more speedily effect our object than medicines given inter- 
nally. If a small speculum can be used, the bleeding will 
generally be immediately controlled by inserting into the ulcerated 
surface a plug of cotton wool, moistened with a strong solution of 
the pcrchloride of iron in glycerine ; or a plug of simple cotton 
wool may be gently resorted to, when it is deemed improper 
to introduce any instrument for fear of rupturing the vascular 
mass. So also the actual , cautery, cautiously applied, will com- 
monly at once serve to close the orifices of the bleeding vessels. 
Rut the great disadvantage of these applications is generally that 
they cannot he employed when they are most wanted ; for the 
floodings come on suddenly and violently, to the patient's great 
alarm. I frequently, therefore, instruct the nurse how she may 
use an injection of alum and gallic acid, or of infusion of matico, 
under these circumstances ; explaining that it is only necessary to 
have the hips well raised by pillows and then to inject with 
a common syringe, or even to pour into the vagina through a 
funnel a small quantity of either of these astringents, in order to 
moderate the discharge of blood, if not to control it entirely. 
Sometimes a pessary made with as much tannin as can be held 
together by thirty grains of cacao butter, forms an effectual 
styptic. The use of ice to the vulva may also be recommended. 

And fourthly , it is necessary to mitigate the horribly offensive 
odours of the discharge; by accomplishing which wc may generally 
also succeed in lessening the quantity of the serous flow. This 
duty will not be thought unimportant by any practitioner who has 
had the misfortune to see a few neglected or badly-managed cases. 
Now to begin with, it is advisable (at leas.t as far as the women seen 
in the hospital out-patient rooms are concerned) to recommend 
free ablution twice or thrice daily with tepid water. Then, when 
we can depend upon injections being gently but effectually used 
about twice a day, with a proper syphon- syringe, we may order 
from twenty to thirty grains of the crystals of carbolic acid to the 
pint of water ; or twenty grains of chloride of^zinc, or one drachm 
of creasote, in the same quantity of fluid as for the acid. The 
permanganate of potash (grs. 20 — 40 to the pint of water) makes a 
capital injection. So does simple tar water ; obtained by stirring 
a pint of tar with a gallon of. water for fifteen minutes, and then 
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decanting. In several instances comfort has been derived from 
the use every night of a pessary containing extract of logwood and 
cacao butter (thirty grains of each) ; an application, the power of 
which is not deteriorated by having combined with it belladonna 
or morphia. And, lastly, I have known ladies attempt to prevent 
the fetid smell from being perceptible to others by padding the 
vulva with small muslin bags of vegetable* charcoal ; a practice 
which is only of any value in exceptional cases and under peculiar 
circumstances. 

Now the measures which have just been described may be said 
to be those which °are to be practised in almost every instance of 
uterine cancer ; and it is certain that by their skilful adaptation 
to the exigences of each particular case much good may be done. 
But once in a way it happens that we see the patient when the 
affection is in an early stage, or when it assumes the form of a 
polypoid excrescence, or when it appears limited to the cervix 
uteri. Under these circumstances it becomes an anxious question 
whether some more decided plan of treatment may not be useful ; 
whether something cannot be done to eradicate the disease com- 
pletely, or at least materially to check its progress ? The truth 
must unfortunately be confessed that here the art of the physician, 
for the most part, fails him. Uterine cancer seems really to be 
much more virulent and less amenable to treatment than cancer 
of the breast. With regard to specific remedies in cancer of the 
womb, I can only say that I have never seen anything approaching to 
permanent benefit from their employment, but Dr. Wynn Williams 
claims to have removed uterine cancer effectually and permanently 
by means of a strong solution of bromine. Powerful escharotics, 
repeatedly and thoroughly applied to the diseased surface, have 
never seemed to me to retard the disease. And the same dis- 
appointment follows excision of the neck of the womb ; whether 
this operation be performed with the ecraseur, the knife, or the 
ligature. If there arc any exceptions to this statement, it is in 
the case of epithelial growths (cauliflower excrescence) ; but even 
here I fear that in almost all instances the good which may be 
done is merely temporary. In only one instance can I persuade 
myself that I effected a cure by amputating the cervix, and in this 
instance the patient was lost sight of twelve months after the 
operation. Yet 1 do not consider that this proceeding is altogether 
to be condemned. It will possibly in a few instances prove bene- 
ficial ; and it may certainly be said that neither in my own 
practice* nor in that of a few other physicians which I have had 
the opportunity of seeing, has it done any mischief. It gives the 
patient the inestimable comfort of hope revived ; so that for a few 
months, by controlling the symptoms, it greatly lessens anxiety 
if it does not afford complete peace of mind. The misfortune is, 
that the cases are so rarely met with in which there is a fair 
chance of . this operation succeeding;* since/ for reasons already 
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insisted on, patients rarely apply for advice in the early stages of 
uterine cancer. 

Extirpation of the entire uterus has been practised on some 
twenty-six occasions for the cure of cancer ; but I am only ac- 
quainted with one well-authenticated report of its having been 
really successful, though in four instances the patient recovered 
from the operation. dn the successful case, the woman remained 
well for twenty-five years. But it must be remembered that there 
was a previous procidentia of the organ, so that the operator, 
Conrad J. M. Langenbeck, had a comparatively easy task ; while, 
without being hypercritical, a doubt may be suggested as to the 
correctness of the diagnosis. The details of the case are given by 
Professor Max. Langenbeck in his thesis I)e tollus Uteri Ex Ur pa- 
tione , Gottingen, 1842. One successful result, however, from a 
very dangerous proceeding cannot outweigh a number of failures ; 
failure, be it remembered, implying death within forty-eight 
hours in fifteen out of twenty-two fatal cases. Ilcnce it is 
almost unnecessary to say, that no practitioner in the present 
day would be justified in following the example of the elder 
Professor Langenbeck, Rccamier, and Blundell with regard to this 
operation. 

It occasionally happens that cases of cancer of the uterus com- 
plicated with pregnancy are met with ; and when the gestation has 
not advanced beyond a few months, it becomes a question of some 
moment as to whether a miscarriage should be induced. There is 
but little doubt that, as a general rule, it is best to take the proper 
steps for emptying the uterus at as early a period as possible. The 
process of parturition, at or near the full term, is one of con- 
siderable suffering and risk when the cervix is infiltrated with 
cancer; two great sources of danger existing — viz., the liability to 
hemorrhage and to rupture of the uterus. Sometimes even delivery 
by the natural passages after the seventh month is quite impos- 
sible ; and two physicians in this country have had to resort to the 
Caesarian section under these circumstances. For further remarks 
upon this subject the reader may refer to the description of a case 
of multiple cancer complicated with pregnancy, in which I induced 
abortion, for reasons fully stated in my paper.* 


VIII. UTERINE TUMOURS AND OUTGROWTHS. 

The tumours to be considered in this section are, — fibroid 
tumours, with a short notice of recurrent fibroids ; uterine polypi ; 
and cystic degenerations of the uterus. . * 

v * Transactions of the Obstetrical Society qf London, vol. iv. p. 243. 
London, 1863. 
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1. FIBROID TUMOURS. 

Of all the organic diseases of the uterus which first manifest 
themselves during the period of sexual vigour, the non-maligriant 
tumours are the most common. In the present section I intettd 
to speak only of the non-pediculated fibroid bodies — commonly 
known as fibrous tumours of the uterus. 

Pathology . — Fibroid tumours may be developed in any portion 
of the uterus. According to their position they are often classified 
as sub-peritoneal or surface tumours, when just beneath the peri- 
toneum \ interstitial or intra-mural tumours, when imbedded in 
the uterine walls ; and sub-mucous or intra-uterine tumours, when 
they arc pressed into the cavity of the womb. Fibroids consist of 
outgrowths of uterine tissue. The dense and firm muscular 
structure of the uterus is made up of bundles of smooth or un- 
striped muscular fibres, arranged in layers ; together with areolar 
or connective tissue, bloodvessels, lynqdiatics, and nerves. And 
so we find that uterine tumours are composed especially of un- 
striped muscular fibre, an element which is wanting in fibrous 
tumours. Hence the use of the term “ fibroid” in preference to 
that of t€ fibrous” as ordinarily employed. 

Fibroid tumours arc met with at all ages after puberty, though 
they occur most frequently between the years of 25 and 48. The 
earliest age at which I have observed such a growth has been 18, 
the woman being married. It is very probable that these tumours 
occur equally in the married and single, in the sterile and fruitful. 
My own notes of cases of true uterine fibroids, show a preponde- 
rance of married sterile women ; but the experience of one practi- 
tioner is of little value on such a point. The following table, however, 
gives the number of cases of both non-pediculated fibroid tumours 
and of polypi/of which I have kept a record, between the 1st January, 
1851, and the 1st January, 1869, exclusive of fifteen doubtful in- 
stances, where the diagnosis was cither imperfect or the statements 
of the patient seemed unreliable : — 

# Fibroids. 

Virgins 31 

Married and sterile 49 

Been pregnant, but always aborted .... 7 

Borne one or more children 25 

First pregnancy while under treatment . . 1 

* 113 

Fibroid tumogrs vary in size from that of a small nut, to that of a 
foetus at the full term of gestation : indeed, their bulk is some- 
times much greater than that of a newborn infant. They com- 
monly weigh one or two pounds, but they have been found fre- 


Polypi. 

13 

10 

I 

22 

O 

46 ' 
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quently as heavy as six or eight pounds ; while extraordinary cases 
are recorded where they have reached thirty, forty, and even 
seventy pounds. In form they differ considerably, but usually they 
are round, or pear-shaped, or irregular and lobulated ; although in 
consequence of pressure they may attain every imaginable figure. 
Now and then we find a large tumour occupying the whole fundus 
of the uterus, witli antnitgrowth of a most irregular shape attached 
to the uterus by a pedicle. This was the case in a patient who 
was sent to me to be relieved of an abdominal “ floating tumour.” 
By careful manipulation no difficulty was experienced in making 
out the thick pedicular attachment to the posterior wall of the 
uterus, which organ was greatly enlarged by an intra-mural 
fibroid. Occasionally the pedicle in these cases gets ruptured, and 
tlicu the growth remains in the abdomen as a moveable foreign 
body. When the cavity of the womb becomes much enlarged by 
a fibroid projecting into it, the uterine walls get hypertrophied, 
while the sinuses may undergo development as in pregnancy. 
Under the influence of congestion (such as occurs at the menstrual 
periods) the walls of one or more of these venous canals may get 
ruptured ; blood being poured out until a coagulum forms, or the 
opening heals, or tlie uterine contractions compress the bleeding 
orifice against the tumour. 

These growths may exist alone or in combination with other 
diseases: it is not uncommon to find a fibroid and a mucous poly- 
pus in the same case. Occasionally, with a fibroid of the womb 
there is a cystic tumour of the ovary. Fibroids will also be single 
or multiple. Very often there are three or more separate tumours ; 
and in one specimen which I removed from the body of an old 
woman, as many as nine distinct outgrowths from the external 
walls of the uterus could be counted. In the Hunterian museum 
a preparation (No. 2674) may be seen in which eight or nine 
large fibroids are present in the uterine walls, all of them pro- 
jecting upon the peritoneal surface ; the largest growth retaining 
only a narrow base of attachment to the fundus of the uterus, 
while another somewhat smaller is fixed to the side of this organ 
by a flat band. 

The tumours recognised as recurrenl fibroids differ from ordinary 
fibroids inasmuch as if removed a new growth forms at the site of 
the old one ; while all such bodies manifest a tendency to ulce- 
ration, followed by free discharges of blood and fungous degeneration. 
Recurrent fibroids destroy life with almost as much certainty 
and rapidity as scirrhus does. Fortunately, they are very seldom 
developed in the walls of*the uterus. 

Symptoms . — The symptoms produced by ‘fibroid tumours are 
often neither important nor well-marked; and indeed these 
growths not unfrequently exist without giving rise to a suspicion 
of the presence of any uterine disease. But on the other hand, 
when of a size sufficient to be detected through the abdominal 
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wall, they are usually the cause of menstrual disturbance •, of a 
leucorrhoeal discharge ; of a dull, aching, or throbbing pain in the 
back — especially all over the sacrum ; of a sense of weight and 
bearing- down in the pelvis ; of cramp or numbness in one or both 
thighs , of a difficulty in evacuating or in holding the urine ; and of 
constipation, with haemorrhoids. Just as pcdiculated fibrtflis 
tumours (commonly known as uterine polyfn) are almost always 
attended by one very prominent symptom, viz., hiemorrhage ; so, 
with a little latitude, it may be said that the same happens in 
sub-mucous tumours merely projecting into the cavity of the 
uterus. When thef first symptom of the existence of a fibroid is a 
sudden attack of haemorrhage, the patient not unfrequently tries 
to persuade herself that she has been pregnant, and aborted ; but 
the practitioner must not be. misled by her statements or opinions. 
He will distinguish the true nature of the disease by learning that 
the loss of blood has probably been excessive ; that the hiemor- 
rhage has returned more than once without warning, and without 
being accompanied by uterine contractions or pain ; and especially 
by finding that the tissue of the cervix is firm, and the os thin and 
small, instead of being relaxed and swollen and patulous as after 
abortion. Very frequently, especially with sub-raucous tumours 
projecting into the cavity of the uterus, the patient first has her 
attention directed to the womb by noticing that the menstrual 
discharge is more abundant than usual, that its duration is greater, 
that it is attended with clots, and that its cessation is followed by 
leucorrhoea. The monthly periods also recur more frequently than 
is natural ; they arc accompanied with great pain in the back ami 
thighs, and bearing-down or dragging sensations ; there may be 
expulsive efforts, simulating labour pains, sometimes occurring 
only with the catamenial flow, and sometimes coming on in the 
intervals with more or less frequency ; while during the time the 
courses continue, and even for some few days before and after- 
wards, the patient is incapacitated from following hej usual duties. 
Now and then there is actual flooding. 

On making a vaginal examination we shall generally find the 
weight of the uterus increased, while its mobility is somewhat di- 
minished ; the vagina also being lessened in length. If the tumour 
be in the cavity, the os may sometimes be felt quite patulous, 
and the tumour projecting between its lips ; but more frequently 
the mouth of the uterus is closed, and the cervix absorbed into the 
substance of the walls, so that we feel merely a rounded body with 
a. slight depression and openijqg at its lowest part. When the 
tumour occupies the posterior wall it often produces retroversion 
of the uterus ; and consequently the fundus of this organ then lies 
upon the rectum, while the cervix is pushed forwards and upwards 
under the pubic arch. Supposing the growth to be in the anterior 
wall, the uterus will frequently be found anteverted ; that is to say, 
it will lie across the pelvis with its fundus on the bladder, and its 
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os looking directly towards the sacrum. Instead of retroversion or 
anteversion, there may merely be retroflexion or anteflexion ; or the 
tumours may even be large and heavy, without causing any uterine 
displacement whatever. Provided that the practitioner is certain 
of the non-existence of pregnancy, he will derive great assistance 
irf forming a positive opinion on the nature of the growth and its 
exact position from fhe use of the uterine sound. When this 
instrument is introduced into the healthy uterus, it passes for two 
inches and a half ; and by it (without any rough manipulation) 
the organ can be slightly elevated, or turned to either side, or bent 
backwards or forwards. In most instances of^ fibrous tumour the 
cavity is elongated ; while if the tumour be in the walls, or broadly 
attached to them, the sound appears to enter the mass so that 
the uterus cannot be separated from it, both can only be moved 
simultaneously, and at the same time the womb is found to have 
lost its healthy mobility and freedom. 

Whatever may be the cause of uterine enlargement — whether 
it be a tumour or retention: of the catamenia, the breasts generally 
become somewhat developed and tumid ; while sometimes the areola 
also darkens, or the follicles increase in size and number. But it 
is only in preguaucy that the nipples and the areol® undergo all 
those peculiar changes which are so characteristic of this state ; for 
in no other cases do we find, combined with the development of the 
glands, enlargement of the follicles and an increase in their number, 
oedema of the areolaj, moisture of these parts, and a gradually in- 
creasing deposit of pigment in their tissues. 

If wc practise auscultation over a fibroid tumour we shall very 
frequently detect, synchronous with the pulse, aloud souffle; which 
may sometimes be due to the pressure of the growth on the aorta 
or iliac arteries, but which I believe generally lias its seat in the 
vessels of the enlarged uterus. This murmur might lead to the 
case being mistaken for pregnancy ; but unless this condition co- 
exist, we shall of course be unable to discover the foetal heart, or 
anything approaching to foetal movements. 

Terminations . — Fibroid tumours of the uterus are generally 
benign and harmless ; many patients having been known to live 
for twenty, thirty, or even more years after the growth has first 
manifested itself. In such cases, the tumours commonly attain a 
certain size, and then remain stationary ; giving rise to no symp- 
toms beyond what may be produced by their bulk or their pressure 
upon other organs. Where a fibroid induces severe attacks of 
hmraorrhage, however, the results are likely to be more serious, 
though death very seldom occurs from this cause. In only one of 
my cases has death taken place from anaemia 'due to the frequent 
floodings ; the fatal event happening nearly seven years after the 
first abundant bleeding. The constant lcucorrhojal discharge will 
oft;times induce weakness, hut I have never seen anything like a 
dangerous set of symptoms from this source. 
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Fibroids occasionally undergo a cystic degeneration ; one or 
several cavities, containing a limpid fluid, being developed in their 
centres. I do not believe, however, that the whole tumour can 
thus be converted into p. simple cyst, as some authors seem to 
imagine. In the cases which have led to this idea being entertained, 
it is probable that one or more fibroids have coexisted withh 
cystic growth. Now and then these fibroids ^become swollen, soft- 
ened, and oedematous ; either as the result of great congestion, 
or possibly of a low form of inflammation. In the same way, an 
abscess may form in the interior of the tumour; an unfortunate 
result which has prflved fatal in most instances where it has hap- 
pened. A more favourable event is that of fatty degeneration ; a 
change which occurs much more rarely than might be expected. 
Where a fibroid tumour gives rise to ascites the symptoms 
necessarily assume a more serious character. 

That fibroids are occasionally partially absorbed is I believe 
certain; while it is highly probable that they may be entirely 
removed in this way, especially after tlfie permanent cessation of 
menstruation, quite independently of any treatment.* 

* The following case affords a striking example of partial absorption 
synchronous with tlio climacteric change : — Mrs. T., 42 years of age, came 
under my care on the 15th October, 1S56. She has been married eight years, 
and never been pregnant. The catamenia are irregular: has leucorrhcea. 
lias had some sovero attacks of flooding, — one in August, i8f>4, a second in 
October, 18; 54, a third in January, 1855. Then for nine months there was no 
excessive loss ; but at the end of this time the haemorrhage became so abun- 
dant that she had to be admitted into Charing Cross Hospital. She did 
not detect any abdominal tumour until the Christmas of 1854. Since then, 
has rapidly increased in size, so that now slie is quite as large as a woman at 
the full term of gestation, the uterus reaching to the ensiform cartilage. On 
making an examination, the vagina is found contracted, the uterus high up 
in tho pelvis, while presenting at the os uteri (which is as large as a penny 
piece) is a hard fibroid tumour. This tumour is evidently too large to bo 
drawn through the pelvic cavity. As there were no urgent symptoms her 
general health was improved with tonics, &c. In January, 185$, the tendency 
to flooding returned, and it seemed desirable to remove the tumour if possible. 
I thought that by ligaturing a portion of it, there would be a possibility of 
getting away tho part when dead, and that by repeating the operation the 
whole might ultimately be removed. All attempts, however, to pass Gooch’s 
e annul ae, armed with whipcord, failed; owing to the presence of firm adhe- 
sions between tho front of tho tumour and the uterus. Drs. Tyler Smith 
and Graily Hewitt, who were present, allowed that they had rarely if ever 
seen so large a tumour. After this attempt the flooding lessened in frequency 
again. Twice or thrice there was a severe loss ; but it was generally checked 
in a day or two by perfect rest, and the administration of gallic acid with 
cinnamon. I frequently saw this patient afterwards up to the year 186*;. 
The tumour had long been decreasing in bulk : there had been no haemorrhage 
for many months, the catamenial periods having apparently ceased about 
the beginning of 1864; and the abdomen was then ol natural dimensions, 
the tumour being reduced to about the size of the fist. 19th November, 
1869.^— This tumour has got larger again. There has been no bleeding Bince 
December, 1864', until tins week. Has had a discharge of blood for four 
days. Tumour has again got much larger. 
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The sub-peritoneal and sub-mucous fibroids not uncommonly- 
become gradually pediculated, so tha£in the latter case they may 
be removed like other polypi. But in both instances it has occa- 
sionally happened that the tumour has become entirely detached 
from the uterus ; the growth, when of the sub-peritoneal kind, 
having been found with an attachment to one of the abdominal 
viscera. It is even said that a fibroid may remain loose in the 
cavity of the peritoneum, and be nourished in the same way that 
a loose cartilage in a joint is kept from decay. I have never, 
however, seen any example of such an occurrence. 

And, lastly, a fibroid may undergo calcareous degeneration, — 
a process which is probably allied to that spoken of as ossification 
of the coats of the arteries, such as is met with in old people. 
Whether these tumours ever suffer from malignant degeneration, is 
a disputed point. I have met with three or four cases where the 
most careful local examination could detect nothing but what ap- 
peared to be true fibroids; though the general symptoms, and the 
fatal results, proved that the tumours were cancerous., But whether 
they were so from the beginning, or whether they were originally 
fibroids which became infiltrated with cancer, I cannot say. 

Treatment . — As a general rule, I believe that the less wc inter- 
fere with fibroid tumours, the better will it be for the patient. It 
is exceedingly doubtful if drugs have any power in producing 
absorption of these bodies, or even of arresting their growth. I 
have watched the effects of mercury, iodine, iodide of potassium, 
chlorate of potash, and liquor potassje, when given by myself or 
others, and I have never seen these remedies exert the slightest 
favourable effect. I question very much whether the chloride of 
calcium will prove of any real value ; although Dr. M'Clintock has 
met with one case which got well, after taking the liquor calcii 
chloridi of the Dublin Pharmacopoeia (the now officinal chloride of 
calcium, in solution) for two years. The chloride of calcium, with 
full doses of conium, continued steadily for several months, has now r 
and then seemed useful. In the few instances where I have tried 
this remedy, it has appeared to do neither good nor harm. The 
same remark applies to the chloride of ammonium, which I have 
used perscvcringly. The bromide of potassium has also been 
largely employed, and all that I can say in its favour is, that one 
patient became pregnant while taking it. 

Remembering therefore the low vitality of these bodies, that 
they frequently are only productive of mechanical inconvenience, 
that they will often attain a certain size and then remain stationary 
for years, and that their- partial absorption er degeneration occa- 
sionally takes place at the climacteric change, we had better be 
content with limiting our treatment to the palliation of any 
important symptoms which may arise. The danger of attempting 
a "radical cure, either by enucleation, or by gouging the growth 
and scooping away portions, or by opening the abdominal cavity 
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and extracting the tumour, is so great that I should be loth to 
recommend any such proceedings. It is certain that even in the 
case of a pediculated sub-peritoneal fibroid, the risk of the abdo- 
minal section and removal of the tumour is much greater than that 
of ovariotomy ; although it is not easy to see why it should bo so, 
I am of course aware that large uterine tumours have been ex- 
tirpated by opening the abdomen, and that* in the hands of Dr. 
Clay and M. Koeberle and two or three American surgeons such 
operations have been now and then successful. Dr. St'orcr has 
removed the uterus and both ovaries by abdominal section, the 
patient recovering. *But exceptional cases can form no guide for 
general practice : otherwise the so-called “ triumphs of obstetrical 
surgery” will have a most disastrous influence. Of 29 cases in 
which this operation had beqn performed, recorded up to the end 
of 1868, 22 had proved fatal. 

One of the commonest symptoms we have to treat is menor- 
rhagia, which occurs most frequently in the submucous aud next 
in the intramural fibroids. The most efficient drugs are, corrosive 
sublimate (F. 27) ; gallic acid alone' or in combination with the 
aromatic sulphuric acid and cinnamon (F. 103) ; the oxide of silver 
with Indiau hemp (F. 47); and the iron alum (F. 116}, which is 
particularly useful where there is much anaemia. But it sometimes 
happens that all astringents prove inefficient, and we must then 
resort to surgical measures. A11 excellent practice is that recom- 
mended by Dr. M'Clintoek, Mr. Baker Brown, and M. Nelatou; 
who all allow that a free incision of the os and cervix uteri is 
generally followed by a remarkable decrease in the haemorrhage. 
According to Mr. Brown the division of these parts permits the 
fibres of the body of the uterus to contract upon the contained 
tumour so as to compress the vessels. Whatever the explanation 
may be, however, I can cohtirm the statement that the operation 
is frequently very efficacious in preventing metrorrhagia. Where 
the fibroid can be reached, Dr. Atlee recommends a f)?ce incision 
into the most exposed part of the tumour ; which is to be practised 
by passing a bistoury, upon the finger, along the vagina into the 
uterine cavity. The incision is followed by a slight gush of blood, 
but as the cut ends of the vessels quickly retract and get closed 
by clots, the haemorrhage entirely ceases. According to this 
gentleman, therefore, the source of the discharge is not in the 
uterine walls, but in the vessels of the membrane covering the 
tumour. 

When a fibroid is confined to the true pelvis, and by its pressure 
is interfering with defecation and micturition, or causing severe 
cramps, these mechanical inconveniences may possibly be removed 
by pressing the growth upwards into the false pelvis. The difficulty 
is tnat there will perhaps be adhesions, though they cannot always 
be detected ; and if these be ruptured fatal peritonitis may ensue. 
Moreover, it is by no means easy to draw the line between judicious 
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and injudicious force. In one instance where I succeeded in 
efficiently raising the tumour, I certainly remember that an amount 
of force had to be employed which many worild have condemned. 
However, great relief was afforded without any mischief resulting. 
Sofnetiines, where the pains, &c. are due to temporary congestion 
of the growth, or to joedema, the administration of the bromide of 
potassium (F. 42) will remove these complications ; or they may 
be subdued by the use of the Kreuznach waters (F. 484), the 
patient’s system being at the same time invigorated by the change 
of air and the regular living adopted at this bath. 


2. POLYPUS OP THE UTERUS. 

The term polypus [from Ilo\v&=- many + irovg= a foot] is by 
general consent here employed to designate those tumours which 
are attached to the inner surface of the uterus by a pedicle or neck. 
They differ much in size ; sometimes being scarcely larger than a 
pea, while on other occasions they have a bulk equal to that of the 
adult head. Moreover, they are cither found occupying the uterine 
cavity, or they may be in the vagina and merely attached to the 
fundus or body or cervix of the uterus by their pedicles. 

Pathology . — Polypi vary in structure, but it is probable that 
they may all be referred to one of the three following species— 
viz., the fibroid, the mucous or gelatinous, and the placental. 

The fibroid have the same structure as the tumours of the 
uterus already described ; that is to say, they are essentially out- 
growths of the uterine muscular tissue. I beliewe that it is not 
an uncommon occurrence for a common intramural fibroid gra- 
dually to assume the polypoid form, as it increases in size, and 
gets forced more and more into the uterine cavity by the muscular 
contractions. These contractile efforts are in fact, attempts on 
the part of the uterus to throw off the tumour, and they might 
be divided into three stages — in the first they render the growth 
polypoid; in the second, they expel the tumour. into the vagina, 
possibly with all the symptoms which attend a natural labour ; 
while in the third, they would cause rupture of the neck of the 
fibroid, did not art generally step in and divide this part. 

The mucous or gelatinous or cellulo- vascular polypi spring from 
tKe canal of the cervix. They are composed of delicate bundles of 
fibro-areolar tissue, covered with mucous membrane containing 
numerous bloodvessels. . They are often very small, perhaps seldom 
exceeding a walnut in size ; but notwithstanding their minuteness 
they frequently give rise to attacks of free haemorrhage, and cause 
the catamenial periods to be unduly prolonged. It is probably 
true, as Dr. Hassall has conjeciured, <r that these growths sometimes 
have their origin in enlarged villi of the cervix. In the Hunterian 
museum there are four preparations (Nog. 2660-2663) very clearly 
showing the form and attachments of these polypi. 
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Placental polypi are produced by portions of after-birth left in 
utero, after an abortion or a labour at the full term. The profes- 
sion is indebted to Dr. Carl Braun, of Vienna, for showing the 
great importance of retained masses of placenta in the patho- 
genesis of uterine polypi. This eminent physician and pathologist 
believes that at least the majority of the so-called fibrinous polypi 
are the remains and products of pregnancy ; and his opinion has 
been especially confirmed by Dr. Stadfeldt in a paper which should 
be read by every obstetrician.* From this essay it appears that 
Dr. Braun rests his views on five cases, in which at a variable 
interval after delivery there was violent haemorrhage from the 
uterus. On examination, the polypi were found ; in four instances 
being extracted with the finger, while in the fifth the tumour 
separated spontaneously. On investigation, these bodies dis- 
tinctly exhibited the composition of the placental tissue. lie 
moreover describes two preparations in the Vienna Museum, in 
which may be seen polypoid tumours in puerperal uteri ; and these 
tumours consist of distinctly recognisable placental remains. It is 
of course no new fact that a portion of placenta may be left in 
utero after the removal of the greater part of this structure, and 
that wdiile so retained it may be the cause of serious attacks of 
hiemorrhage. But it has not previously been shown that such 
placental debris can assume the external form of a polypus, and 
may, even years after delivery, give rise to all the symptoms of a 
common polypus. 

Symptoms . — The most important symptom produced by a 
polypus is profuse menstruation. After a time there are likewise 
irregular. and frequent discharges of blood, often amounting to 
attacks of flooding. The tumour also, by its irritating effect upon 
the mucous lining of the uterus or vagina, gives rise to an abundant 
leudorrhtcal discharge ; which discharge is often sanious, while in 
other respects its character varies according to its seat. Moreover, 
as the growth increases in size, so by its pressure it jrritates the 
pelvic viscera ; and we have complaints of frequent micturition, 
tenesmus, backache, &c. Occasionally also, there arc paroxysms 

* “On Placental Polypi and Placental Remains in the Cavity of the 
I) terns. By Dr. Stadfeldt, of Copenhagen. Translated from the Hospital s- 
Tidcnde for the 25th December, 1861, by William Daniel Moore, M.D.° The 
Dublin Quarterly Journal of MedicaUScienco, vol. xxxvi. p. 491. Dublin, 1863. 

An interesting case of fatal haemorrhage from placental polypus has also 
been recorded by Mr. John S. Beale ( Lancet , 23rd April, 1864). At the autopsy, 
on opening the uterus, a fleshy tumour seven inches in length, and surrounded 
by a coagulum weighing over twenty ounces, was exposed. The tumour was 
attached by a pedicle, over one inch in diameter, to the right side of the 
fundus uteri. This pedicle was about three inches in length, and so firmly 
adherent that the uterine wall wks injured in its removal. The tumour itself 
was about three inches long, by seven broad ; and it consisted of a glossy, 
soft, even: mass, which presented the cotyledonous structure (only smaller) 
of the placenta, with the usual spongy areolar tissue. 

D D % 
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of pain, such as attend upon abortions. Where the growth has 
only formed after the change of life has occurred, then a discharge 
of blood will probably be the first symptom manifested. Oft-times 
under these circumstances the bleeding does not return for a con- 
siderable period ; while it is seldom as abundant as in younger 
women. So true is # this, that in maiden ladies over the age of 
fifty the polypus can often be left alone ; little risk resulting troin 
such a practice, while it saves a probably over-sensitive woman 
from much mental and physical suffering* 

The foregoing symptoms are of little value, except in so far 
that they show the necessity for a digital examination. On insti- 
tuting this, all doubt about the nature of the case is removed 
when the practitioner finds the tumour in the vagina, or feels it 
presenting at the dilated orifice of the uterus, while at the same 
time the sound can be made to enter the uterine cavity for two 
inches and a half. But frequently there is no body present in the 
vagina, and the os uteri is closed. Sometimes, under these cir- 
cumstances, the cervix is discovered much shortened, and the 
uterine body more or less enlarged ; or there is retroflexion or 
anteflexion of the uterus, or even greater displacement ; or the 
position of the womb is normal, while the educated finger feels 
that this organ is heavier than natural, with its body round and 
increased in size. The investigation must therefore be pursued 
another stage with the aid of the uterine sound ; by which instru- 
ment the size of the uterus will be learnt, and the presence of any 
moveable substance in the cavity be ascertained. If still there be 
doubt, the os and cervix ought to be dilated by tents, in the 
manner presently to be mentioned, so that the interior of the 
uterus can be explored by the finger. I have made several 
attempts to obtain a view of the uterine cavity by means of 
Dr. Cruise's endoscope ; with which instrument deep cavities 
hitherto looked upon as inaccessible to sight, have been satisfac- 
torily examined. In the cases under consideration, however, the 
results have been negative. 

Termination* t . — So long as the polypus remains either in the 
uterus or vagina theye is, as a general rule, considerable danger 
from the h senior rjiage. This is invariably true with regard to 
women undef the age of forty- eight or fifty. Although the 
bleeding very seldom destroys life directly, yet it often goes on to 
such an extent as to induce severe anaemia ; while it may even lay 
the foundation for some tubercular affection. And it is important 
to remember that the amount of haemorrhage is in no way depen- 
dent upon the size of the tumour; a polypus no bigger than a 
hazel nut often giving rise to as much flooding as a very large 
growth. This circumstance has been said to afford support to the 
view that the bleeding takes place from the uterus, and not from 
the tumour as some imagine ; but it is very possible that the 
blood is poured out both from the tumour and the uterus. 
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Very rarely the tumour has setup inflammation and ulceration 
of the uterus; the morbid action having progressed to such an 
extent, in a few instances, as to destroy adjoining structures. In 
this way a portion of the uterine wall has been gradually eaten 
away; this destruction being followed by the polypus making a 
passage for itself through the coats of the bowel, or of the abdo- 
minal wall, or of the perineum. A termination of this kind is, of 
course, very rare ; but it serves to show how extensive the irrita- 
tion must be in these cases to be capable, even once in a way, of 
setting up such destructive inflammation. 

Treatment . — I def not think it necessary to speak here of the 
remedies which maybe employed to relievo the symptoms, because 
it is mere trilling to waste time with astringent injections, blistcrv 
to the sacrum, and astringent medicines. So long as the tumour 
remains, it does so to the jeopardy of the patient. Undoubtedly 
in some cases a polypus will degenerate, and a spontaneous cure 
result. Or the pedicle can be fractured by strong uterine contrac- 
tions* forcibly expelling the growth entirely out of the sexual 
organs. But either of such eveuts is too exceptional to influence 
our practice generally. Hence the real question is, how the 
polypus may be best removed ? 

When the tumour is in the vagina, I believe that no operation 
in obstetric surgery is easier to perform, or less likely to be 
attended with dangerous consequences, than that of cutting through 
the pedicle with a pair of curved blunt-pointed scissors. I have 
not only thus removed almost all the growths of this kind which 
have fallen under my observation, but 1 have seeti other physicians 
adopt the same practice with the best results. There has been, in 
short, neither luemorrhage nor any other unfavourable symptom. 
At the same time, ii‘ the practitioner he uervous, or if the neck of 
the growth be unusually large, there can be no harm in using the 
dcraseur armed with copper wire, in place of the scissors or bistoury. 
But to place a ligature round the neck of the tumoyir, and gra- 
dually to tighten this cord until at the end of some days the semi- 
putrid polypus comes away, seems to me a practice which can no 
longer be defended. There is but one caution to be added with 
regard to excising the tumour, and it is this. That before using 
any cutting instrument the sound must be fairly introduced into 
the uterine cavity ; so that the practitioner may feel thoroughly 
convinced that he has to deal with a tumour, and not with an 
inverted womb. 

Now although nothing can be more simple than the treatment 
of uterine polypus when the growth has been expelled into the 
vagina, and is merely attached by a pedicle, yet the removal ot 
the tumour is not so easy when it is still retained in utero. Under 
these circumstance, the os and cervix have to be thoroughly 
dilated with sponge or sea-tangle tents (F. 426). The best plan 
of using these instruments is as follows : — The patient, having had 
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her bowels freely operated on a few hours previously, is to lie at 
the edge of the bed in the ordinary position for labour. A sca- 
tangle tent, of such a size that it will pass easily, is then introduced 
up the whole length of the uterine cavity. This tent should be 
left for twenty-four or forty-eight hours, the latter being preferable. 
Afc the end of the time it is removed, and one of a larger size 
introduced ; this being taken away in its turn, and another used, 
until the finger will readily enter the uterus. The tumour and 
its attachments can then be thoroughly explored; and if it appear 
probable that the growth may be successfully removed we ought to 
proceed to induce further dilatation, should this seem to be 
required. I am sure it is bad practice to. attempt extraction of 
the polypus until the os uteri be sufficiently dilated. For the 
stretching of the os at the last stage, a sponge is better than a 
tangle tent ; since the former expands more readily than the latter, 
and does not exert as much force. When sufficient room has 
been obtained, I have generally removed the tumour by torsion, 
or by gradually breaking down its attachments with the finger nail ; 
but if there be a distinct pedicle, and if it be thick, then it had 
better be divided by the wire ecrascur. Should there be any diffi- 
culty in introducing this instrument, a whipcord ligature may be 
applied by means of Gooch's cannula; provided with a windlass ; 
so that the ligature may be made to cut through the neck of the 
growth at once, or at the latest on the following day. The growth 
being separated, it can readily be withdrawn by seizing it with the 
vulsellum forceps ; patience and skill being employed instead of 
force. The patient had better remain in bed for a few days after 
the operation, until the uterus seems to have contracted to its 
normal size. Since I published some cases illustrative of this plan 
of treatment about eight years ago,* I have adopted it in several 
other instances with success. The practice, however, is not devoid 
of danger. In one of my cases there were two intra-utcrine 
growths of considerable size. One of the^e, the largest, I removed 
without much trouble, and with great relief to the patient's 
sufferings. Some months afterwards, on attempting to separate 
the second growth from its attachments, death took place, 
apparently in consequence of pyaemia. 

3. CYSTS OF THE UTERUS. 

Unilocular cysts, or closed sacs, filled with mucus or serum, 
are occasionally developed either in the substance of the uterus, or 
beneath the internal mucous coat, or just under the external serous 
covering. Sometimes one portion of the uterine structure is 
invaded by a cystic growth, while another part is the seat of an 
brdinary fibroid tumour. 

* Tko London Medical Review , vol. ii. p. 3. London, 1863. 
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The mucous cysts have their origin in the follicles about the os 
and cervijc uteri ; and they are found to have their seat immediately 
beneath the lining membrane, or in the muscular substance. They 
are either single, or several can be developed ; and their size may 
vary from that of a large pin's head to that of a small pear. Not 
uncommonly the lips of the cervix are studded with them.- They 
are occasionally found projecting through the os ; but they may 
also, instead of passing downwards, extend upwards into the cavity 
of the womb. This latter direction is possibly most commonly 
taken in the cases of women who have borne several children ; ob- 
viously because the resistance which is offered to such a route is less 
than in instances where fecundation has only occurred once or twice 
some long time previously. After such cysts have passed into the 
cavity of the uterus, their attachment seems occasionally to become 
pediculated ; while subsequently they may be expelled with all the 
symptoms which attend upon an abortion. On one or two occasions 
where this has happened, I have been so struck with the resem- 
blance borne by the tumour to a siuaU hydatid cyst, that search 
has been made for the echinococci heads; though, of course, nothing 
of the kind has been discovered. The vesicles or cysts which not 
very uufrequently result from a morbid alteration of the villi of the 
chorion, and which lead to the formation of the “ vesicular mole," 
might likewise, if they were expelled singly, give rise to an erro- 
neous diagnosis ; but as they almost always come away in masses, 
as their formation is attended with (or preceded by) the symptoms 
of pregnancy, and as the indications of their presence are well 
marked and characteristic, it is scarcely possible for them to bo 
mistaken for the cysts under consideration. 

In an excellent essay on <e Cysts of the W omb," by M. Huguier,* 
it is shown that each of these growths has two envelopes : — First 
an internal one, which is smooth, polished, transparent, excessively 
thin, and very vascular ; and secondly, an external membrane, 
composed of elastic areolar tissue, thicker than the first tunic, 
and like it transparent. * The fluid in these bodies iS albuminous, 
unctuous to the touch, stringy, alkaline, clear and transparent, — 
in short it resembles the mucus secreted by the follicles of the 
cervix. Occasionally it is slightly opaque, and sometimes it contains 
one or two little greyish or yellowish- white bodies which vividly 
reflect the light. A microscopic examination of tile liquid by 
MM. Iluguier and Robin, h|s shown that it contains a quantity 
of molecular granules, as well as spherical or ovoid granular 
globules formed by the agglomeration of the molecular particles. 
The uterine tissue around the cysts, as well as the mucous mem- 
brane covering them, is generally somewhat, congested; while the 
entire cervix is frequently hypertrophied. 


* Memoir e$ de la Societe do Chirurgie de Paris , tome i. p« 253 et seq. 
Paris, 1847. 
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The formation of these cysts takes place more rarely than might 
be expected. Their growth is slow ; while as they occupy parts of 
feeble sensibility they give rise to no appreciable symptoms in the 
early stages of their development. But when the/ have attained a 
certain size they produce uterine lcucorrhoea, irregular with too 
abundant menstruation, and often attacks of luetnorrhage. Pains 
in the loins and uppef part of the thighs are complained of, fre- 
quently there is a sense of bearing down, and in exceptional in- 
stances the growth is thrown off with the symptoms which arc 
produced by the expulsion of an early ovum or of a polypus. An 
examination may fail to detect the cyst if it r be situated in the 
substance of the uterus, or if it project intojtlie canal of the cervix 
without causing dilatation of the os uteri ; but where the latter is 
patulous, or where the cyst projects from the external surface of 
the neck, it will be found as a somewhat supple aiul imperfectly 
fluctuating, or as a firm and elastic body. When the cyst 
occupies the cavity of the uterus, the body of this organ will be 
appreciably enlarged, and Reeling as if occupied by a foetus or 
fibroid tumour ; the diagnosis being difficult until the os and 
cervix have been dilated, so that the growth cau be reached with 
the finger. 

The treatment consists in making a sufficient incision into the 
mucous cyst, with the assistance of the speculum; or in having 
recourse to an incision with the application of caustic to the avails ; 
or in snipping or twisting off tlic growth if it be at all pedun- 
culated. These cases ought never to be allowed to end fatally, 
or even to injure the general health ; because in any instances of 
uterine disease where there is constant leueorrhrea, with occasional 
attacks of hremorrhage, and a small healthy os uteri, the latter 
should be dilated with sponge or sea tangle tents (b\ 426). After 
this stretching lias been fairly accomplished, the removal of a dead 
ovum, or of a mass of hydatids, or of a pediculated fibroid or cystic 
tumour becomes comparatively easy. 

The serous cysts may be developed in the subpcritoncal areolar 
tissue, or very rarely in the muscular substance of the uterus. 
They are probably of more frequent occurrence than the mucous 
bodies ; but their presence is ascertained with greater difficulty 
during life, inasmuch as they grow from the external or abdominal 
surface of the uterus, while they give rise to no symptoms of any 
moment unless they happen to press tfcpon the rectum or bladder. 
It is very probable that not a few of the cases of floating abdominal 
tumours, which are every now and then met with, consist of these 
cysts with a long pedicle ; %hile it is also noi unlikely that some of 
the instances of ovarian tumour, that have been recorded as cured 
by spontaneous rupture into the peritoneum, have really been ex- 
amples of uterine cysts. The largest growth of this kind with which 
I am acquainted, occurred in a patient long under my care for severe 
uterine. hemorrhage, due to a fibroid tumour seated in the pcs- 
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terior wall of .the uterus. In this case, the post-mortem examina- 
tion revealed the presence of an oval cyst, formed under the peri- 
toneum which was stretched upwards from the fundus uteri ; and 
as the growth was supported upon the expanded wings of the iliac 
bones, the uterus had been almost kept out of the true pelvis by 
it. The sac measured nine inches in breadth, and contained about 
a pint and a half of urinous-looking fluid.* 

When these serous cysts are detected during life, and when 
they give rise to troublesome irritation of the rectum or bladder, 
they should be cautiously punctured either with a bistoury or a 
trocar and cannula* 


IX. DISPLACEMENTS OF THE UTERUS. 

The displacements to which the uterus is liable have excited 
the attention of practitioners of medicine since the days of Hip- 
pocrates. It is only in the present celitury, however, that the dif- 
ferent flexions and versions to which the non-pregnant womb is 
subject have been determined and distinguished from each other; 
while now in the second half of this century, we are employed 
in discussing the pathological significance of these displacements. 
The history of these questions is just a repetition of that which 
lias happened over and over again. First, the occasional occur- 
rence of some morbid state of the body is described, and after a 
considerable interval generally recognised. In the second term, 
the gravity of this condition is over-estimated, and its treatment 
often conducted with unnecessary severity. During the third 
period, the importance of the disorder is unduly depreciated; 
while the few practitioners who think such excessive depreciation 
an error, and who attempt to remedy the malady, are otten unge- 
nerously censured. And then in the fourth stpge, “ spirited dis- 
cussions” (as many exhibitions of bad taste and imperfect know- 
ledge have been euphouiously called) gradually cease ; the disease 
being allowed to drop into its proper position in the practice 
of physic. This last epoch has yet to be reached by some of the 
affections now to be described. To say that prolapsus and proci- 
dentia, flexions and versions, can now and then exist without 
giving rise to any symptoms of moment, is undoubtedly true ; but 
it would be very incorrect* in my opinion, to argue that these 
conditions of the womb are therefore unimportant, or that they 
are not often the source of daily annoyance and discomfort, 
or that they do not readily lead to serious and painful complica- 
tions. 

# For a detailed report of the patient’s history, together with an excellent 
sketch of the uterus and the tumours, by Dr. Westmacott, see Transactions 
of the Obstetrical Society of London , vol. iii. p. 11. 
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1. PROLAPSUS AND PROCIDENTIA. 

These terms have long been used in practice to designate a 
descent of the womb as it exists in two different grades. By 
“ Prolapsus” [from Pvolabor- to glide forward] is meant that con- 
dition in which the uterus fa^ls below its natural level in the 
pelvic cavity ; while by t( Procidentia” [Procido - to fall down] 
is signified the protrusion of the uterus beyond the vulva. The 
causes of both conditions are the same : the symptoms vary but 
little save in degree. 

Cause — All women are liable to a falling of the womb ; but 
it occurs most commonly after the age of thirty-five in such as 
lead a laborious life. Hence, cooks a*nd laundresses aud market 
labourers often suffer from it, and next to these perhaps are 
nurses. Women who have borne children are more frequently 
affected than those who arj p sterile; while lingering or instru- 
mental labours especially predispose to it. Amongst other causes 
also must be enumerated all those conditions which tend to 
increase the weight of the uterus, such as congestion, hyper- 
trophy, subinvolution after labour, tumours, &c. ; violent bearing- 
down efforts, such as are made during parturition, in straining to 
pass hardened fceces, or in urging an evacuation through a 
stricture of the rectum ; and forced respirations, particularly 
those used in coughing, the lifting of heavy weights, &c. 

The immediate ’causes of the displacement may be said to be 
the pressure on the uterus by the superincumbent viscera, com- 
bined with a diminution in the tone of the uterine supports. Con- 
sequently, prolapsus or procidentia is prevalent among women 
who have a preternaturally shallow and capacious pelvis ; in 
the sufferers from ascites and ovarian dropsy ; in delicate flabby 
subjects, where the vaginal walls are relaxed, and the broad 
and round ligaments unbraced and elongated ; as well as in cases 
where the perineum has been lacerated and the torn edges 
have not reunited. Very rarely we find procidentia during the 
early months of pregnancy ; the uterus, however, as it sub- 
sequently rises out of the pelvic cavity assuming its normal 
position. 

Symptoms. — The uterus can seldom fall to any extent without 
giving rise to much discomfort. Complaint is generally made of 
a sense of fulness or weight about the pelvis, of dragging or bear- 
ing-down pains, of a wearisome backache, arxl of a leucorrhceal 
discharge. Menstruation is seldom interfered with ; there is no 
impediment to conception, since even in most cases of procidentia 
thq uterus goes back by itself or is easily pushed up when the 
patient is in bed ; and the general health is not directly affected. 
The extent td which the bladder and rectum suffer, in consequence 
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of tlie pressure of the displaced womb, varies very much indepen- 
dently of the amount of displacement. In some few instances, 
there is a complete inability to pass. water until the patient lies 
down and replaces the uterus with her fingers; while in other 
eases micturition may be annoyingly frequent Constipation is often 
complained of, and if the woman be careless a large accumulation 
of fieces may take place in the rectum. • 

By a vaginal examination, in cases of prolapsus, the uterus is 
found depressed from its normal site, being often so low that 
it rests upon the perineum. The detection of the os uteri, at the 
inferior part of a cervix of the natural length, prevents any error 
in diagnosis. — In procidentia uteri, a round or pear-shaped tu- 
mour, of variable size, is seen projecting beyond the vulva; the 
mouth of the uterus, often somewhat dilated and covered with 
thick mucus, being visible at* the centre of the lowest part of the 
tumour. It is always advisable to introduce the sound so as 
to learn whether the depth of the uterine cavity is increased 
beyond its normal extent of two inches and a half ; as well as to 
make sure that the opening is not a mere cleft in a polypoid 
growth. The labia uteri frequently present excoriations, or even 
rather deep ulcers, produced by friction with the clothing and the 
irritation of the discharges. The epithelium of the vaginal 
mucous membrane is also dry and harsh and cracked ; while some- 
times there are one or more ulcers, looking as if portions of the 
mucous lining had been punched out. 

Treatment . — The general principles may be summed up in a few 
directions,: — Alford artificial support to the superincumbent abdo- 
minal viscera ; give tone to the round and broad ligaments of the 
uterus, to the relaxed vaginal walls, and to the perineum ; and 
remove any complications which can favour the falling, such as 
uterine congestion or hypertrophy, cough, constipation, &c. 

Before speaking of the best mode of carrying out these indica- 
tions, a remark or two must be made as to the way in which a 
procident womb is to be replaced. With the great majority of 
cases there is no difficulty in effecting reposition. It is merely 
necessary to put the patient on her left side, with the legs well 
ilexcd ; and then, having thoroughly oiled all the parts, to push up 
the uterus so as to allow this orgau in its ascent to draw in the 
vagina. Supposing this plan to fail, it will be well to repeat the 
attempt while the woman rests upon her hands and knees, with 
her head much lower than her pelvis ; in which position the down- 
ward pressure of the intestines must be removed. And still 
success not following, the procident uterus should be firmly 
encircled with strips of adhesive plaster, re-applying them every 
forty-eight hours; while the patient is to be kept quiet in bed for 
a few days, until the circumference of the tumour is sufficiently 
reduced. Immediately after the removal of the strapping, the 
uterus will almost certainly be replaced with ease. *Dr. M'Clin- 
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tock has recorded a case where, the procidentia having existed con- 
tinuously for four years, he was unable to eifect reposition until he 
had thus compressed the uterus and vagina by four consecutive 
strappings. In a remarkable instance, where this plan was not 
tried, and where the uterus was passing into a state of sphacela- 
tion although it had only been down three or four days, Mr. T. F. 
Edwards applied a whipcord ligature around the neck of the 
tumour. On the following day, a fresh ligature w r as put on ; 
while the parts below it — consisting of the whole uterus — were 
excised. Seven days subsequently, the ligature came away ; and 
in another fortnight the patient (who was 74 “years of age) was 
walking about the streets of Denbigh to the astonishment of her 
surgeon and friends. The first symptoms of displacement had 
been observed twenty years previously* and there had often been 
some trouble in replacing the womb* Three months after the 
operation she appeared in good health.* 

Returning to the subject of general treatment, attention must 
be directed to the importance of affording support to the abdo- 
minal viscera, a point w hich is too oftem neglected. Now support 
may be given in many ways. Where the patient is poor, she can 
generally be directed how to manufacture a belt of common jean, 
making it to lace behind ; instructions being given that it is to be 
so constructed as to produce pressure from below upwards, while 
it ought to be comparatively easy above. A couple of bauds, 
covered with wash-leather, are fastened behind, so that they may 
be brought under the perineum and then buttoned to the jean in 
iront. These bauds prevent the belt from riding upwards ; while 
a pad covered with oil silk should be fitted 011 them, if necessary, 
to give support to the perineum. A much more perfect instru- 
ment is kuowu as Hull’s “ Utero-abdominal Supporter,” which 
forms an excellent abdomino-perineal bandage. ■ Mr. Bigg has 
also contrived a very useful kind of abdominal plate, which is 
fixed with steel bands something like a double truss. 

To give tone to the uterine ligaments and vagina, a nourishing 
diet with strengthening medicine ought to be prescribed. Every 
practitioner has a preference for some particular kind of tonic, and 
my predilection is i'11 favour of a combination of nitric or phos- 
phoric acid, nux vomica, and bark (F. 376). Of the various ferru- 
ginous preparations none are superior to the common tincture of 
perchloride of iron (F. 380, 392). Locally, recourse is to be had 
to astringent vaginal injections (F. 425) ; or to astringent pessaries 
(F. 423), which have answered admirably in my hands. In mild 
eases, tannin pessaries will almost alone effect a cure ; but care 
must be taken that they do not set up too much irritation, and 
that their remnants are not allowed to accumulate in the vagina. 
Cold salt-water hip baths are also to be recommended. Where the 

# 

* British. Medical Journal , p. 147. London, 6th February, 1864. 
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mucous membrane is ulcerated, the application of nitrate of silver 
proves very serviceable. 

Three special methods of giving relief in these cases yet remain 
to be considered. And, first, with regard to mechanical pessaries 
I would say that they have only seemed to me to be required in 
very rare instances. They arc indeed clumsy inventions, mostly 
of use for concealing the practitioner's wsfnt of skill. Rut some 
poor women do not ask to be cured : they are unable to give the 
necessary attention, and all they desire is that they may still work 
as laundresses, cooks, market gardeners, &c., without a day’s ces- 
sation. Under thfcse circumstances the womb may be kept up by 
a well-adapted pessary. Many various kinds of instruments are 
sold ; the best being Hodge's lever oblong ring or horse-shoe pes- 
sary, the oval vulcanized iujjia-rubbcr pessary, the common elastic 
air pessary, and that known as Zwanke's pessary. This latter 
support is made of two oval plates of tin, united at one extremity 
by a hinge. On each side of the hinge, upon the lower surface of 
the plates, there is a metallic stem. •These stems on being widely 
separated from each other, carry the oval plates face to face, thus 
allowing the instrument to be closed and easily introduced. Then 
by bringing the stems in contact, the plates arc separated, so as 
to form an expanded surface like a pair of wings; this position 
being maintained by a screw which holds the stems together. Mr. 
Coxeter has somewhat modified this instrument for me, by sub- 
stituting strong wires interlaced, for the oval plates ; so' that while 
the pessary is worn the patient may still use astringent injections, 
and thus hope for an ultimate cure. — Whatever pessary, however, 
is employed, the patient should be impressed with the im- 
portance of frequently removing it. The most offensive task I 
ever had was to extract an impacted boxwood pessary, which 
bad been worn continuously since its first introduction two 
years previously. It was impossible to get it away without 
breaking it to pieces, and the stink from the matters which had 
accumulated in its interior was exceedingly disgusting. More- 
over, several weeks elapsed before the ulcerations which the pres- 
sure of this globe had produced upon the vaginal mucous 
membrane were healed ; and Gven then it was found that the 
procidentia remained uncured. 

The second method aims at a radical cure, and consists in 
subjecting the patient to a somewhat severe surgical operation. 
The plan, originally known as Marshall Hall's, is to dissect off 
one or more longitudinal strips of the vaginal mucous \ icmbrane, 
and then to bring the edges of the wound together wiA sutures ; 
so that after the surfaces have healed, the calibre of the\ anal will 
be found diminished in proportion to the extent of tissue! amoved. 
The strips ought to be somewhat wedge-shaped, the api&.j being 
towards the meatus urinarius ; while by some surgeons it is thought 
better to remove a slip from each side of the vagina, rather than 
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to take a very broad one from only the anterior or posterior sur- 
face. In the very few instances in which I have resorted to this 
procedure, the result has been successful ; but it must be remem- 
bered that it is an operation not free from danger, and that the 
after-treatment is somewhat tedious. — Drs. Marion Sims and 
Emmet have improved upon this procedure by denuding a V-shaped 
portion of the tissue, with a transverse line of scarification to unite 
the two arms; the raw surfaces being brought into contact by 
silver wire sutures. This operation (elytrorrhaphy) has to be 
followed by perfect rest in the horizontal posture, with the re- 
peated use of the catheter ; while opium is gflven to relieve pain, 
as well as to procure constipation. The sutures through the 
angle of the V, next the urethral orifice, are removed at the end 
of nine or ten days ; the upper ones, being withdrawn about four 
days later. 

A third proceeding, which has been extensively practised, and 
which I formerly resorted to more frequently than I do now, con- 
sists in partly closing the vulval opening ; so that if the uterus 
afterwards descends it falls upon an elongated perineum, instead 
of escaping externally. The mucous membrane from part of the 
sides and posterior wall of the lower part of the vagina is cleanly 
dissected off, an extensive horseshoe-shaped raw surface being 
formed. Quill or clamp sutures are then employed to keep the 
opposite surfaces in close contact, and the edges of the wound are 
brought together with a few superficial sutures ; the former being 
removed about the sixth or seventh day, while the latter are 
allowed to remain for a couple of days longer. This operation is 
principally adapted for those cases where the perineum is more or 
less deficient, owing to some rent having occurred at the time of 
labour; but where there is a healthy perineum it has seemed to 
me very often to fail. At all events, I have not succeeded to any- 
thing like the extent I had anticipated; and cases have come 
under my care of bad procidentia, although the perineum had 
been thus lengthened some months previously by surgeons of great 
experience. And this is not surprising. For it must be remem- 
bered after all, that the perineum has but little to do in preventing 
uteriue depression;* inasmuch as“it is sometimes seen completely 
ruptured without any procidentia occurring, while it may be per- 
fectly natural in some of the worst forms of descent. I have 
even observed a firm and large hymen coexistent with procidentia, 
as in the following case : — On the 3rd June, 1864, C. P., aged 41, 
single, with the catamenia regular, and following the occupation 
of a nurse, consulted me for a falling of th 6 womb, from which 
she had suffered for three years. To my surprise I found a 
small cervix uteri completely protruded, there being also a tough 
and extensive hymen. The cervix, which appeared constricted; 
was gently pushed upwards into the vagina ; the opening in the 
hymeneal membrane being then felt so contracted that it only 



sect, ix.] RETROFLEXION AND ANTEFLEXION. 415 

admitted the finger with pain.* A complete cure was effected 
by using the tannin pessaries, while a slight abdominal belt 
was worn. * 

In conclusion, it is necessary to warn the practitioner against 
placing much reliance upon those reports of cases of procidentia 
of the uterus #hich only show that the patient leaves the hospital 
“ cured." For this term can never fairly be applied, unless she 
remains well for several weeks after resuming her customary occu- 
pation. To assert that a woman is cured, because her womb does 
not descend when she has just undergone some operation and has 
had a month's restrin bed is as great an abuse of language, as to say 
that a sufferer from mammary cancer is cured because her breast 
has been amputated and the wound has healed. 

2. RETROFLEXION AND ANTEFLEXION. 

The condition known a3 retroflexion [from Retro- back- 
wards +jlecto = to bend] consists of a bending back of the uterus 
at the part where the neck joins the body ; so that the fundus is 
found between the cervix and rectum, the os uteri being in its 
normal position. The uterus, indeed, becomes shaped like a com- 
mon retort. In anteflexion [ Ante = forwards + jlecto ] we find the 
fundus pressing upon the bladder. Considering that in the natural 
condition of the nulli parous womb this organ is slightly inclined 
forwards, it might be expected that in after-life cases of an 
exaggerated degree of anteflexion would be much more commonly 
met with than examples of retroflexion. And according to some 
.authorities this is the fact to a marked extent; although in my 
own practice it has been the very reverse. Without explaining 
the circumstance it is certain, that for every case of anteflexion 
about which I am consulted, I see five or six of retroflexion : and 
this has been my experience for several years. Displacement of 
either kind is rare in virgins. / 

Causes . — The displacements under consideration may result 
from the fundus being top-heavy, owing to the presence of a 
fibroid tumour in either the anterior or posterior wall of the uterus, 
or of a polypoid growth in the uterine cavity. Prolonged conges- 
tion also probably acts in the same way. Any weight upon the 
fundus — whether this be due to an abdominal tumour, or a faecal 
accumulation, or tight lacing forcing the viscera downwards will 
produce displacement. Relaxation of the proper tissue of the 
uterus is not an uncommon cause of retroflexion ; and therefore 
we meet with this displacement in cases of too frequent child- 
bearing, in fatty degeneration of the uterine walls, in delicate 
women suffering from menorrhagia, and in women who become 
. exhausted through excessive sexual intercourse. The false mem- 
branes formed in pelvic peritonitis are now and then the cause of 
these deviations owing to their shrinking like cicatrices elsewhere. 
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Irregular contraction of the uterus, especially after abortion, often 
produces backward displacement ; while the latter is certainly in- 
cisased, even if it be not sometimes originated, by constipation 
and the straining exerted to pass hardened faeces. 

Symptoms . — Retroflexion may undoubtedly exist without giving 
rise to symptoms of the least importance. This *nly happens, I 
believe, when the displacement is slight and the uterine structures 
are flabby, or when the pelvic cavity is more than ordinarily 
capacious. But where the angle of flexion is acute, where the cir- 
culation through the uterus is much interfered with, and where 
the fundus is immovably pressed upon the rqptum — encroaching 
upon its cavity like a firm tumour, I have always found the patient 
complains of considerable annoyance if not of actual suffering ; 
annoyance, be it observed, which continues day after day, and is 
only varied periodically by dysmcnorfhoca. 1 

In a typical case of retroflexion the practitioner's* attention is 
first directed by the patient to a dull, wearing, and constant back- 
ache, which is most marked^about the sacral region. He will be 
told that the pain shoots down the thighs, and that the groins are 
tender. Complaint is also made of a feeling of fulness about the 
rectum, so that there is an unusually frequent ‘desire to go to stool 
although nothing comes away. Moreover, the passing of a motion 
which is at all constipated aggravates the aching in the back, and 
perhaps produces pains which shoot through the pelvis. Sexual 
intercourse is attended with suffering, and is not followed by 
pregnancy; while just before and after the monthly periods there 
is so much tenderness that connexion cannot be tolerated. The 
catamenia always come on with pain and difficulty ; but about the 
end of the second day the flow of blood seems to give some relief. 
This is a iriorc or less abundant catarrhal discharge. The general 
health is bad ; there arc frequent attacks of nausea ; the appetite 
is small; the spirits are much depressed ; and a train of symptoms 
is present which the sufferer has been assured is only due to hysteria. 
Very violent hysterical attacks may in fact be induced in a woman 
or girl previously entirely free from hysteria by the occurrence of 
acute retroflexion. On making an examination, the os and cervix 
uteri are found in their proper situation in the median line ; but 
encroaching upon the rectum is a round body, exquisitely sensitive 
to the touch, and which consists of the congested fundus. On 
touching this part, or on attempting to elevate it, the patient will 
exclaim that it is the seat of her suffering. Owing to this great 
tenderness there will be but little difficulty in recognising the 
nature of the case ; but in order to be absolutely certain that there 
is no tumour, the substance must be geutly raised wjth the finger, 
while the sound is cautiously passed into the uterine cavity. The 
disappearance of the tumour during the time that the uterus is 
kept in its normal position, makes the diagnosis certain ; but if 
any. confirmation be still needed, it may be found in the circum- 



sect, n.] RETROFLEXION AND ANTEFLEXION. 417 

stance that after the withdrawal of tlie sound the fundus will be 
gradually felt falling back again. 

In the comparatively few cases of anteflexion which I have seen, 
the general symptoms and the local suffering have seldom exhibited 
much severity. In fact, such cases would hardly fall under ob- 
servation, were it not that the pressure of the fundus very commonly 
produces great irritability of the bladder ; so that while the patient 
is in the erect position the desire to micturate is almost as frequent 
as in cases of vesical disease. Moreover, although it is not un- 
common to find considerable engorgement and tenderness of one 
or both ovaries in Retroflexion, such complications arc rare in 
anteflexion. Sterility i$. the consequence of both displacements 
when they are well marked ; since at the angle of flexion the canal 
of the uterus is completely obstructed. Where the uterus # is bent 
and its fundus fixed to the right or left side, the cervix remaining 
in the median line (laterofl exion), this deviation from the natural 
position will generally be found to have been caused by some con- 
genital maldevelopment, or to have subsequently originated in an 
attack of inflammation of some of the pelvic structures — especially 
of the connective tissue. 

Treatment . — Supposing the deviation to be recent, there is a 
hope that the uterus when replaced by the sound will retain its 
natural position. In some few cases of retroflexion and anteflexion 
this happens ; and then the patient by remaining quiet in bed, for 
some twenty-four hours, is enabled to leave it quite well. 

But in the greater number of instances, the womb falls back 
almost immediately after it has been replaced. If there be much 
congestion of the labia and cervix, good results will follow on re- 
lieving this hypercemia by "applying leeches to the lips of the womb 
or by puncturing them. Then, when it is certain that there is no 
endometritis, a cure may sometimes be effected by the introduc- 
tion of a stem pessary ; by which instrument the circulation through 
the uterine tissues is allowed to go on naturally, and therefore the 
fundal congestion gets removed. The intra-uterine stem which I 
have found most useful is one which has been made by Mr. Coxcter 
at* my suggestion. It is two and a quarter inches in length, 
and is fashioned somewhat like a flattened silver female catheter ; 
having a slight curve corresponding to the natural bend of the 
uterus, and terminating at its lowest part in a thin concave plate 
on which the labia uteri rest. If this instrument produce the least 
pain, if the congestion of the uterus do not gradually disappear, or 
if there be any ovarian tenderness, medicated pessaries containing 
belladonna and tlie iodide of lead or the mercurial ointment 
(F. 423) are also employed at the same time. The patient is kept 
in bed for the first few days, and then gradually allowed to get 
about. If there be any approach to menorrhagia at the periods, 
the stem ought to be withdrawn at the time of the flow, and re-in- 
troduced after the discharge has ceased. But in many cases I have 
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allowed the instrument to he retained during the whole time, 
merely keeping the patient on the sofa until the period has ended. 
The whole duration of the treatment (the time during which the 
stem has to he worn) varies very much in different cases : a cure 
may be effected perhaps in two or three weeks, or not for as many 
nfbnths. Whatever the length of time may be, the patient is to be 
watched during the whole term. 

There are cases, however, where this plan is inapplicable. With 
such, when the mucous membrane of the uterine canal is healthy, 
wc may resort to the measure suggested by Dr. Moir of Edinburgh. 
This consists in dilating the cavity of the utertis with the sponge 
or sea tangle tents (F. 426) ; beginning with a small size, and per- 
severing until the finger can readily enter and explore the cavity. 
Having satisfied ourselves that there, is no foreign body present, 
the uterus is allowed to contract upon a metallic stem such as has 
just been described. The stem should be changed every forty- 
eight hours, beginning with one of considerable size, and ending 
with one rather larger than the uterine sound. The stem last 
used, moreover, had better be worn for some few weeks. Dr. Moir 
recommends wire pessaries covered with gutta percha, but I have 
not employed them. 

In a third class of cases, where the uterine congestion and 
tenderness have been very great, or where there have been more 
or less prominent symptoms of endometritis, 1 have adopted a 
practice the value of w hich I first learnt from Mr. Baker Brown. 
This gentleman, believing that the muscular tissue is not passive 
in retroflexion, and that there is probably active contraction at the 
point of flexion, has incised the os and cervix with the hystero- 
tome ; dividing the parts freely up to, but not through, that con- 
tracted part of the cervical canal usually known as the internal os. 
I am not quite certain whether Mr. Brown divides the tissues at 
the. angle of flexion, but I have always done s.o ; although the in- 
cisions at this point must be made very cautiously, inasmuch as the 
tissues are often thinner there than in healthy uteri. With the 
precautions already recommended in using the hysterotome, I 
believe that this operation is almost free from danger, and that if 
adopted in suitable cases it will effect a cure. 

One word of warning must be added as to those rare cases 
where the uterus is not only displaced, but in which the fundus is 
bound down by adhesions to its unnatural situation. To rupture 
these would probably be to excite severe, and perhaps fatal, peri- 
tonitis. Should such adliesions he present they may be diagnosed 
by the practitioner finding it impossible to elevatfe the fundus with 
the finger; while if he attempt to replace the womb with the 
sound the tearing pain produced will be unbearable. In such cases, 
we shall have to be contented with giving relief by the frequent 
use of the iodide of lead and belladonna pessaries ; two or three 
beeches must be occasionally applied to the uterine lips when there 
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is evidence of congestion ; and the bowels ought to be kept regular 
by pepaine, the mineral acids, and very simple aperients, so as to 
prevent any lodgment of faecal matter in the rectum above the 
projecting fundus. 

3. RETROVERSION AND ANTEVERSION. 

These displacements are very seldom met with in the unim- 
pregnated state. In retroversion [from Retro = backwards + verto 
= to turn] the uterus lies almost transversely in the pelvic cavity ; 
the fundus being towards the hollow of the sacrum, while the os 
is drawn under the* arch of the pubis. The opposite condition, 
anteversion [ Ante - forwards + verto\ is characterized by the fundus 
lying towards or against the bladder, while the os is found directed 
to the cavity of the sacrum. • 

The chief symptoms are backache and bearing-down pains. 
There is usually a leucorrhoeal discharge, but this is due more to 
the cause of the malposition than to the displacement itself. Men- 
struation is not interfered with, neither is impregnation absolutely 
prevented. In retroversion the os uteri is seldom pushed forward 
with such firmness as to press on the urethra, and so give rise to 
retention of urine ; although such an occurrence is very commonly 
the result of this displacement when the uterus in enlarged by the 
existence of pregnancy. Nevertheless, it may happen that mic- 
turition will be impeded ; and therefore if any tumour be felt at the 
lower part of the abdomen, or if the patient complain of a constant 
desire to pass water, or especially if the urine should dribble away, 
the catheter ought to be passed without loss of time. 

Supposing the fundus to be inclined to one side of the body 
while the os uteri looks towards the opposite side (latcro version), 
there will usually be obtained a history of previous pelvic peritonitis, 
unless there has been some congenital arrest of development causing 
a neighbouring viscus to drag aside the uterus. Under cither of 
these circumstances the malposition is most times incurable. The 
occurrence of pregnancy in these cases though not impossible, is 
surely very improbable. 

In the cases of retroversion and anteversion of the non-preg- 
nant uterus which I have seen, the general condition has been one 
of debility ; the muscles especially being deficient in tone, and the 
vaginal walls much relaxed. The treatment has therefore con- 
sisted in allowing a nourishing diet ; in administering such tonics 
as quinine and steel and nux vomica (R 380), or the mineral acids 
with strychnia ana some bitter infusion (R 378) ; while locally 
astringents have been employed, particularly injections of alum and 
sulphate of zinc (R 425), or tannin pessaries (R 4 23). Cold 
sea water baths have proved especially useful. The occasional re- 
placement of the uterus with the" sound has also materially as- 
sisted the cure. 
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4. HERNIA OF THE UTERUS. 

Hernia of the uterus or of its appendages is an accident con- 
cerning which the records are very scanty. Of the reported cases, 
it is remarkable that *lhe greater number are examples of displace- 
ment of the gravid uterus. Hernia differs from eventration of the 
womb in this respect; that whereas in the former case the 
womb passes through the inguinal or crural opening, in the 
latter it is forced through some artificial aperture — as between 
the recti muscles, &c., or through a wound in the abdominal 
parietes. 

Hernia of the unimpregnated uterus can happen at the inguinal 
ring, or at the crural arch, or through*the obturator foramen ; while 
it may probably arise from too great relaxation of the ligaments of 
the uterus, or from displacement of the uterus by tumours within 
the pelvis, or from the contraction of bands of false membrane, &c. 
The diagnosis of this condition from ordinary intestinal herniae 
will hardly be very difficult, if a vaginal examination be instituted ; 
though without this a mistake is not unlikely to be made, since 
the symptoms may at times resemble those due to strangulation 
of the intestines. An examination of the recorded cases of uterine 
hernia shows that pregnancy can occur, and full development of 
the foetus take place, while the uterus repciains in its abnormal 
position. The treatment of such an accident must depend very 
much on the length of time which has elapsed since its occurrence, 
and on the nature of the symptoms. When recent, it would §eem 
not unlikely that cautious attempts at reduction might be attended 
with success ; although supposing the manipulation to be fruitless, 
an operation would scarcely be justifiable unless there happened 
to be severe suffering and constitutional disturbance. 

The protrusion of the gravid' uterus at the umbilicus has been 
met with more frequently than any other variety. Dr. Evory 
Kennedy says that he met with a remarkable exaipple, in a woman 
who had borne a number of children. When in labour of her 
second child, hernia took place at the umbilicus, which gradually 
increased in extent with each child she carried ; until at length the 
impregnated womb made its way completely out of the abdbmen, 
and became suspended over the pubes, so that at the end- of the 
ninth month it hung down as low as the knees. , * . 

I believe that no instance of hernia of the gravid uterus at the 
inguinal ring is known to have occurred in our own country ; and 
probably not more than five or six examples are to be found 
recorded in medical literature. 
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6. INVERSION OP THE UTERUS. 

Not a few practitioners pass through a long and busy life 
without ever meeting with a case of uterine inversion. The 
uterus, in this accident, is literally turned inside out. The 
fundus descends through the os uteri ; so that the mucous 
lining of the cavity of the womb becomes the external covering 
of the tumour, which projects into the vagina and generally 
through the vulva. • 

The uterus may be inverted immediately after labour ; either 
from delivery occurring unexpectedly while the patient is in the 
erect posture, or from irregular contractions of the uterine fibres, 
or from the practitioner making violent traction on the funis to 
remove the placenta.* 

The fundus of the uterus will now and then become much 
depressed directly after parturition, although complete inversion 
does not follow for many hours pr even for a few days until some 
irregular contractions have forced the fundus and body quite 
externally. These cases are sometimes spoken of as examples of 
spontaneous inversion, the accident occurring independently of any 
interference on the part of the practitioner. 

Cases of inversion have also been observed quite independently 
of parturition. Thus, a polypus attached by a very short pedicle 
to the fundus uteri having been expelled into the vagina, the womb 

* The examples of inversion which hjive been under my own observation 
are the following : — The first case happened on the 2nd July, i860, when I 
received a note asking for my immediate attendance, as “ a large tumour 
had been spontaneously expelled from the womb directly after the birth of 
the child.” The gentleman who had effected delivery thought the tumour 
might be ligatured, or at once cut off, with advantage. On examination the 
uterus was found completely inverted, with placenta attached. The patient 
was very faint, but on peeling off the 'after-birth only slight difficulty was 
experienced in effecting reposition. She recovered favourably. 

The second instance occurred on the 2nd August, i860. The patient, a 
primipara, was attended by an experienced student from King’s College 
Hospital. On the birth of the child there set in considerable hemorrhage ; 
and while the accoucheur was attempting to check the flooding by removing 
the placenta, the uterus became completly inverted. 1 took away the 
placenta, reduced the inversion, and the patient did well. 

The ihWd example was met with on the 28th February, 1866. Mrs. , 

nineteen years of age, was delivered of her first child at the end of the eighth 
month of gestation. Directly after the removal of the placenta Dr. 0 ‘Flaherty 
discovered that the uterus had become inverted. ' On my arrival about an hour 
afterwards, I found the patient much prostrated. There was complete in- 
version, the uteruh being between the patient’s thighs. The placenta had 
evidently been attached to the fundus. Owing to the flabby nature of the 
organ (it seemed almost as if there were advanced fatty degeneration) great 
care had to be taken in effecting reposition, which was however accomplished. 
But within an hour afterwards the exhaustion rapidly increased, and the 
patient sank in spite of the liberal administration of stimulants. 
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lias become inverted owing to the continuance of the forcing pains. 
An excellent example of this occurrence can be seen in the Hun- 
terian museum — Preparation 2654. Or again, straining efforts 
like those of labour have been set up by a fibroid tumour, and the 
uterus has been inverted so that the growth could be seen project- 
ing from the uterine wall. 

The symptoms \Vhich immediately result from inversion are 
those of severe nervous shock. There are also bearing-down pains, 
nausea and vomiting, and cold sweats ; together with a rapid 
feeble pulse, and perhaps haemorrhage. Where the placenta has 
come away prior to the accident, the latter mny escape detection ; 
the symptoms probably being attributed to the hcernorrhage. 
Under these circumstances, death has occurred from exhaustion 
without a suspicion as to its cause ; jintil the nature of the case 
has been revealed at the autopsy. Or the patient has gone on for 
months, or perhaps for years, suffering from very bad health, 
amernia, repeated attacks of haemorrhage, nausea, &c., without the 
cause being surmised until u proper vaginal examination has been 
made. And even then, at least some nine or ten cases arc known 
where the inverted womb has been mistaken for a polypus ; the 
error not having been discovered until after the organ has been 
excised, or a ligature placed around it. No false diagnosis can be 
made, however, if the relations of the tumour to the os uteri be 
observed. For on passing the finger, or the sound, upwards along 
the tumour, a cul-de-sac will be found all round its neck ; so that 
the instrument will not penetrate between the tumour and the 
os uteri for more than about half an inch. If the inverted womb 
be protruded beyond the vulva, the rough and bleeding surface of 
the body will proclaim its nature. Moreover, if further evidence 
be needed, the orifices of the Fallopian tubes may be sought for 
aud a probe passed for some little distance into each canal. 

Supposing that the uterus is inverted with the placenta attached, 
the latter organ had better be peeled off 1 before attempting reposition. 
It has been thought that by adopting this practice, the risk of 
haemorrhage would be increased ; but independently of the gi’eat 
advantage derived from lessening the bulk of the womb, the danger 
is more imaginary than real. Then the uterus should be grasped 
as firmly as possible, and steady long-continued pressure made in 
an upward direction, so as to reduce that part first which has last 
descended. The inhalation of chloroform or some other anaesthetic 
can generally be allowed with advantage ; for independently of the 
importance of saving the patient unnecessary pain, these agents 
will help to relax the os uteri. 

For chronic cases the same plan of treatnSent is to be resorted 
to. If the inversion be of some years' duration, it will probably 
be necessary to repeat the attempts at replacement day by day, for 
sqjne seven or eight occasions ; keeping up pressure in the intervals 
by the introduction into the vagina of a well-adapted air-penary; 
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This practice failing, Dr. Robert Barnes' suggestion of making an 
incision on either side of the os uteri, and then reapplying pres- 
sure, ought to be tried. In a case of inversion of six months' 
standing, which resisted elastic pressure steadily maintained for 
five days, Dr. Barnes made three longitudinal incisions into the 
os uteri, so as to relax the circular fibres ; the taxis when tljen 
applied succeeding quickly in effecting reduotion. Assuming that, 
after as many fair attempts as seem justifiable, the inversion 
is found irreducible, is further treatment to be abandoned? 
As a general principle, the answer to this question must be in 
the negative. Foii there is sufficient evidence to show, that the 
danger of the patient sinking from the constant irritation and 
repeated haemorrhages produced by an inverted womb is really 
greater, than that which follows the removal of the organ by the 
ligature or ecrascur. The Experience which I have had with the 
latter instrument in other operations upon the uterus, leads me to 
recommend its employment in this ; for if the chain be worked 
slowly and cautiously there is no fc^r of haemorrhage, while the 
risk of inflammation is certainly less than with the ligature. 


X. DISEASES OF THE OVARIES. 

The ovaries (the analogues of the male testes) are oval-shaped 
bodies, placed one on each side of the uterus, in the broad liga- 
ment, behind the Fallopian tube and the round ligament. Each 
gland is some eighteen lines in length, twelve in breadth, and about 
one hundred grains in weight ; each is in a great measure invested 
by peritoneum ; while each is connected with the side of the uterus 
by the ligament of the ovary, and with the fimbriated extremity 
of the Fallopian tube (the oviduct) by a slight ligamentous cord. 
Along the anterior margin of the ovary, where there is no peri- 
toneum, the proper fibrous tunic of the ovary (the tunica albuginea) 
is seem; enclosed in which is the vascular stroma, having numerous 
transparent vesicles (Graafian follicles) imbedded in its structure. 
Every vesicle is an ovisac, containing an extremely minute ovule 
or ovum, surrounded by albuminous fluid. As each menstrual 
period approaches, a Graafian vesicle reaches the surface of the 
ovary; and then rupturing, the contents of the vesicle pass into the 
canal of the oviduct, the orifice of which, for the time, has become 
attached over that part of the ovary containing the ripe vesicle. 
The ovisac having discharged its contents, a little extravasation of 
blood and serum takes place into it; and some firm yellow mate- 
rial having been exuded from the w alls, a corpus lutcum is formed. 
If pregnancy happen from the union of the male sperm cell with 
the female germ eeli (or ovum), then the corpus luteum is much 
larger and more vascular and presents more yellow matter than 
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where the ovule perishes without fecundation. In the one case 
there is a true, in the other a false corpus luteum. 

The ovaries may be absent ; or they are sometimes found un- 
developed, retaining their foetal condition throughout the life of the 
bearer; or they can become prematurely atrophied — before the 
uspal time for the change of life. Their other morbid states will 
now be considered under the heads of inflammation, tumour, and 
displacement. 

1. ACUTE AND CHRONIC OVARITIS. 

Inflammation of the ovary (formerly known as Oophoritis) in 
the non-puerperal state, occurs under two forms, — the acute, and 
the subacute or chronic. The first variety is as rare as the second 
is common. It is comparatively seldom that *both glands are 
simultaneously affected in either form ; while the left ovary is 
more frequently attacked than the right. In sixtv-eight cases of 
acute and chronic ovaritis, the histories of which have been col- 
lected by Dr. Tilt, the inflammation was on the left side in 34, on 
the right in 21, and on both sides in 13. Moreover, it is happily 
an exceptional circumstance to find the morbid action running on 
to suppuration. 

Acute ovaritis may be due to violence, ofr to the application of 
strong caustics to the cervix, or to the suppression of the menses 
from a sudden shock or cold, &c. Pelvic cellulitis and peritonitis 
now and then originate it, the inflammation spreading to and in- 
volving these* glands. Ovaritis has also occurred during the* ’ 
progress of gonorrhoea ; but whether due to this disease, or to its 
treatment by astringent injections, copaiba, &c., seems doubtful. 

One of the prominent symptoms is pain, which is of a variable 
character. Sometimes it is persistent and intense ; although more 
frequently it is not continuously severe but rather of a dull aching 
character, with a recurrence of sharp lancinating paroxysms. The 
lower part of the abdomen is tender ; and especially so are the groin 
and the inner part of the thigh, on the side corresponding to the 
affected gland, if the morbid action continue unchecked, the 
tissues of the broad ligament (if not already inflamed) become 
involved in the mischief ; and then the pain is greatly increased, 
while the bladder usually suffers. The calls to micturate are 
frequent : the urine becomes scanty, high -coloured, often loaded 
with urates, and scalding. When also that portion of the serous 
membrane covering the lower part of the descending colon and 
rectum gets affected, there will be symptoms of tenesmus ; while 
the passage of scybala often causes intense suffering, especially ifc, 
the hardened faeces press upon the inflamed ovary. There is usUaBy 
considerable constitutional disturbance, — such as fever, rapid pulse,, 
a thickly-coated tongue, distressing nausea and retching, flatulence/, 
disgust for food, restlessness, &c. A vaginal exploration shows 
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that the cervix uteri is free from swelling or undue heat, although 
it ia often somewhat tender. But on moving the finger to the right 
or left side, according to the ovary affected, the practitioner will 
detect an exquisitely sensitive body ; which body is found to be 
almost immovable, and at least about the size of a large walnut. 
Where the abdominal walls are thin, the gland may be more dis- 
tinctly felt by making pressure with the leftjiand above the pufies, 
while the forefinger of the right hand is retained within the 
vagina. 

Pus may form in the ovary without there being any well- 
marked symptoms j; o indicate its presence, excepting more or less 
severe and constant pain. This happened with a lady who was 
under my care several years ago, and who died in consequence of 
the effusion of %he matter into the peritoneum.. In the larger 
number of instances, however; the occurrence of suppuration has been 
indicated by rigors, a quick and feeble pulse, a glazed red tongue, 
excessive sickness, and a sense of weight and throbfilng about the 
lower part of the abdomen. The tissues in the neighbourhood of the 
ovary and broad ligament get ihvolved in the suppurative inflam- 
mation ; so that the case becomes one of pelvic cellulitis. Should 
the abscess burst into the rectum, or into the vagina, a feeling of 
relief will usually be experienced immediately, and the patient 
may ultimately do well ; though not unfrequently these cases are 
very troublesome, as the opening closes and the matter accumulates 
again and again. Where the pus is discharged into the peri- 
toneum, inflammation will be set up which is almost certain to 
end fatally. 

During the treatment of acute ovaritis complete rest in bed is 
needed. I have seldom had recourse to depletion, unless the attack 
has been connected with a sudden suppression of the menses. 
But in such cases, the application of four or six leeches to the lips 
of the uterus often gives marked relief. Hot hip baths, repeated 
night and morning for twenty or thirty minutes at a time, are 
always serviceable ; their employment being followed* by the intro- 
duction of a pessary of opium and belladonna (F. 423) into the 
vagina. W T hen the bath produces faintness, half a tumblerful of 
white wine whey (F. 10) ought to be given at the time of depres- 
sion. If it be thought desirable to administer mercury, this agent 
may be advantageously mixed with the pessary ; but care should 
be taken not to produce salivation. As a rule, a mixture contain- 
ing full doses of iodide of potassium with chlorate of potash will 
be found much more efficient than any of the mercurial prepara- 
tions? Fomentations to the lower part of tfye abdomen, or hot 
^linseed poultices applied over the vulva and hypogastric and inguinal 
' regions, are serviceable. Where these measures fail to relieve the 
pain, opium should be given ; sometimes one grain of the extract 
being needed every three or four hours. Supposing that suppura- 
tion has occurred, and that the abscess decidedly points in the 
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vagina, it may be advisable to carefully let out the pus with a 
trocar or bistoury ; but the practitioner had better not interfere 
unless he feels quite certain with regard to the diagnosis. I know 
of no means by which an ovarian abscess can be distinguished 
from a pelvic abscess ; and therefore as regards treatment it is 
fortunate that such differentiation is unnecessary. 

• 

Chronic or subacute ovaritis is a very common affection during 
the period of sexual vigour. This will not appear remarkable if it 
be remembered how closely allied the process of ovulation is to 
inflammation. The monthly congestion of thegwary, terminating 
in a rupture of its coats, is just that kind of physiological process 
which would seem most likely to run on to disease upon very 
slight provocation. And not only docs this periodical congestion 
predispose to attacks of ovaritis, bi t it often renders the affection 
very obstinate when once established ; for while the inflammation 
interferes with the healthy performance of the menstrual functions, 
the morbid menstruation aggravates or perpetuates the inflamma- 
tion. So also, whatever interferes with the due performance of 
the uterine and ovarian functions may induce subacute ovaritis. In 
this way it can be set up by cold, especially if this cause be called 
into play during menstruation. The injection of iced w r ater into 
the rectum to cheek flooding, has been known to induce an attack 
of ovaritis. Again, this disorder is not infrequent in the newly - 
married, being produced by excessive sexual intercourse ; while it 
is not an uncommon cause of suffering to prostitutes. The im- 
proper application of caustics to the uterus, or the rough use of the 
uterine sound can set up inflammation; just as the rash employ- 
ment of the catheter may make false passages in the male urethra, 
or may induce orchitis. But as cathetcrism is not to be condemned 
because it is productive of mischief in unskilful hands, so the 
uterine sound can only be spoken of as “ an abomination ” by 
gentlemen who have not the dexterity to handle it with the care 
which all instruments require. Lastly, I believe that subacute 
ovaritis will at times occur spontaneously in women of a rheumatic 
diathesis ; and also in such as have a syphilitic taint. It is very 
probable that ovarian syphilis may consist cither of an inflamma- 
tory action diffused through the whole gland ; or of hypertrophy 
from the production of gurnmata. 

The chief symptoms of this form of inflammation are — a dull 
and continuous aching in the ovarian and sacral regions ; tender- 
ness about the upper part of one or both thighs ; scanty and difficult 
menstruation ; and pain on sexual intercourse. Irritability of the 
stomach is common ; so that there are frequent* attacks of nausea* ; 
of indigestion, and sometimes of sickness. There are paroxysms 
of hysteria ; with soreness and irritability of the bladder. Evidence 
is gjven of more or less dysmenorrhoea and leucorrhoea ; ;as well 
as of tumefaction and tenderness of one or both breasts. In ex- 
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Ceptional cases there may be appearances leading to the suspicion 
of masturbation. Attacks of nymphomania, or even some chronic 
forms of insanity, occasionally have their origin in subacute 
ovaritis. If pressure be made over the groin on the affected side 
complaint will be made of pain, while now and then there is a 
slight apparent fulness ; and if a vaginal examination be instituted, 
the inflamed gland will be felt swollen, and Sensitive to the touch. 

As to the selection of remedies it must be remembered, that 
the sufferers from subacute ovaritis are for the most part delicate 
women ; and that no plan of treatment will be successful which does 
not tend to improve the general health. Hence it is always impor- 
tant to pay attention to all that pertains to hygiene. The patient 
should clothe warmly ; and especially ought she to wear cotton 
drawers in the summer, and flannel ones during the winter months. 
Her diet should be nourishing, animal food being taken at least 
once a day; while malt liquors must decidedly be forbidden, 
and milk freely allowed. Gentle exercise had better betaken daily 
in the open air , walking generally causing less annoyance than the 
jolting of a carriage. Riding on horseback does harm, even if it 
can be borne. Warpi hip baths, once or twice a week, arc also 
useful ; whereas cold bathing is generally injurious. Sexual in- 
tercourse will at least retard the cure. With regard to drugs I 
confess to having most faith in the chlorate of potash, which 
should be ordered in twenty grain doses three or four times a day. 
Where this fails, success often follows from the use of the iodide 
of potassium, which is generally best given in combination with 
some bitter infusion (F. 31). Where there is much pain, from 
five to ten minims of tincture of aconite should be added to each 
dose. Cod liver oil is especially serviceable, provided the stomach 
can digest it ; and even if there be any difficulty in this respect, a 
daily dose of pepsinc (F. 420) will often overcome it. And then, 
locally, no agents will prove so serviceable as* the iodide of lead 
and belladonna pessaries (F. 423), 011c being introduced into the 
vagina every night. When the sacral pain continues in spite of 
the use of these pessaries, a belladonna plaster ought to be applied. 
It is only necessary to add that bleeding and purging and blister- 
ing have never appeared to me to be necessary. Ojl the other 
hand, I have seen all the symptoms considerably aggravated by 
the administration of steel. 

2. OVARIAN TUMOURS. 

Three varieties of tumours are met with in the ovary, viz. the 
fibrous or solid, the cancerous, and the cystic. The first two 
kinds demand but little notice. For not only are they rarely met 
with, but the innocent growths seldom destroy life unless impro- 
perly interfered with ; while the attempt to remove a malignant 
tumour by abdominal section will probably prove immediately 
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fatal, and in any case can scarcely be expected to effect a thorough 
cure. 

Cystic disease of the ovary— the common ovarian tumour — 
consists in the conversion of the gland, or of parts of it, into 
cysts. These cysts, in at least the majority of cases, have their 
origin in the Graafian vesicles. This seems proved by Rokitansky’s 
demonstration of the presence of au ovule or ovum in an ovarian 
cyst. Dr. Woodham Webb has likewise examined a tumour, the 
multilocular character of which was produced by clusters of 
ovisacs of various sizes ; while he found ova in all the small sacs. 
There is also every probability that Dr. C. G« Ritchie’s sugges- 
tion is correct, — that in some cases ovarian cysts are actually due 
to the development of the ovum while still in its ovisac. From 
some cause the ovule has not been able to escape out of its sac, 
and it has undergone a series of transformations while retained. 
Such changes occur quite independently of impregnation. 'Looking 
at the structure of the ovary — seeing that it is a cyst-forming 
organ, the wonder is, not that cystic development now and then 
proceeds to an abnormal extent, but that it docs so with such com- 
parative infrequency. 

There are three varieties of ovarian cysts, — the simple or 
unilocular ; the compound, multilocular, or proliferous ; and the 
dermoid cysts. The simple cysts are less frequently met with 
than the compound ; they often attain a considerable size ; and 
the fluid they contain generally resembles urine in appearance and 
density, while it is loaded with albumen. The multilocular 
tumour is the most common ; the cysts vary in size, there fre- 
quently being one large one, with a number of smaller sacs con- 
gregated towards the pedicle ; and the albuminous contents are 
thick or gelatinous, often dark-coloured from admixture with 
altered blood, and presenting large quantities of cholesteriue 
which may be skimmed from the surface after the lluid has been 
evacuated. The dermoid cysts (or ovular growths, as I would call 
them) arc peculiar, inasmuch as they are examples of an attempted 
development of the ovule or ovum, without fecundation ; such 
growths containing skin, bone, hair, teeth, and sebaceous matter. 

Ovarian tumours run their course much more rapidly than is 
generally supposed ; and it seems to me probable that the greater 
number prove fatal within four years from the first recognition of 
the symptoms. For although the growth of the tumour is at the 
commencement slow, yet alter it has attained sufficient size to 
prove of considerable inconvenience the rate of increase is as rapid 
as the development becomes marvellously great. Like all diseases 
of the sexual organs, the one under consideration is most common 
during the time that the functions of the ovaries are called into 
play. The greater number of cases occur between the ages 6t 30 
and 40, and next between 20 and 30. The disease affects both 
married and single women, — perhaps the former wore frequ^Jj 
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than the latter ; while the sufferers from it are often sterile, or at 
all events their pregnancies have been few. 

With regard to the ovary most liable to be affected, it seems 
that if we look to the records of 500 cases of ovarian tumour, 
examined only during life, we shall find the disease said to be 
seated in the right gland in about 230 cases, in the left in some 
190, and in both in 80. But if we take only those cases where 
the opinion has been verified by operation or post-mortem investi- 
gation, then the numbers become much more equal, though there 
is still a slight preponderance in favour of the right side. In 
about one case in twenty both glands are diseased, although the 
proportion is said to be much greater by some authorities. 

The deaths registered as due to ovarian dropsy, in England, 
during the twenty years (1847-66) have averaged 225 annually. 
Throughout these years the 'mortality has not varied very consi- 
derably ; ‘the largest number of deaths for any one year being 277 
(in 1859), while the smallest number has been 178 (in 1852). The 
proportional number of deaths fronv ovarian disease to the in- 
creased population has very considerably decreased during the last 
seven years. Whereas the mean annual deaths from ovarian 
disease in 1,000, coo living, from 1860 -64 was 12 8, during the five 
years from 1865-69 they averaged only to'6, and in the two fol- 
lowing years 1870-71 only 10 and 9 respectively. This decrease 
may perhaps be due to the improved method of treatment by 
operative interference. 

The symptoms produced by an ovarian tumour in its early 
stages are usually so slight, that the disease oft-times fails to 
attract any attention until the patient finds her abdomen rapidly 
enlarging; while even then, so little pain or annoyance does she 
experience, that the increase in size is often attributed to preg- 
nancy, to flatulence, or to the growth of fat. It is only in excep- 
tional instances that the tumour, while small enough to remain in 
the pelvic cavity, gives rise to irritation of the rectum or bladder, 
or to a sense of weight and oppression, or to pain ^nd numbness 
extending down the thigh of the affected side ; these symptoms 
being much more characteristic of ovaritis, and even of fibroid 
tumours of the uterus. Pain in the back — an annoying aching 
and weakness about the sacrum, is not unfrequcntly complained 
of; but women so constantly suffer from this that they hardly 
think of seeking advice for it. Moreover, in the greater number 
of cases menstruation continues regular ; though in others the 
flow may be entirely suppressed, or it will appear irregularly, or it 
may be scanty or profuse. 

When the tumour has attained such a size that it can no 
longer escape observation (which, strange as it may appear, will 
probably not be until it is as large as a child's head) then pain or 
tenderness begins to be complained of; the pain not being so un- 
bearable, however, as is the sense of distension, although the 
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suffering becomes severe when any peritoneal inflammation sets 
in. The menstrual function often gets disordered or suppressed, 
the patient loses flesh, and the tumour by its pressure interferes 
with the functions of the abdominal viscera. Constipation, indi- 
gestion, diminished secretion of urine, with frequent micturition, 
am amongst the chief complaints ; while there is loss of appetite, 
restlessness at night, dyspnoea, diminution of strength, and in fact 
a sense of progressive general decay. On examining the abdomen, 
it is found much enlarged; and it may be difficult at first to 
decide whether this enlargement be clue to a tumour, or to ascites, 
or to a combination of both. There is fluctuation, which varies 
in distinctness according to the number of cysts, their distension, 
and their size; while percussion elicits a dull sound over the 
whole tumour, except in those rare instances which will pre- 
sently be referred to. In not a few cases the growth gives rise to 
ascites; but almost always, after a time, the lower parts of 
the abdomen, as well as the vulva with the thighs and legs become 
(edematous. Then the suffering rapidly increases, and the 
tumour greatly impedes the patiept’s movements ; the night3 are 
wretched, the sleep being imperfect and unrefreshing, while the 
attacks of dyspnoea prevent the woman from lying down ; there is 
sometimes suppression of urine, followed by headache and stupor, 
convulsions and coma; or great prostration sets in, which soon 
ends in death. 

The diayuosis of this disease is not always so easy as the physi- 
cian might imagine from examining a well-marked case. In the 
early period, when the tumour is confined to the cavity of the 
pelvis, the patient seldom seeks advice; since she is either 
unaware of the existence of any morbid condition, or if she expe- 
rience some slight inconvenience she deceives herself as to its 
cause. At this stage, however, if by chance ail examination per 
vaginam be made, a tumour, varying from the size of a hen’s egg 
to that of a large orange, will be discovered on one side or other 
of the uterus ; while the vagina will be found elongated, and the 
os uteri drawn upwards and towards the affected side. At the 
same period, inspection of the abdomen will detect the existence of 
a certain amount of. fulness on one side of the hypogastrium, or in 
one of the iliac rjegioils. As the enlargement increases, the abdo- 
minal swelling becomes more symmetrical ; so that when, the 
tumour has reached the umbilicus, it is often somewhat difficult to 
decide whether one side of the abdomen presents any greater pro- 
minence than the other. Many practitioners imagine that an 
ovarian tumour always occupies the side on which the disease is 
situated, while the pregnant uterus is believed toliave its centre as 
constantly in the median line ; but neither of these propositions 
is absolutely correct. 

A small ovarian tumour is more likely to be mistaken fot ,a 
fibroid tumour growing from the side of tjxe uterus, or for ajdia- 
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tended urinary bladder, or for an abscess in the broad ligament, or 
for an extra-uterine gestation, than for the pregnant uterus. But 
the former may often be distinguished by the feeling of great elas- 
ticity, hardly amounting to fluctuation, communicated to the 
touch on making a vaginal examination ; by the facility with 
which the sound can be passed into the uterine cavity, and the 
manner in which the uterus can be perceptibly moved away from 
the tumour and independently of it ; by the persistence of the 
tumour after emptying the bladder with the catheter; by the non- 
existence of those constitutional symptoms which arise from in- 
flammation ending in suppuration ; and by the absence of those 
firm inequalities of surface which are produced by the different 
parts of the foetus. The history of each ease, and the duration of 
the symptoms, will also afford material help in forming the 
diagnosis : though I have seen recent cases of ovarian dropsy 
where there has existed suppression or irregularity of the cata- 
menia, morning nausea and vomiting, indigestion, troublesome 
constipation, irritability of the bladder, a sense of movement in the 
abdomen, and swelling with teuderness of the breasts. 

The chief diagnostic marks of an ovarian tumour which has 
attained a large size are the following : — The abdomen is found 
more or less completely occupied by the morbid growth; the 
enlargement being smooth and rounded without any prominences 
when the disease is of the unilocular variety, but often very un- 
even in the multilocular form. A practitiouer has been known to 
confidently assert that the limbs of a child could be distinctly felt 
through the parietes, when there was only an ovarian tumour 
causing a considerable inequality of surface. In the erect posture, 
as well as in the supine, the tumour projects forwards, the flanks 
being undistended. In the multilocular, more commonly than 
in the unilocular tumour, the superficial veins coursing over the 
abdomen are seen to be enlarged ; and it has been thought by some 
observers that the vessels on the side corresponding to the diseased 
ovary are generally the most distended. This observation, how- 
ever, I have not been able to confirm. Pressure with the hand on 
the tumour communicates a sensation of great resistance; this 
resistance being most equable in the case of the unilocular disease, 
though it is almost the same in the multilocular tumour when 
then* are large cells. Fluctuation is always very distinct where 
there is only one cyst ; being of course more imperfect and obscure 
where there are several, and no single one of great size. Unless 
the morbid growth is very large and projects into the loins, or 
unless ascites coexists, fluctuation will not be detected in the 
flanks. The more viscid the contents of the cyst, the more obscure 
will be the fluctuation, as a general rule ; and the same remark 
holds good when the cyst walls are very thick, or when the sac is 
very much distended. The pulsations of the aorta are sometimes 
communicated to the hand laid over the tumour. Percussion 
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elicits a dull sound over the whole of the tumour, the only excep- 
tions being when a coil of intestine passes between the tumour 
and abdominal wall, as it sometimes does just above the pubes; or 
when the cyst has been tapped, and has afterwards filled with air ; 
or when a .cyst has emptied itself into the intestine, and flatus has 
passed from the latter into the former. The dulness is uniform 
over the mass of the tumour, and its note is not affected by change in 
the posture of the patient ; but there is resonance above the tumour, 
and in that lumbar region into which the intestines have been forced, 
which is always the one corresponding to the healthy gland. By 
auscultation a murmur can sometimes be heardrin one or both iliac 
.regions, owing to pressure exerted by the diseased mass upon the 
iliac arteries; otherwise only information of a negative kind is 
gained, there being an absence of bor^orygmi, and of course of the 
sounds produced by pregnancy. Cysts of moderate size, when free 
from adhesions, do not modify the respiratory movements ; but 
when the growths arc large they restrain the descent of the dia- 
phragm, and especially do they do so when adherent. And then, 
in every case the signs of pregnancy should be looked for ; not 
only to prevent any gross mistake in diagnosis, but so as to avoid 
the*more excusable error of overlooking the coexistence of utero- 
gestation with ovarian dropsy. 

The diseases which have chiefly been mistaken for ovarian 
tumours are the following Fibroid and fibro-cystic tumours of 
the uterus, especially when these have attained a great size. In- 
stances of ascites, with a much enlarged spleen ; or other examples 
of peritoneal dropsy, where the effusion of fluid is so copious that 
the intestines cannot float on its surface, and consequently there is 
dulness on percussion. Cases of extra-uterine pregnancy, which 
have gone on until the death of the foetus without rupture of the 
cyst. Enlargements of the kidney, either from hydronephrosis 
or cancer. Hydatid tumours of the liver, and of the omentum. A 
tumefaction produced by a mass of intestines bound together by old 
peritoneal adhesions. Malignant and other growths from the 
peritoneum. Phantom tumours of the abdomen ; the result pro- 
bably of abnormal muscular action, combined with flatulence, and 
an excessive accumulation of fat in the abdominal parietes as well 
as in the omentum. And lastly, extensive collections of feces, 
filling the rectum and even the greater portion of the colon, feve 
led to an incorrect suspicion of ovarian disease. 

Hitherto reference has been chiefly made to the diagnosis of 
simpfe ovarian disease from other affections causing abdominal 
enlargement. Every now and then, however, we, meet with com- 
plicated cases, — that is to say, in combination with an ovarian, 
tumour there is an enlarged spleen, or hydatid disease of the liver 
or omentum, or a renal tumour, or chronic inflammation of^jSm 
peritoneum with a considerable effusion of ascitic fluid, &e; When, 
together with an ovarian tumour, there is- enlargement 
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uterus from disease, the diagnosis is difficult, In one very puzzling 
case which was under my care there were three separate affections'* 
viz., ascites, a multilocular ovarian tumour the size of an adult 
head, and a uterus enlarged by two intramural fibroid tumours 
which had passed upwards out of the pelvis. The abdomen was 
immensely distended ; but whether this distension was* chiefly dilc 
to an ovarian tumour with one large cyst and a good deal of solid 
matter, or to ascites complicating some pelvic tumour, could not 
be determined until after tapping. An examination per vaginam 
showed the presence of some large uterine tumour ; for there was 
a solid body evidently attached to the womb and appearing to 
cause retroversion, the os uteri being drawn high up under the 
pubic arch. In truth, however, the state of things could only 
be guessed at; the exact condition not being learnt until after 
death. 

As regards the treatment of ovarian tumours nothing can be 
more absurd and reprehensible than the practice which some 
gentlemen even now adopt of administering hydragogue cathartics, 
diuretics, emetics, mercurials, iodine, iodide of potassium, liquor 
potassse, bromide of potassium, muriate of lime, &c. Equally 
injurious are the 16 cal applications which the same practitioners 
employ, such as leeches, blisters, iodine ointment, friction with 
stimulating liniments, electricity, &c. It is only necessary to 
examine a single ovarian tumour, to see that such agents cannot 
by any possibility do good ; and consequently as they are of a very 
powerful nature, they must be productive of harm. That such is 
really the case, I know too well ; and I am led to speak thus 
plainly, from the painful examples which have come under my 
notice of health entirely ruined, and death hastened, by violent 
medical treatment. 

There are only four ways in which the physician can hope to give 
effectual relief or to accomplish a cure in ovarian dropsy. The 
first plan is by abdominal tapping ; the emptying of the cyst or 
cysts being followed by the application of firm and well-adapted 
pressure, with the administration of large doses of chlorate of 
potash for several months, or of this salt in combination with iodide 
of potassium. Usually the iluid re accumulates, and repeated 
tappings are necessary, but occasionally a permanent cure is 
obtained. 

The second plan is by paracentesis and the retention of an 
elastic catheter (or a drainage-tube) in the wound, to withdraw 
the fluid as it is rcsecreted. This proceeding, however, is by no 
means free from danger. It is seldom had recourse to unless the 
tumour be firmly fixed. "Where it is movbable, however, it should 
be made to adhere to the abdominal wall before evacuating the 
contents of the cyst and introducing the tube. With this object 
the ingenious plan suggested by M. Trousseau had better be 
adopted, in preference to t\ie use of caustic. This gentleman used 
VOt. XI. ** 
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to select the site most convenient for the ultimate introduction of 
a trocar, covering fhe skin in this region with a patch of diachylon 
plaster about the size of a crown piece. Through this he plu ^ed 
from twenty s to thirty steel needles (each about four inches long 
and tempered in the flame of a candle) which passed into the 
tumour, and were prevented from sinking through the skin by a 
head of glass or sealing-wax that rested upon the plaster. These 
needles caused scarcely any pain in their introduction, and they 
were allowed to remain in situ for five days. During this time 
some local tenderness usually developed itself, which was strictly 
limited to the area in which the needles bad been introduced. 
At the expiration of the five days the needles were removed ; and 
a small drop of the fluid of the cyst following the withdrawal of 
each, showed that adhesion had taken place. This fact might also 
be ascertained by palpation. After this proceeding M. Trousseau 
could always plunge a trocar into the cyst without fear of any 
accident. Tapping per vaginam may be practised in certain cases 
in which the cyst can be readily reached from this canal, the 
cannula being left for a time, pr a self-retaining drainage tube 
being introduced. 

The third plan consists in tapping the cyst, removing its fluid 
contents, and then injecting into it a solution of iodine. With 
regard to this I can only say, that in the cases in which I have 
tried it no permanent good lias resulted ; while in the hands of some 
physicians it has caused death. The only instances in which it is 
available are the unilocular tumours, or just those that may be often 
cured by tapping and pressure. Moreover, there is a fear of the 
disease being ascites and not a simple ovarian cyst ; and then the 
injection would probably prove fatal. If, however, this plan be 
resorted to, the cyst must be emptied ; and then a mixture, made 
of forty grains of iodine, sixty grains of iodide of potassium, and 
two ounces of water, is to be injected and left in the cyst, care 
being taken that none of it escape into the peritoneal cavity. 
Sometimes a cure is effected by rupture of the cyst, with extru- 
sion of its contents into the intestine or vagina, or into the sac of 
the peritoneum whence they are removed by absorption. I have 
never seen a case where the fluid has been discharged through the 
Fallopian tube; and 1 believe that, in all probability, the examples 
which have been recorded of such an occurrence have been instances 
of dropsy of this canal owing to inflammation combined with 
obliteration of its orifices. 4 

The fourth and last plan is by abdominal section, and the re- 
moval of the entire growth through the wound. 

Before describing the operation of ovariotomy it may be men- 
tioned, that my guiding rule in all cases of ovarian cystic disease 
is this : — When the tumour is not increasing in size, is npt affect- 
ing the patient's health, and is unproductive of any unpleasant 
symptoms beyond those resulting from its weight, I do nothing at 



SECT. X.] 


OVARIAN TUMOURS. 


435 


all, merely directing the patient to see me in the event of any 
change. These cases are unfortunately very rate. Supposing that 
the rumour is small but gradually growing larger, there can be no 
objection t# trying to retard such growth by administering chlorate 
of potash. This salt never does any harm, and I cannot help 
thinking that I have seen small tumours remain stationary in coi£ 
sequence of its free exhibition. As a matter of fact, however, 
much more than simple palliative treatment is needed in the 
majority of cases. We have really to decide between paracen- 
tesis and ovariotomy; in doing which regard must be had to 
the patient's health, constitution, age, the condition and nature of 
the tumour, the presence or absence of firm adhesions, &c. Where 
there is any hope of cure from paracentesis, it is of course to be 
resorted to in preference to attempting the removal of the tumour ; 
but in certain cases, and especially in the multilocular tumours, 
ovariotomy is the only proceeding which offers a reasonable chance 
of rescuing the patient from an early and very painful death. 
Taking into consideration all the examples of this operation which 
have been published, it appears that success has followed in about 
two cases out of three ; while with greater care in the selection of 
cases than has yet been generally exercised the results will pro- 
bably be more favourable. 

The mode of performing ovariotomy remains to be described. 
And first, with regard to the preparation of the patient it is only 
uecessary to say that she should be in her usual health, that the 
bowels ought to be properly relieved every day for some time before 
the operation, and that solid food must be avoided on the day that the 
tumour is to be removed. If the operation can be performed aboul 
a week after the catamenial period, so much the better. — Secondly, 
the temperature of the apartment is to be raised to about 70 u Fahr., 
while it is advisable to render the air moist with steam. A good 
nurse should be present, who is to take charge of the patient after- 
wards. The duties of the assistants are to be arranged/ beforehand ; 
while no one is to approach the patient who has been in the post- 
mortem room for two or three days previously, or who has been in 
attendance upon any case of erysipelas or puerperal peritonitis or 
schrlet fever, &c. The operator will take care to have ready on a 
handy tray such instruments as scalpels, strung scissors, a broad 
director, two large trocars with elastic tubing connected vuth the 
cannula*, strong vulsellum forceps, artery forceps, a couple of clamps, 
one or two cauteries, needles with and without handles, silver wire 
for sutures, and strong hemp ligatures. A supply of new fine sponges, 
flannels, lint, adhesive straps, towels, ice, basins of warm water, 
and one or two pails will also he required. An excellent operating 
table may be made by covering an ordinary dressing table with 
three or four blankets and a piece of impermeable cloth, and 
putting some firm pillows at the head. The bed which the patient 
is, afterwards to occupy ought to be in the same apartment. — 

i v i 
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Thirdly, the patient lying upon her back, with the head elevated, 
and the dress so arranged that the abdomen can be thoroughly 
exposed, is to be put under the influence of chloroform or ether. 
The operator having passed the catheter so as to be certain that 
the bladder is empty, then makes an exploratory incision in the 
lifiea alba ; commencing about two inches below the umbilicus, 
and carrying it downwards for three or four inches. Easy as it 
may appear to cut down through the peritoneum, the most expe- 
rienced operators are sometimes puzzled to know when they have 
reached this membrane ; inasmuch as this serous sac bulges forward 
and often looks very much like a portion of the bowel, or it re- 
sembles the wall of the cyst. The peritoneum can, however, always 
be distinguished from intestine by making one or two taps on the 
finger laid over it; the percussion ngtc being dull, unless there be 
a portion of bowel present. To discriminate between the peritoneum 
and the cyst is more difficult, and needs a sharp eye with a delicate 
touch ; many cases being known where gentlemen have proceeded 
to separate this structure from the superimposed transversalis fascia, 
under the belief that they were merely breaking down adhesions 
between the tumour and the lining membrane of the abdomen. 
However, the peritoneum having been divided, and the ascitic 
fluid which is usually present having been allowed to escape, the 
hand (dipped into warm water) is to be introduced so as to learn 
whether any adhesions are present. If any be found they should 
be cautiously broken down. When the cyst is freed it begins to 
bulge through the wound, and the trocar is then to be introduced 
at the most prominent part, taking care that none of the fluid 
escapes into the abdominal cavity. As the sac gets emptied, its 
walls are to be grasped with a pair of strong vulsellum forceps, 
and traction exerted so as to withdraw the whole tumour. While 
an assistant keeps the intestines within the abdomen by pressure 
with one or more fine new flannels wrung out of warm water, the 
operator takes care that the tumour is nowhere adherent to the 
omentum, and examines the pedicle. Finding that all is clear, he 
applies the clamp (nothing answers better than the common 
carpenters callipers) as tightly as possibly round the latter and as 
near the tumour as possible, and then cuts off the greater bulk* of 
the tumour. For by leaving a small portion about the size of 
half an orange, 4o be removed at the end of twenty-four hours, all 
fear of slipping and secondary hserqorrhage will be prevented. 
The other ovary having been examined and found healthy, the 
wound is to be quickly closed by silver wire sutures. These had 
better be introduced about an inch apart, by means of a needle 
with a handle; and I believe it is better to pass the sutures 
through the entire abdominal wall, just including the edges of the 
peritoneum. The portion of tumour left outside, with the clamp, 
is then wrapped in lint ; three or four long strips of strapping are 
applied completely round the body, so as to cross over the wound ; 
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and a suppository of two grains of opium is introduced into the 
rectum, or — and it answers better — half a grain of morphia is 
injected under the skin. The patient is then lifted into bed; 
and if the administration of the anaesthetic lias been well managed, 
consciousness will not return until she has been comfortably 
arranged. 

There arc one or two significant points in the foregoing opera- 
tion which had better be mentioned before speaking of the after- 
treatment. The most important is as regards the management of 
the pedicle. Now although the clamp has been just recommended, 
yet I am sure it will often be advantageous to dispense with this 
instrument ; for it cannot be denied that keeping the pedicle out- 
side the abdomen retards the healing of the wound, while months 
afterwards the traction exerted may be the cause of very annoying 
dragging pains. To obviate *thcse inconveniences, the pedicle has 
been secured with strong hemp ligatures ; and these having been 
cut off short, the stump has been returned into the abdomen. 
The late Dr. Tyler Smith had great success with this plan; and I 
have seen it answer admirably in the hands of Sir William Fcr- 
gusson, as well as in some of fny own cases. Dr. Marion Sims 
transfixes the pedicle with a double silver wire, and dividing it 
twists each wire tightly round half the pedicle. The ends of the 
wire are then cut close off, the tumour is separated from the 
pedicle, and the latter with its ligatures dropped into the pelvis. 
The metallic ligature becomes entirely imbedded in the structure 
of the pedicle, the tissue cut by it overlapping the wire and healing 
over it, so that even strangulation docs not occur as with a silk or 
hemp ligature. It is an excellent practice; though I doubt if it 
be as generally applicable as the division of the pedicle by the 
actual cautery, lie has also recommended that an opening should 
be made from the recto-uterine cul-de-sac into the vagina, through 
which a drainage tube is to be passed for the purpose of conveying 
away any fluid which may accumulate here. With the actual 
cautery the late Mr. Baker Brown had a succession of favourable 
cases ; and it is decidedly a valuable proceeding, especially where 
the pedicle is thick and short and fleshy. For long and thin 
pedicles the ligature, cutting it off short and letting the whole fall 
into the pelvis, is more suitable. In one instance where I had 
recourse to this cautery, it answered perfectly ; for although the 
case ended unfavourably, yet death only occurred five days after 
the operation, and could in no way be attributed to the manner in 
which the pedicle had been treated. When adopting this practice, 
the pedicle is compressed with a clamp invented by Mr. (Jlay, of 
Birmingham ; and the tumour is then removed by dividing the 
pedicle with the cautery at just below a white heat. — There has 
been much unnecessary discussion with regard to the length of 
the wound. The best plan is to make the incision as already 
recommended ; and then enlarge it, rather than try by force to 
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bring a large mass of semi-solid matter through a small opening. 
Where the tumour is of the unilocular kind, or where there are 
only two or three cysts which cau be each emptied by the trocar, 
a short incision of course suffices. — Then with respect to adhesions, 
care will be necessary lest when they have been broken down they 
give rise *to haemorrhage. To prevent this their site should be 
examined before closing the wound, so that if blood be escaping 
the bleeding points may be lightly touched with the cautery. If 
the omentum be wounded, one or more ligatures had better be 
applied, and the ends cut off short, instead of bringing them out 
at the wound. — And lastly I would advise the^urgeon to dispense 
with all kinds of bandage after the operation. Having very seldom 
used one, I can certainly affirm that such an appliance is unne- 
cessary ; while it is no little advantage to have the arrangements 
such, that the wound can be inspected without disturbing the 
patient. 

The more simple the after-treatment, the better. If there be 
thirst, or troublesome sickness, ice ought to be freely sucked. 
Then, for nourishment during the first twenty -four hours, iced 
milk, and the yolk of a new-laid egg beaten up in water with a 
tcaspoonful or two of brandy will suffice. If there be no sickness, 
and if all be going on well, white fish with a glass of sherry and 
water may be allowed on the second day ; while on the following, 
a mutton chop should be given. When there is much vomiting, 
however, wc must trust to enemata of milk, beef-tea, &c. In 
those cases where I have employed the clamp, the part of the 
pedicle and tumour above this instrument has been cut off close 
at the end of twenty-four hours ; and then two days subsequently 
the clamp itself has been taken away.* The wire sutures through 
the edges of the abdominal incision have seldom been withdrawn 
before the fifth, and often not before the eighth or ninth day ; long 
slips of strapping being then employed until the wound has healed. 
It need scarcely be added that the air of the patient's room must 
be kept most pure, that the temperature should be about 6o°, and 
that the strictest quiet ought to be maintained. If any symptoms 
of general peritonitis set in, linseed poultices, hot fomentations, 
and opium are the remedies to trust to. Caution will be necessary 
with regard to stimulants, avoiding both extremes ; that is to say, 
while not commencing them too soon, care must be taken not to 
defer their administration until it is too late. 

Several years since I proposed, that in those cases where the 
abdominal section was made and it was found impossible to remove 
the tumour owing to the presence of extensive adhesions, the 
pedicle should be tightly tied after the withdrawal of the fluid 
contents of the cysts by tapping. Thus it was hoped, that whilst 
the supply of blood furnished to the growth by its adhesions 
might be sufficient to prevent gangrene, the obstruction of the 
main arterial channels would prevent the fluid from being secreted 
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anew. In truth, however, this suggestion is of little value. For 
in almost all cases where adhesions exist they will be found in the 
pelvic cavity ; and consequently the application of a ligature 
around the pedicle is as difficult to accomplish as the removal of 
the tumour itself. Still it may be as well to call attention to the 
suggestion ; so that if by chance a$ instance should occur where 
the pedicle is found free from the surrounding structures, other 
circumstances preventing the removal of the cyst, such a pedicle 
might either be ligatured or secured by acupressure. 

3. DISPLACEMENTS OF THE OVARY. 

The displacements to which the ovary is liable are of two 
kinds, — those where one or both glands are forced out of position 
by some uterine or other tumour, and those where the ovary 
escapes from the pelvis as a hernia. 

The displacements of the first class chiefly aggravate the symp- 
toms of the disease causing them. In addition, however, they 
will frequently be the cause of considerable suffering. Thus, a 
small fibroid tumour of the uterus may be accompanied with 
severe dysmenorrhcea, with attacks of nausea, and with pain ; 
these troubles ceasing as the tumour enlarges and passes upwards 
out of the pelvic cavity, so as to allow the ovary to occupy its 
normal position. Under the head of prolapsus of the ovary, Dr. 
Rigby has described a condition in which this gland has descended 
between the rectum and uterus — into the recto-vaginal pouch. 
Complaint is made of a sense of forcing and throbbing at the 
lower part of the abdomen, of backache, pain in the groin of the 
affected side, indigestion, sickness, difficulty in passing the faeces, 
&c . ; these symptoms coming on in paroxysms. There is also 
dysmenorrhcea, with the passage of clots and portions of mem- 
brane. If a vaginal examination be made, the ovary will be found 
swollen, exquisitely sensitive, and occupying the recto-vaginal 
pouch ; the pain produced by the examination, like thaj caused by 
the passage of a solid motion, continuing for hours afterwards. 
The treatment should consist in the exhibition of mild aperients, 
so as to clear out the intestinal canal and prevent further accumu- 
lation of faeces ; in the use of the iodide of lead and belladonna 
pessaries (F. 423), so as to reduce the ovarian swelling and tender- 
ness ; and in rest on the sofa, with the avoidance of sexual inter- 
course. Under such management, the ovary will sometimes be 
restored to its natural position ; or we may be able to gently raise 
it with the finger, and perhaps to keep it up by the introduction 
of an elastic pessary. 

In the second set of cases, the ovary has escaped out of the 
pelvis, constituting a true hernia of the gland. This condition is 
sometimes congenital, but it may also happen accidentally after 
puberty ; while it can take place on one side of the body only, or on 
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both sides. The ovary has escaped from the cavity of the pelvis 
either at the inguinal ring, or at the crural arch, or through the 
tissues of the vagina, or at the sciatic notch like 'an intestinal 
ischiatic rupture. Prom the anatomical relations of the pelvic 
viscera it can be readily understood that hernia of the ovary occurs 
more frequently at the inguinal ring than at any other site ; the 
passage of the round ligaments through the internal abdominal 
ring, and along the inguinal canal to the labia raajora, leaving a 
weak point. The hernial sac may contain the ovary alone ; or with 
this gland there wiil possibly be a portion of intestine, the Pallopian 
tube, and even the uterus. t 

The history of a peculiar case in which the left ovary was 
found in the sac of an oblique inguinal hernia, was related at the 
Royal Mcdico-Chirurgical Society by Mr. Holmes Coote. The 
patient, a young woman, was admitted into St. Rartholomew's Hos- 
pital with a swelling in the left groin, and suffering from the 
symptoms of strangulated hernia. In the course of a few hours 
the usual operation was performed, when the ovary and the Pal- 
lopian tube were found in tlie sac. A similar malposition of parts 
was subsequently noticed on the opposite side of the body. The 
left ovary was removed, some thickened omentum carefully cut 
away, and the patient put to bed ; but the sickness and con- 
stipation continued, and she died four days after the operation. 
The cause of the sickness, &c., was displacement of the stomach 
and transverse arch of the colon. The most remarkable feature 
in the case, however, was that the woman said she had always 
menstruated regularly. Now, on the examination of the body, it 
was found that both ovaries were well developed , and that the for- 
mation of the Graafian vesicles was going on naturally ; but the 
Pallopian tubes were quite impervious, the uterus was completely 
absent, and the vagina was a short canal — an inch and a half in 
length terminating in a thin membrane. She said that she had 
been menstruating in the customary manner the week before her 
admission; and some of the female attendants at the hospital 
noticed the usual marks, though faint, upon her dress. If this 
were so, the menstrual discharge could only have taken place from 
the mucous lining of the imperfect vagina. 

An example of hernia of the right ovary, in which this gland 
was successfully removed, has been reported by Dr. Meadows.* 
In this case the patient was twenty-three years of age, single, and 
from birth had had a swelling in the right inguinal region. . At 
fifteen she began to menstruate ; but it was only five years after- 
wards that the swelling commenced being painful, when another one 
appeared just below it. At the next monthly period, this second 

tumour became the seat of considerable suffering, and it increased 

* 

* Transactions of the Obstetrical Society of London . Vol. iii. p. 438. 
London, 1862. 
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much in size. From this time the pain was violent at each period, 
while the tumour would swell up to the size of two fists and be 
exquisitely tender to the touch. Dr. Meadows having decided 
that this tumour was ovarian (the upper being probably an omen- 
tal hernia), got Mr. Lawson to excise it; when it was found to 
consist of the right ovary, measuring two inches in length jnd 
one in diameter, and in a state of cystic degeneration. The opera- 
tion proved eminently successful.* 

Speaking generally, surgical treatment is seldom to be prac- 
tised in these cases. When the hernia is recent, attempts ought 
to be made to reduce it ; and then, if success should follow these 
efforts, a well-fitting truss should be worn to prevent any recur- 
rence of the ovarian descent. 

* For other examples of ovarian hernia see the Author’s Signs and 
Diseases of Pregnancy, Second Edition, p. 450. London, 1867. 



PART XIV. 

DISEASES OP THE SKIN. 


The early writers on skin diseases separated the study of these 
affections from general pathology, and thereby committed no small 
amount of mischief. For medical men having thus been led to 
regard dermatology as a speciality — to look upon skin eruptions 
as simply disorders of either the epidermis (cuticle) or of the 
derma (cutis) , took but little pains to acquire any accurate know- 
ledge of them ; so that from inexperience they were led to believe 
that cutaneous affections were multitudinous in their nature, very 
confused in their respective appearances, particularly rebellious to 
treatment, and governed by pathological laws at variance with 
those controlling other structural diseases. It is only during the 
last few years that more enlightened opinions have prevailed : that 
practitioners have begun to see how these disorders are chiefly 
brought about by the relationship between the blood and the 
investment of the surface of the body being disturbed, — such 
disturbance being originated sometimes by an alteration in the 
composition of the blood, sometimes by modified blood-distribu- 
tion owing to morbid changes in the nervous centres or in the 
nerve-trunks, and sometimes by disordered changes in the cells 
of the skin tissues secondarily affecting the blood and nerves. 

Although the division of cutaneous affections into Orders or 
Classes assists very materially to simplify their diagnosis and 
management, yet the student must not expect to find these dis- 
orders always existing in one simple form. On the contrary, we 
frequently see two or three in combination, as in the coexistence 
of scabies arid eczema, or of urticaria and lichen. So again, one 
source of irritation may produce a different eruption in different 
individuals. Thus, the effect upon the skin of wearing cloth- 
ing dyed with the brilliant coahtar colours will be the produc- 
tion of troublesome excoriations in some individuals and of 
stubborn nettle-rash in others j while socks cooped with these 
poisons may give rise (as Mr. Webber has clearly shown) to 
obstinate irritation only, or to protracted pain and lameness — not 
to mention the symptoms of general poisoning. Again, the 
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ingestion of some particular kind of food ’will set up urticaria in 
one person and erythema in another; while the Acarus scabiei 
can give rise to a vesicular, pustular, or papular rash, accord- 
ing tb some peculiarity existing in the supporter of this 
parasite. 

The classification which it is proposed to adopt in these pages 
is that of Willan, considerably modified. .There are certainly 
much more ambitious and extensive arrangements to be found in 
our various systematic treatises ; but their value can be judged of 
from the fact that most special writers on these affections ignore 
the classification a^ppted by their predecessors and contemporaries, 
although at the same time they confess that the day for suggesting 
a perfect synopsis has not yet arrived. While hoping therefore 
that our knowledge may become sufficiently precise to enable us 
to draw a distinct line between the essentially local and essentially 
constitutional skin diseases, to determine the exact causes of both 
kinds, as well as to show in what part of the cutaneous structure 
the different disorders have their seat, — while waiting and hoping 
for this good season itf seems useless to adopt a confessedly imper- 
fect plan because it is novel. Willan’s classification has at least 
the merit of having lived for more than sixty years, of being based 
on the visible characters of the disease, and of being simple and 
intelligible. The different orders are as follows : — 

Order I. Exanthemata. — Erythema; roseola; urticaria. 

Order 2. Vesiculce . — Sudamina ; herpes ; eczema. 

Order 3. Bulla. — Pemphigus ; rupia. 

Order 4. Pustules. — Ecthyma ; impetigo. 

Order 5. Papula. — Strophulus; lichen; prurigo. 

Order 6. Squama . — Psoriasis (including lepra); pityriasis; 
ichthyosis. 

Order 7. Tnbercula . — Elephantiasis Arabum ; molluscum ; 
acne ; framboesia ; keloid ; vitiligo. 

Order 8. Parasitici , — Tinea tonsurans ; tinea favosa ; tinea 
deealvans ; tinea sycosis ; tinea kcrioh ; tinea 
versicolor. Scabies ; phthiriasis, &c. 

The order “ Maculae” [ Macula = a stain or blemish] has been 
omitted. This has been done partly because it is often a matter 
of little moment whether portions of the skin are marked by the 
presence of too much or too little pigment ; and also for the reason 
that where the discoloration is thought to be a symptom of anim- 

E ortant constitutional affection (as in Morbus Addisoni), it is 
etter to describe suph disease in its proper pldce rather than give 
undue prominence to only one of itis symptoms, especially as that . 
one is often tfofeist important. It may of course* be said that 
the greater number of skin diseases, properly so-called, are se- 
condary affections ; but then it should be recollected that in these, 
the visible sign of the constitutional derangement is of greater 
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significance than the derangement itself. On the opposite prin- 
ciple jaundice, purpura, typhus, and enteric fever might be re- 
garded as cutaneous diseases. Whether therefore there is an 
excess of pigment (as in freckles, moles, pregnancy, and Addison's 
disease), or a deficiency (as in leucoderma and albinism), is a matter 
of little consequence. The actual discoloration which results cannot 
generally be remedied. 

Skin diseases will be materially modified according as the 
patient is strumous, anaemic, plethoric, gouty, rheumatic, or 
dyspeptic ; as well as by the age and sex, the mode of life, and the 
residence of the sufferer; and by the condition of the uterine 
functions in women. These affections may also be considerably 
altered by, or entirely dependent on, a syphilitic taint. 

There is no skin disease which the piactitioncr need be afraid 
of curing. The public has become imbued with the idea that sud- 
denly “ to drive in” an eruption is a proceeding often followed by 
very grave symptoms — by apoplexy, haemorrhage from the bowels, 
internal inflammations, &c. Extended experience gives no coun- 
tenance whatever to this opinion. On the contrary, it is to be 
regretted that cutaneous diseases* cannot be cured as quickly as 
may be wished. Like other disorders, a skin eruption is mis- 
chievous : it sets up considerable irritation, while it is often a 
proof of a vitiated state of the vascular or of the nervous system. 

In attempting to cure diseases of the skin, we have to resort to 
constitutional and local remedies ; the former being, as a rule, by 
far the most important. Speaking generally, our object in employ- 
ing constitutional treatment is twofold. Thus, we endeavour to 
eliminate from the system the morbid matter upon which the 
eruption depends ; and this can best be done by the proper use of 
purgatives, diuretics, and often of diaphoretics. Then we have to 
try and alter the constitutional state which led to the formation of 
the poison, and so restore the healthy tone of the body ; a pro- 
ceeding which will usually be most readily effected by the careful 
use of such medicines as the mineral acids, the alkalies with vege- 
table hitters, iodine, arsenic, phosphorus, quinine, steel, cod liver 
oil, colchicum, tar, creasote, bichloride of mercury, bark, &c. The 
local remedies (amongst which are included hot air, vapour, hot 
and cold water, and medicated baths) are of considerable value in 
assisting the radical cure of the disease, as well as in moderating 
irritation and pain ; while in the class of Parasitic disorders they 
can often be alone trusted to for giving permanent relief. 

The diet may always be nourishing and sufficient in quantity 
to satisfy the patient's demands. Cocoa or chocolate, milk, sherry 
and soda water, or claret ; white fish, mutton, fyeef, chicken, and 
game; together with fresh vegetables, bread and butter, and light 
suet puddings, — these are all unobjectionable articles of diet. On 
the contrary, it will be advisable to forbid tea and coffee, but 
especially the latter ; as well as beer, raw spirits, sugar, pastry, 
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most salt meats, and indigestible fruits. There must be the most 
strict attention to cleanliness. The patient ought to wash with 
warm soft water, using a thick downy towel ; resorting to oat- 
meal, or starch, or arrowroot, or glycerine in the place of soap 
when the eruption is at all irritable. If any soap be used, how- 
ever, the transparent glycerine soap found at most chemists -is 
preferable to other kiads. To clean the gcalp nothing is more 
efficacious than the yolk of an egg and warm water ; though in the 
parasitic affections soap (especially the officinal soft soap, or the 
carbolic acid soap) may always be freely employed. It is also 
better that flannel should not be worn next to that part of the skin 
which is affected ; chamois leather proving an excellent substitute 
where, owing to general delicacy, it is necessary that the body be 
warmly clothed. And then^ the physician in giving directions 
as to treatment must recollect that a caution will be necessary with 
regard to those eruptions which are contagious. When the skin 
of a nursing woman begins to present any eruption indicative 
of a cachectic state of constitution*—^., ecthyma, rupia, pem- 
phigus, &c. — she ought at once to wean her infant ; while no* 
female with elephantiasis, lupus, or any one of the syphilitic 
cutaneous disorders, should be allowed to suckle her child for a 
single day. 


ORDER I. EXANTHEMATA. 

The exanthemata [’E from sgavOcto- to blossom or 
break out in an eruption] consist of variously formed superficial 
reddish patches, varying in intensity and in size, disappearing 
under pressure, and terminating in resolution or desquamation. 
There are neither vesicles nor pustules, neither papules nor scales. 
The small bloodvessels are overloaded with blood. The exauthe- 
mata are frequently complicated with gastro-intcstjnal irritation 
or inflammation, and sometimes with cerebral or pulmonary dis- 
eases. This order includes erythema, roseola, and urticaria. By 
many dermatologists, erysipelas, measles, and scarlatina are re- 
garded as exanthematous diseases ; but such an arrangement seems 
to have only the questionable advantage of making the class as 
comprehensive as possible. 

1. ERYTHEMA. 

Erythema [from ’EpvOalvto = to redden or cause blushing], 
inflammatory blush, efflorescence cutanee , is a non-contagious 
affection ; characterized by slight superficial red patches, which are 
irregularly circumscribed, of variable form and extent, and which 
subside on pressure. The patches are most frequently seen on the 
face, chest, and extremities. The duration of erythema often varies 
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from a week to a fortnight. It is preceded, though rarely accom- 
panied, by febrile symptoms : it causes but slight heat, and no pain ; 
and the prognosis is always favourable. 

Several varieties of this disorder are usually enumerated. Thus 
there is erythema fngax, so named from its fleeting nature ; in which 
transient patches of redness appear about the face and neck, accom- 
panied by heat and tingling. This form is generally due to some 
derangement of the stomach or other part of the alimentary canal. 
Erythema intertrigo is commonly produced by friction between 
folds of the skin, where the secretions arc not removed by washing. 
The parts about the neck, groins, lower part of abdomen, &c., are 
apt to become thus affected in obese women and children. Occa- 
sionally this rash is superseded by slight and superficial ulceration. 
Erythema pernio is the technical name for the peculiar inflamma- 
tion of the skin which constitutes an unbroken chilblain. Erythema 
circinatum is very seldom met with. There are usually round red 
circles, or segments of circles, with well-defined rims outside. 
The ring-shaped patches are, slightly raised : each lasts for rather 
less than a week, and is perhaps succeeded by a fresh patch. It 
comes on during the progress of rheumatic fever, especially in young 
women. Then there is erythema lave, which is developed on the 
lower extremities when they become anasarcous owing to renal or 
cardiac dropsy, &c. The skin is red and hot and glistening : the 
limb looks like brawn. The obstructed circulation through the 
limb leads to more and more exudation ; and this, if unrelieved, 
gives rise to the formation of cracks and excoriations, or of small 
blisters, that burst and discharge quantities of serum, or often "to 
deep ulcers which may end in mortification when severe. But the 
most curious species of this disorder is that known as erythema 
nodosum ; in which the eruption is confined to the fore part of the 
leg, taking the form of one or more large oval patches running 
parallel to the tibia, and rising into painful protuberances much 
resembling nodes. Erythema nodosum occurs commonly in 
children, youths, and young women badly nourished or overworked. 
Erythema tuberculatum and erythema papulatum are merely modifi- 
cations of erythema nodosum ; the patches consisting either of 
tubercles or papules, which are scattered over the face and neck, 
upon the arms and legs, &c. 

After certain injuries and surgical operations a rash now 'and 
then appears over the body resembling that seen in scarlet fever. 
It has been already noticed that I believe this eruption is of an 
erythematous nature. Some authorities regard' it as a kind of 
roseola. Mr. Morant Baker describes it under the term Erythetna 
serpens . 

Erythema is often mistaken by the public for erysipelas. 
JPatients say that they are liable to attacks of erysipelas, and wish 
for some remedy to prevent this disease. , 111 nine cases out of ten 
it will be found that the disease is erythema, though the sufferers 
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are very unwilling to be persuaded that they have not been the 
victims of the severe disease. 

The treatment is very simple if the cause can be removed. A 
few doses of some mild saline aperient, such as the effervescing 
citrate of magnesia, or the compound rhubarb powder, do good at 
the onset. Then warm water or vapour baths ; light' diet ; and 
tonics (especially quinine,*or the compouud tincture of bark, or 
the mineral acids) are sufficient for the cure of most forms of this 
affection. Any derangements of the digestive, urinary, or uterine 
functions which may be present, must be remedied. For some 
varieties a local application will be required, and then the dilute 
solution of subacetate of lead can be used. In erythema nodosum 
the officinal ointment of veratria may be employed, if there be 
much tenderness ; while quinine is being simultaneously adminis- 
tered to effect a cure. The annoyance of erythema intertrigo will 
be greatly relieved by washing the part every few hours with the 
lead lotion, thoroughly drying it, and then dusting it over with 
the oxide of zinc. The carbonate of zinc also forms a good dusting 
powder; as does the native carbonate of zinc (calamine) which is 
adulterated with sulphate of baryta and oxide of iron. Warm 
gloves or stockings, friction with a stimulating liniment, animal 
food, and the administration of cod liver oil will remove unbroken 
chilblains. And lastly, in erythema laeve the limbs ought to be 
raised so as to favour the return of blood from them ; while the 
skin should be punctured here and there with a lancet or a needle, 
in order that the collected serum may drain away. 

Many years ago an epidemic of erythema prevailed in Paris to 
which the name of Acrodynia was given. The eruption, however, 
was but an unimportant feature in a severe constitutional disorder ; 
regarded by Chomel and others as originating in the consumption 
of diseased grain. Certainly the symptoms (vomiting, diarrhoea, 
facial-oedema, muscular pains, fever, boils, uraemia, &c.) seemed to 
point to some such cause. The mortality was largtf. 

2. ROSEOLA. 

Roseola [Dim. Rosa - a rose], rose-rash, or false measles, con- 
sists of a non-contagious and diffused and inflammatory mottling 
of the skin, which runs its course without producing more than 
very slight constitutional disturbance. The rash is characterized 
either by transient patches of redness, of small size and irregular 
form, distributed over more or less of the surface of the body ; or 
by the formation of numerous, small, slightly raised, rose-coloured 
spots. The eruption, at first brightly red, gradually subsides into 
a deep roseate hue, and slowly disappears. It is accompanied by 
slight fever, and sometimes there is redness about the fauces. 
The rash fades after a duration varying from three to seven days. 
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Sometimes this eruption simulates measles, bi*more frequently 
it resembles simple scarlet fever. Coryza is never present, 1 how- 
ever, nor is the rash of a crescentic form, as in measles ; though 
there is often soreness and redness of the fauces, with gastric 
disturbance, as in scarlatina. Belladonna now and then produces 
rose-rash. So does derangement of the stomach.* In infancy, 
dentition will at time3 cause it. The eruption of small-pox is at 
times preceded by roseola variolosa . About the fifth day after 
vaccination, when the vesicle has formed, an eruption of roseola 
vaccinia now and then spreads over the body ; this state being 
attended with febrile disturbance. An epidemic of roseola 
(described under the names of rosalia, rubeola notha, anomalous 
exanthem, &c.) which prevailed in London during 1863-64, was in 
all probability caused by some peculiar atmospheric condition. 

There -is one form of this affection which frequently affects 
adults, especially females, in the summer. This is called roseola 
{estiva, W omen of an irritable system, with irregularity of the 
uterine functions, are mostly* attacked. The disorder is preceded 
by chills and smart fever ; while, when the eruption appears, the 
faueds* often become affected. Tfie rash and general symptoms 
disappear on the fifth day. 

But little treatment is usually necessary for the cure of these 
rosy eruptions. Mild alteratives or laxatives, a plain diet with 
lemonade, a few doses of one of the mineral acids v^ith any bitter 
infusion, may in some cases be required. Where the eruption 
occurs in children during dentition, the gums ought to be lanced 
if they are tender and swollen. 

3. URTICARIA. 

Urticaria [from TJrtica - a nettle], or nettle-rash, may be de- 
scribed as a non-contagious exanthematous eruption. It is charac- 
terized by the formation of prominent patches or wheals (techni- 
cally known as pomphi), which are either red or white, of regular 
or irregular shape, and of uncertain duration. They are probably 
prctfpWd by contraction of the smooth or unstriped muscular 
fibres of the derma, with a slight exudation of scrum. These 
wheals, whether few or. numerous, large or small, bandlike or 
round or irregular in outline, &c., are accompanied (especially at 
night) by intense heat, a very annoying burning and tingling, and 
great itching. 

There are two varieties : one in which the disease is acute, 
running short, rapid course ; another in which it is chronic, very 
obstinate, and either persistent or intermittent. ♦ Both forms 
attack individuals of all ages and constitutions. The acute 
variety commences with febrile symptoms — frequent pulse, dry 
skin, white tongue, headache, pyrosis, and epigastric tenderness ; 
all whidh, however, rapidly diminish as the eruption comes out. 
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This may happen almost, suddenly, and cover various parts of the 
body ; or the wheals^ ma^ appear in one district and fade, and then 
again in another, ancflio on. The chronic intermittent variety is 
the urticaria evanida of Willan. There is no marked constitu- 
tional disturbance. The rash is very irritating : it sometimes 
last§ for months or. even jears. Acute "arid chronic nettle-rash 
assume different appearances. Hence, the terips urticaria evanidil, 
u. perstans, u. confertaf when the wheals rapidly vanish, or remain 
a longer time than usual, or arc closely packed together respec- 
tively ; u. subcutanea, when the wheals are less superficial and 
fissured more deeply than usual, forming gravesceut tuberose subcu- 
taneous swellings ; alid u. tuberculata when the wheals are very 
large and nodular. 

Urticaria is often caused by certain derangements of the diges- 
tive organs. These deraugemohts arise from the use of particular 
articles of diet, such as shell-fish of different kinds, cucumbers, 
mushrooms, cheese, nuts, bitter almonds ; or from the employ- 
ment of peculiar medicines, as nux vomica, henbane, turpentine, 
and balsam of copaiba, &c. Urticaria^is also seen occasionally in 
connexion with uterine irritation; or mental anxiety, sudden 
emotion, over-fatigue, rheumatism, dentition, &c., may induce it. 
In certain cases attacks of asthma and urticaria seem at times to 
replace each other. The bites of gnats and bugs and fleas, as well 
as the irritation of pcdiculi will now and then induce rebellious 
nettle-rash. A more transient form is caused by contact with the 
jelly-fish (Medusa pelagica), with the common nettle (IJrtica 
urens), &c. Patients are occasionally met with whose cutaneous 
nerves are so susceptible that slight pressure with the finger, Sr 
any attempt at scratching, will produce a patch of urticaria. 

The treatment of acute urticaria must consist in the adminis- 
tration of emetics and saline purgatives, where the disease depends 
upon stomach derangement. In the chronic form, a simple diet 
(without wine, beer, spirits, or tea and coffee) ought to be rigidly 
adhered to; while laxatives, antacids (especially bismuth, -F, 65), 
and tepid or cold baths, are the chief remedies. Thq Turkish 
bath is serviceable at times. Such preparations of steel as can be 
readily assimilated (F. 394, 401, 403) will often effect a cure. * 4 n 
obstinate cases, where there are no symptoms of gastro-intcstinal 
irritation, small doses of arsenic (F. 52, 399) may be required. If 
the patient be gouty, colchicum (with or without alkalies, *F. 46) 
should be tried. Quinine is serviceable where the attacks recur 
with any approach to periodicity. Cod liver oil cures some cases. 
Aconite has been recommended. The irritation can be relieved 
by the common lead lotion, or by sponging with equal parts of 
vinegar and water, or by a solution of corrosive sublimate (F. 27 r, 
276) frequently applied. Flannel underclothing always aggravates 
the itching and heat : the abnormally sensitive skin requires to be 
soothed, as well as to be kept scrupulously clean. 
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A vesicle is a slight elevation Qf the epidermis, containing a 
serous fluid — generally transparent, bj$ Occasionally opaque or 
sdro-purulentk The, fluid may Jjippomc Absorbed ; or it >vill be 
effused upon, the surface, causing, "ekeoriation and small thin in- 
crustations. Sofne vesicles are umbilicated, i.e. t they have a cen- 
tral depression : some are acuminated: most are globular. Vesi- 
cular eruptions are occasionally preceded by fever, but often break 
out imperceptibly. They give rise to a peculiar appearance, as if 
drops of water had been scattered over the surface of the skin ; 
they may appear upon any part of the body ; and they are not un- 
frequently more troublesome to ewe than would be anticipated 
from their apparently slight nature. In this order we find three 
affections — sudamina, herpes, and cczerfla. Varicella, vaccinia, 
and scabies are often also included; but the first two may be much 
more appropriately placed Smong the eruptive fevers, while the 
third is a parasitic disease. 

1. SUDAMINA. 

During the progress, and especially towards the favourable ter- 
mination of many acute and chronic diseases attended with 
sweating, crops of small transparent vesicles make their appearance. 
Thus, in acute rheumatism, typhus, scarlatina, enteric fever, &c., 
sudamina [Sudo = to sweat] are frequently found upon the trunk 
and extremities ; especially in the latter stages of these affections. 
Owing to their minuteness and transparency these vesicles are apt 
to be overlooked, but they can usually be felt like firm little beads 
under the cuticle. The skin around their bases is not inflamed. 
They are most frequently developed upon the front of the abdomen 
and chest : they are sparse and scattered, pr numerous and grouped 
in patches : frequently as one group dries up after a duration of 
twenty-four hours, a fresh eruption takes place : and as a rule they 
remain clear and transparent throughout their whole progress, 
their acid watery contents never becoming purulent. 

Some authors speak of Miliaria [Milium = millet] as a distinct 
fever, arising from constitutional causes, and differing from suda- 
mina produced by copious sweating. Such a view is in all proba- 
bility erroneous. The distinction between the two is slight. The 
vesicles in miliaria are the result of sweating, but possibly of a 
sweat which is more acrid and irritating than that which causes 
sudamina. Thus, in a mild variety of rheumatic fever we may find 
sudamina,' while in a severe form there will be miliaria. Miliary 
vesicles are rather opaque, somewhat irregular in form, and often 
present a slight red margin at their bases ; while their acid (now 
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and then alkaline) contents are more or less turbid. These vesi- 
cles often produce irritation ; which is best relieved by sponging 
with warm water containing a little soda. Miliary eruptions are 
said to have occasionally been epidemic, and then they have been 
thought to be attended? Hith Considerable danger. 

' . 2 . 

Herpes [from ‘'E/otw - to creep], or tetter, is a transient non- 
contagious affection, consisting of clusters of vesicles hpon inflamed 
patches of irregular # size and form. In some respects, however, 
herpes resembles the exanthemata, while in others it is like a 
neurosis. 

The eruption runs a definite course, rarely continuing for 
more than two or three weeks ; while it is not usually severe, 
leaves scarcely perceptible scars (except in shingles), and is not 
usually accompanied by any constitutional symptoms. Care must 
be taken not to mistake its nature * since her pa prepntialis has 
been actively treated for syphilis, and herpes circinatus — when 
occurring on the scalp — for tinefl, tonsurans, or ringworm. In a ' 
common cold, a cluster of herpes will usually be found upon one 
of the lips constituting herpes labialis. A singular and sometimes 
obstinate species of this disease is named herpes zoster , or zona, or 
shingles ; the inflamed patches with their clustered vesicles being 
arranged in the form of a band along the course of one or more of 
the intercostal nerves, encircling half the circumference of the body 
and stopping at the median plane. In the greater number of 
cases the zoue will be found ta occupy the right side of the body. 
This variety has frequently a duration varying from fourteen to 
twenty-one days, it occurs only once (as a rule) to the same indi- 
vidual, it leaves small scars, and it causes severe stinging hot pains 
of a neuralgic character, which in old people may be extremely 
severe and obstinate, lasting for a long time after the eruption 
has disappeared. Herpes occasionally appears in the' course of 
other cutaneous nerves, from the cervical, brachial, or lumbar 
plexus, following their distribution with great accuracy. There 
are feverish symptoms, headache, lumbar pains, constipation, and 
attacks of chilliness ; while although the vesicles usually dry into 
little scabs, yet at times they ulcerate somewhat extensively. 
Herpes zoster is popularly regarded with great fear j and village 
nurses assert that death is certain if the patches extend round the 
body. There is, however, no danger, unless the patient be particu- 
larly old and feeble. 

In herpes zoster frontalis , or herpes ophthalmicus , or brown shingles , 
the small vesicles appear on the forehead, on the upper eyelid, and 
on the side of the nose in the area of the ophthalmic division of the 
fifth nerve. One district may be alone affected, or all three 
regions. Often the disease is limited to the distribution of the 
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right or left supra-orbital nerve ; which nerve may be the seat of 
neuralgia for some days before the rash appears. The eruption 
is always confined to one side : it is often the cause of much 
pain •, and is very apt to leave little pits, or even large irregular 
scars, which are permanent. When the herpes appears on the 
sijje of tBe nose in the distribution of the nasal branch of the 
ophthalmic nerve which also sends branches to the interior of the 
eye, the various tissues of the eye are very liable to become in- 
flamed, the morbid action possibly giving rise to considerable 
mischief. The disease is most liable to be mistaken for erysipelas ; 
from which, however, it can be distinguished hy the comparative 
mildness of the constitutional symptoms, and by the lateral ar- 
rangement of the rash. The pain is not only very severe at the 
time, but it lasts for some days after the vesicles have disappeared. 
The latter generally happens withfh fourteen days from their 
commencement. The remedies consist of quinine, and the use of 
lead lotion.* 

Veryriittle is necessary in the way of treatment • beyond atten- 
tion to the bowels, and regulation of the diet. The local irritation 
may be relieved by the application of zinc ointment, or the offi- 
cinal ointment of subacetate of lead, or the dilute solutiod of the 
same salt ; or by dusting the part with powdered starch. Herpes 
zoster is sometimes followed by a neuralgia of the affected part 
which is difficult to relieve. In these instances hypodermic injec- 
tion of morphia, or friction with the aconite liniment may perhaps 
remove the pain ; but if it be severe or obstinate, a mixture of 
quinine and arsenic (F. 52) will usually prove curative. 

3. ECZEMA. 

* 

Eczema [from ’Ek£ec>> = to break forth in pustules], humid 
tetter, or running scall, is a very common non-contagious disease ; 
consisting in well-marked cases of ail eruption of small vesicles 
on various parts of the skin, closely crowded together, and often 
running into each other so as to form, on being ruptured, super- 
ficial moist excoriations, from whence exudes a scro-purulent dis- 
charge. The heat and inflammation and serous infiltration of the 
affected part, the irritation and tingling produced by the scabs or 
crusts, as well as the pain of the fiery red or raw surface which 
results, all tend to produce considerable fever and restlessness. 
The serous secretion may be thin and clear, or thick and yellow 
and glutinous. Eczema is more often a chronic than an acute 
disorder. 

A few years ago Dr. MfCall Anderson, following Hebra, 
asserted that the. elementary lesion in eczema is not necessarily a 
vesicle : it may be a pustule, a papule, a fissure, or a patch of 

* For a good account of this disease the reader should refer to a paper 
by Mr. Jonathan Hutchinson in The ltoyal London Ophthalmic Hospital 
Reports, vol. v. p. 191. London, 1866. 



OBDEE II* J 


ECZEMA. 


453 


erythema, 6ases being seen which present all these lesions in com- 
bination. Similar views are held by Mr. Erasmus Wilson ; but 
Dr. Tilbury Pox still maintains that the disease is essentially a 
vesicular one. - The latter gentleman, writing in 1869,* says that 
typical eczema is an acute inflammatory disease ; in which, with 
more or less superficial redness, there is an eruption df closely 
packed vesicles that exist only for a very abort while, and are 
often unobserved. These vesicles run together, burst, and are 
replaced by excoriations which pour out serum, that stiffens linen, 
and dries into thin yellow crusts, which are composed of blastema, 
pus corpuscles, epithelial cells, and granular matter. The vesicles 
may appear in successive crops, prolonging the disease indefinitely. 
Excoriations and crackings occur, the true skin may get infiltrated, 
and the parts around the patches will perhaps inflame. When the 
disease is extensive there may be sharp pyrexia ; together with 
headache, loss of appetite, dirty tongue, &c. If the eruption 
becomes chronic, the skin gets harsh and dry and thickened : 
there i& frequent oscillation between jpure and relapse. * 

Now seeing that eczema is the commonest of all skin diseases, 
the fact that several gentlemen ftlio have enjoyed more than ordi- 
nary opportunities for the study of cutaneous affections should 
difler in opinion as regards its elementary lesion is rather remark- 
able. But the explanation is probably this, — that the patient very 
seldom comes under observation during the early stage. The 
balance of evidence is in favour of there being such a vesicular 
rash at the outset of the disease. 

There are several species of this disease. In all forms there is 
serous infiltration of the affected part of the skin ; and this 
leads to exudation on the surface, the production of crusts or 
scabs, and the setting up of heat and itching which are aggra- 
vated by stimulants and warmth. Wheu the eruption consists of 
minute vesicles on different parts of the skin, with infiltration 
and reddened scaly patches, it is called eczema simplex : when the 
skin is inflamed, the redness persistent, and the heat tod swelling 
and general pyrexia well-marked, the disease is known as eczema 
rubrum. Eczema impel itj inodes is a severe degree of eczema ru- 
brum : the constitutional disturbance is great. Where the dis- 
order arises, as it sometimes does, from great heat, especially 
from the heat of the sun, it is called eczema solar e ; when as a 
result of the use of mercury, . eczema mercuriale . Both of these 
are merely forms of simple eczema. In infants at the breast, and 
in children during dentition, this disease — eczema infantile — is 
often very severe and obstinate. It may extend over the whole 
body ; becoming complicated with erythema, impetigo, pityriasis, 
and in fact with almost every eruption that the skin seems 

* Shin Diseases : their Description , Pathology, Diagnosis, and Treatment . 
Second Edition, p. 97. London, 1869. See also Third Edition, since 
published. 
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liable to. The general health of the infant becomes much de- 
pressed. 

All the varieties of eczema are often obstinate, and for a time 
will resist the power of medicines. Mild local applications, such 
as thin gruel, barley water, linseed tea, lead lotion, or linen rags 
dipped in' warm water and covered with oiled silk, are useful. Fre- 
quent bathing with warm alkaline or starchy water is very soothing. 
I have* found the glycerine of starch, or a lotion pf glycerine and 
water in equal parts, very beneficial in some instances ; while in a 
few others, a small portion of a mixture of equal parts of soft (potash) 
soap and the officinal tar ointment; rubbed in sight and morning, 
has answered better. The officinal lime liniment (the old carron 
oil) has been recommended ; and so have lotions containing bella- 
donna o t corrosive sublimate, sulphur ointments, the ointment of 
nitrate of mercury diluted with lard, as well as the ointment of 
ammoniated mercury (white precipitate). The latter is very 
useful where there is thickening and induration of the skin. Great 
attention to cleanliness will, be needed. The scabs ought to be 
thoroughly saturated with washed lard or olive oil, and then 
removed by linseed poultices ; for* as long as any fcrusts remain it 
is impossible properly to affect the diseased surfaces with local 
remedies. Moreover, such crusts are in themselves very irrita- 
ting, while they may even set up inflammation. 

The general treatment must consist in the use of warm or 
tepid baths, a plain diet with fresh meat and plenty of milk, and 
daily walking exercise. As regards medicines there may be 
needed saline laxatives or an occasional dose of blue pill and 
colocynth, slightly acidulated drinks, opiates to relieve the irrita- 
tion, sarsaparilla, the mineral acids, &c. Supposing the kidneys 
act inefficiently, diuretics had better be prescribed ; the two best 
agents of this class for the present purpose being simple water in 
large quantities, and the acid tartrate of potash (cream of tartar) 
very freely diluted. As regards severe or chronic cases the reme- 
dies which have proved most efficacious in my bands have been 
steel, quinine, arsenic, and cod liver oil. Sometimes one of the 
first three agents has been administered separately ; but often it 
has appeared advisable to give them in combination (F. 381). 
Supposing improvement has been manifested for a few weeks, and 
the case should then have become stationary, benefit has resulted 
from substituting the corrosive sublimate with sarsaparilla (F. 2 7) 
for the tonics. Moreover, where there has been any evidence of 
gout in the system, colchicum (F. 46) has been employed ; when 
rheumatism has been present, iodide of potassium and bark 
(F. 31), or iodide of iron (F. 32), have been twisted to; where the 
nervous system has appeared depressed the hypophosphite of soda 
or lime (F. 419) has been prescribed; while if there has appeared 
to be any syphilitic taint, mercurial vapour baths (F. 131) have 
befcn ordered, and the red iodide of mercury (F. 54) has been ad- 
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ministered by the mouth. During the greater part of 1868 the 
widow of an eminent physician took full doses of arsenic for the 
cure / of very obstinate eczema, and for a time with advantage. 
Matters then came to a stand-still, or even retrograded. Without 
much hope, I prescribed two tar capsules , (F. 36) thrice daily ; 
and with such astonishing benefit, that I rather sank in the 
patient's estimation for not having resorted to this agent at the 
commencement of the treatment. A complete cure seems to have 
resulted. 

In eczema infantile the child's bowels had better be acted on 
by a few doses of ipagnesia, $r of rhubarb and magnesia, or of 
calomel. Then care ought to be taken that the ihilk on which the 
patient is fed is pure and good. Scabs are* to be removed by olive 
oil and bread poultices ; while the local distress is to be relieved 
by the free application of zinfc ointment, or of ointment of acetate 
of lead, or of a lotion of elder- flower water. Finally, the blood 
is to be restored to its healthy condition by the employment of the 
arsenical solution (one minim may be given to an infant three or 
four months old, thrice daily) in a little steel wine and syrup, or 
in chemical food (F. 405). Ctoic tcaspoonful of cod liver oil, 
twice or thrice a day on a little sweetened orange juice, will always 
prove most valuable, especially during the winter months. 

4. DYSIDROSIS. 

This is a special disease, first described by Dr. Tilbury Fox * 
It is connected with the sweat glands, and in it vesicles arc formed 
in the first instance by distension of these sweat glands and their 
ducts. The disease attacks the hands chiefly, and rarely the feet. 
It has hitherto been confounded with eczema. “ In its slightest 
form it is confined to the hand, occurring in the interdigits, over the 
palm, and along the sides of the fingers, and over their palmar sur- 
faces — in one or all of these parts. The eruption makes its appear- 
ance in those who habitually perspire freely, and generally in the 
summer, but oftentimes in the winter, and the patients attacked 
complain of feeling weak and depressed. The eruption is made 
up in the first instance of minute vesicles deeply imbedded in the 
skin . The vesicles are at first isolated. They do not readily 
burst, and when they have existed for a few days the appearance 
of the part is just as though a number of small boiled sago grains 
were imbedded in the skin. These sago-grain-looking points are 
caused by distension of the sweat ducts and glands by clear sweat, 
whose transparency contrasts with the aspect of the follicular wall 
and adjacent parts. There is always much itching and burning 
present. As the disease progresses the vesicles become more dis- 
tended and raised; they eventually became yellowish in colour, 

* 8 km Diseases, fyc. Third Edition, 1873. Renshaw. 
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and run together into the form of aggregated clusters of bullae. 
Actual bullae of greater or, less size may form. . . . After a while 
the fluid dries up, the cutic&S peels off, leaving a non-discharging 
reddened exposed derma . Ov the cuticle, especially about the roots 
of the fingers on the palmar aspect, may become soddened and 
like wet* chamois leather. In some of the slighter cases the 
disease does not rim on to the development of'bullse. In the 
severer and the slighter form one or both hands may be affected ” 
(Tilbury Fox). The eruption leaves the hands very stiff and sore 
oftentimes. It may be complicated by a miliary rash over the 
body. It differs from eczema in being a disorder of the sweat 
glands, the vesicles being produced by their occlusion, and there 
is no such discharge in it as in eczema. Dr. Fox states the proper 
treatment to be diuretics internally, with soothing and emollient 
applications externally at the outset, to be followed by general 
tonics and mild astringents subsequently. 


it 


ORDER III. BULLiE. 

As a general rule, bullse differ from vesicuhe merely in being 
larger ; and hence it is almost unnecessary to separate them into 
two orders. Bulls© [from Bulla = a bubble of water] consist of 
variously shaped superficial tumours or blebs, caused by effusions 
of serum beneath the epidermis ; the bladders bursting after a few 
days, while their contents form thickish crusts. Pemphigus and 
rupia are the two eruptions which are classed under the denomina- 
tion of bullous diseases. 


I. PEMPHIGUS. 

This affection is characterized by the appearance of large 
round or oval bullae or blebs, each being two or three inches in 
diameter, upon one or more regions of the body. Each bleb is 
filled with ordinary alkaline serum ; which after a time loses its 
transparency, and then becomes acid and puriform. The eruption 
in pemphigus ‘[faun ri£|u0i£ = a bubble or blister] is generally 
preceded for twenty-four or forty-eight hours by slight general 
indisposition, fever, and itching of the skin. Small red 
circular patches then^form, which gradually increase in extent, 
and become covered^with bulhe; these either fading away on 
attaining their full size, or bursting and being replaced by thin 
brownish-coloured incrustations. There may be only one bleb 
(P. solitarius), or a dozen or two, and the disease may run an acute 
course : this is very rare, usually it has all the characters of a 
chronic disease. The duration of this disease is commonly from 
one to three weeks, although it occasionally becomes unusually 



PEMPHIGUS. 


457 


OBDEB III.] 

chronic and is prolonged fot months. subjects of it are 

almost always more or less debilitated. Elderly people i\ow and 
then have some four or five but^fe developed about the ankles 
or wrists, giving evidence that they^re out of health. It is im- 
portant under these circumstances tb, examine the urine, as there 
is oft-times either sugar or albumen present. Moreover, I ^ have 
seen a few marked cases of pemphigus in pregnant women who 
have been badly fed. 

Pemphigus sometimes attacks infants within a short time after 
birth. The bullae usually appear on the palms of the hands or the 
soles of the feet^or more seldom about the buttocks ; and as they 
burst, unhealthy (perhaps sloughing or gangrenous) ulcers are 
often disclosed. If the disease occurs in very young infants and is 
limited to the soles of the feet and the palms of the hands, it is 
probably syphilitic. Unifies these cases arc promptly treated, the 
disorder rapidly runs on to a fatal issue. Diarrhoea and vomiting 
set in, the little patient quickly becomes greatly emaciated, 
and death occurs from ^xhaustioji. The only remedy which has 
appeared to me to have any beneficial effect in pemphigus neona- 
torum has been a simple solution of raw meat ; while it has also 
been found necessary to have the infant fed by a healthy wet-nurse. 
It has never seemed advisable to trust to the mother in these cases. 
Moreover, where the child has presented any indication of 
syphilis chlorate of potash (from two to five grains thrice daily) 
has been given. There is a rare form of pemphigus which begins 
in the front of the chest and rapidly spreads all over the body, and 
in which the bullae are abortive or ill-developed, at the same time 
that they run together, producing a thickened crusted surface 
covered with flaky scales, the remains of the dried up bullae walls, 
and resembling at first sight an eczema. This is called pemphigus 
foliaceus. 

Pompholyx [from Uofi^og = a blister] is merely a variety of 
pemphigus, unattended with fever, and running its course in eight 
or ten days : it is very rare. — A kind of artificial pompholyx may 
be produced by the application of cantharides. I remember a young 
woman in King’s College Hospital who deceived all ’ who saw hfir 
for a short time by rubbing powdered cantharides into various 
parts of her person, and thus raising numerous small blisters. 
Particles of the fly were detected with a lens. 

Tonic medicines, rest from work and warm clothing, with 
generous diet and fresh air, appear to be the remedies called for in 
the management of pemphigus. Hence ammonia and bark 
(F. 37i),nitro-hydrochloric acid and some bitter infusion (F. 378), 
or quinine and iron (F. 380) should be prescribed. For the aged 
or very weakly, cod liver oil is useful. As an aperient, if one be 
needed, the effervescing citrate of magnesia answers well. In any 
obstinate cases, arsenic with quinine and steel (F. 381) will 
certainly effect a cure. Most practitioners agree that it is better 
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to puncture each blister with a fine needle, directly it has formed. 
Care should be taken that the cuticle is not rubbed off. There are 
few applications better than water dressing for any superficial 
ulcerations which may result. 


, • 2. RUPIA. 

Rupia [from f Pi';7roc = filth ; in consequence of the foulness of 
the affected parts] may be considered as a modification of pem- 
phigus occurring in persons of debilitated constitutions, and always 
in those whose systems have been contaminated with the poison of 
syphilis. The disease is characterized by the erfiption of isolated 
flattened bullae ; these blebs containing at first serous fluid, which 
soon becomes purulent or sanguinolent. The blebs and their con- 
tents then concrete or dry into dark tmd black and rough scabs. 
The margins of the surrounding skin inflame ; more serum con- 
tinues to be poured out; and thus the incrustation increases 
in circumference and thickness until M somewhat resembles the 
shell of one of the mollusca. When tne crusts fall off they leave 
circular ulcers, of various sizes, indisposed to heal, and which 
often only cicatrize after the lapse of many weeks ; ugly red or 
brownish marks being left, which persist for very many months. 
The loins and lower extremities are most frequently affected. The 
duration of rupia varies from two or three weeks to several months. 
There is seldom any danger, unless a great deficiency of vital power 
be present. 

Two forms of this disease are usually described. When the 
crusts are thin, and the ulcers beneath them superficial, we speak 
of rupia simplex. If the crust be large (from three or four to eight 
or nine lines in thickness), constituting the marked feature of the 
case, the disorder is known as rupia prominens : the surrounding 
skin puts on an erythematous blush. Where the ulceration is 
extensive and deep and spreading, rupia escharotica is a technical 
term employed to distinguish this coarse sub-variety. Weakly 
syphilitic children, especially if they are insufficiently fed and 
imperfectly washed and clothed, are apt to suffer from rupia 
escharotica; foul and ragged and painful ulcers being produced 
about the thighs and nates and loins, so that the already bad 
health deteriorates still more until perhaps even death results. 

Warm baths, generous diet, wine, cod liver oil, and bark with 
nitric arcid, or quinine with tincture of serpentary, with a full 
course of iodide of potassium (F. 31) will generally effect a cure. 
Where the system is much depressed, iodide of iron and cod liver 
oil had better be trusted to. The bullae ought to be punctured 
early in all cases, and the sores dressed with iodide of starch paste, 
in the first place, and then some weak mercurial ointment. 
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The pustular affections of the skin arc characterized by the 
formation, between the cuticle and cutis vera, of small humours or 
pustules containing purulent fluid. The ppstules are sometifnes 
scattered irregularly, sometimes united in clusters ; they vary in 
their shape and degree of elevation, as well as in the size of their 
inflamed bases; while they are succeeded by irregularly formed 
scabs, and frequently by permanent cicatrices. The diseases of this 
class arc — ecthymS and impetigo. Small-pox is often ranged with 
the pustular diseases. 


1. .ECTHYMA. 

Ecthyma [from ’Efcfluw = to break out in eruptions] is a non- 
contagious inflammation of the skin ; characterized by large and 
prominent pustules, with hferd and inflamed bases, occurring upon 
any part of the body. These pustules or phlyzaci® are usually 
distinct, they arc seated upoif a hard inflamed base, and they 
terminate in thick dark-coloured scabs. The latter leave super- 
ficial ulcers, followed by cicatrices. The disease may be acute ; 
being preceded by lancinating burning pains in the limbs or other 
parts about to be affected, as well as by feverishness. More com- 
monly, however, ecthyma is chronic, and is often one of the ills of 
poverty ; resulting from the use of improper or innutritious food, 
from debauchery, from exposure to damp, and from residence in 
close rooms. In ecthyma cachecticum the ulcers assume an iphcalthy 
appearance ; while the general health, which was bad prior to the 
eruption, becomes still more deteriorated. The lower the constitu- 
tional powers, the more chronic will be the disease. 

Ecthyma will frequently occur spontaneously ; or it is often 
met with as a sequela to some other disease — as one of the erup- 
tive fevers, syphilis, &c. ; or it may result from some irritant 
applied to the skin, and is a common accompaniment of scabies 
and phthiriasis. It is easily produced by croton oil liniment^or 
by the ointment of tartarated antimony : the irritation caused by 
handling sugar gives rise to it — grocer's itch. When arising without 
any apparent cause, young persons appear to be most obnoxious to 
it, especially in the spring and summer. The eruption may be 
very partial, or it may almost cover the body ; and it will possibly 
continue troublesome for many weeks, sometimes one crop after 
another appearing in rapid succession. 

The treatment of the acute form must consist in the use of gentle 
laxatives, slightly acidulated drinks, and a nourishing diet. Water 
dressing, or the sub-acetate of lead lotion, or the elder-flower oint- 
ment of the London Pharmacopoeia, or the zinc ointment of the 
last British Pharmacopoeia, may be applied to the pustules. — In 
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the chronic variety it is necessary in the first instance to get rid 
of scabies or phthiriasis if present. In cachectic subjects stimu- 
lants and generous living should be allowed ; while the health is 
to be improved by cod liver oil, quinine and iron, and warm or 
tepid or gelatine baths. Where the disease is very chronic, a 
cur# will be effected by combining small doses of arsenic with the 
ferruginous tonic. 

2. IMPETIGO. 

Impetigo [from Impeto ~ to attack ; terminal -igo] is a severe 
purulent inflammation of the skin. It is described as pustular 
eczema by some writers. The disease is characterized by an 
eruption of small hemisphcroidal or flattened pustules or psydraci«e ; 
which are most frequently grouped *in clusters, which hatfe a 
tendency to run together, and which form thick and moist yellowish 
scabs or incrustations. From the psydraciae, as well as from beneath 
the incrustations, a sero- purulent or puriform discharge takes 
place ; while the crusts become thicker and larger, until they fall 
off leaving a raw surface. The mode of distribution of the pustules 
has caused a division of the disease into two varieties, — impetigo 
figurata and impetigo sparsa. The first kind occurs generally on 
the face, especially on the cheeks ; it is attended with febrile and 
other constitutional disturbance, and often with swelling of the 
lymphatic glands ; while, as the psydracious pustules (which are 
arranged in round or oval or irregular groups) burst and form 
scabs, the heat and itching become intolerable. In children, the 
impetiginous eruption and its yellow tenacious secretion sometimes 
cover thil face or head like a mask, the disease being called crusta 
lactea f or porrigo larvalis, or metitagra from the honey-like appear- 
ance of the discharge : it is now and then originated by the irrita- 
tion set up by the presence of the pediculus capitis. The second 
form of impetigo slightly differs from the first, inasmuch as the 
pustules are more scattered ; being sometimes irregularly dis- 
tributed over an entire limb, or even over the whole body. Both 
varieties may be looked upon as diseases almost peculiar to the 
pofcr. Amongst the lower orders the ill-fed and the scrofulous 
are those who chiefly suffer. 

Dr. Tilbury Fox* describes a special contagious form of pustular 
disease, under the term impetigo contagiosa, and his observations 
are confirmed by Wilson, M'Call Anderson, several American 
dermatologists, such as Taylor, Wigglesworth, Duhring, Henry, and 
others, and we believe Hebra himself now admits the existence of 
the disease. The eruption is characterized by the development of 
little “ watery heads,” that become vesico-pustules, and give place 
to thin yellow crusts, that appear as if " stuck on.” These spots 
are distinct the one from the other, are very superficial indeed, 

* Shin Diseases . Third Edition. Ren&haw. 
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and the secretion derived from them possesses a contagious quality. 
The disease is sometimes accompanied by slight fever. It attacks 
the cleanly equally with the dirty. It is often semi-epidemic, and 
usually attacks several or all of the children of a family. It is 
rarely seen in adults. Its seat is the face, especially, but also the 
limbs and body. * 

In the most contagious forms, when there is much inflamma- 
tory action, the patient ought to be kept very quiet, and on a light 
diet with a free supply of diluents. The bowels must be acted 
upon by saline purgatives. The best local applications are lotions 
containing extract of poppies, or lead, or the oxide of zinc, or 
hydrocyanic acid, or crcasote, or glycerine : dusting the affected 
part with the oxide of zinc, or with the impure carbonate of zinc, 
occasionally relieves the irritation. Vapour or warm water baths 
are always beneficial. The ^cabs ought to be removed by poultices 
or water dressing, and by ointments. Crehsote ointment, after 
the scabs have come off, is useful. The ointment of nitrate of 
mercury, or that of the red oxide of mercury, may «also prove 
valuable. If the scalp or beard be involved, the hairs will have to 
be cut short. The constitutional treatment must consist in paying 
attention to the diet, forbidding stimulants but allowing plenty of 
milk; together with recommending the use of mild laxatives, 
alkalies, and tonics — especially quinine. Arsenic is sometimes 
required; while cod liver oil may be said to be indispensable. 
Contagious impetigo is cured by local remedies alone. All that is 
needed is to get off the scabs as they form, and apply to the 
surface beneath a very weak ammoniated mercury ointment. 


ORDER V. PAPULAE. 

Papulae [from Papula = a pimple] are small, solid, acuminated 
elevations of the cuticle, resembling enlarged papillae pf the skin. 
They generally terminate in resolution or in slight desquamation. 
Papular eruptions are usually preceded and attended by itching ; 
they are rarely accompanied by fever; they are slowly formqd; 
they are not contagious ; they may be developed on any part of 
the body ; and they are sometimes very troublesome, varying in 
their duration from a week to several months. Strophulus, lichen, 
and prurigo are the diseases of this class. 

1. STROPHULUS. 

This papular disease, commonly known as red gum or tooth 
rash, is peculiar to infants and young children. By some derma- 
tologists, hpwever, strophulus is regarded as lichen modified by 
the delicate* skin of the infant. Strophulus is characterized by an 
eruption of minute, hard, sometimes slightly red, and clustered or 
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scattered pimples ; which may appear upon a part, or extend over 
the whole surface of the body. The pimples are most common on 
the face and neck. The irritation is slight. The affected surface 
may be moist, and there may be slight desquamation. 

Several varieties of strophulus have beeja described, according 
as the papulae appear to be large or small, scattered or grouped. 
But whether the papules are scattered, with vivid red blushes or 
dots, interspersed among them, as in strophulus intertinctus ; or 
whether the eruption is copious and confluent, as in strophulus 
confertus; or whether the spots are white and large, often resem- 
bling fleabites, as in strophulus candidus ; or whether the papulae 
form circular patches, which come out successively in different 
parts of the body, as in strophulus volaticus,— whichever variety is 
present is really of little moment. For practically all forms are 
due to stomach or intestinal derangement ; this derangement being 
the consequence of improper feeding, or of irritation about the 
gums from dentition. In infants brought up by hand, the acidity 
of cow's fnilk often produces, diarrhoea and sometimes red gum. 
To prevent these results, and to make the milk more nearly 
resemble that of the human female', it ought to be rendered slightly 
alkaline by the addition of a few grains of carbonate of soda or of 
bicarbonate of potash to each pint. Even in infants who are 
properly nursed but who are suffering from ^strophulus, care should 
be taken to ascertain that the mother's milk is natural. Then, if 
there be constipation, a little rhubarb and magnesia in dill water 
may be given ; or if there be any diarrhoea, a few doses of chalk 
mixture will be required. Where the eruption seems connected 
with dental irritation, lancing the gums often gives complete 
relief. If there be any troublesome itching, a little oxide of zinc 
ointment, or glycerine and rose water, or a dusting powder of starch 
or calamine* should be applied ; while small doses of the syrup of 
iodide of iron are administered internally. In all forms attention 
must be paid to cleanliness ; as well as to having linen next the 
skin instead of irritating flannel. 

2. LICHEN. 

Lichen [from A&x*? 1 ' = moss] is an obstinate and annoying 
papular affection. It may be readily recognised by the minute 
and hard,* dry and red elevations of the skin which it presents, and 
which are either distinct or arranged in clusters ; by the tingling 
and itching that accompany the eruption; as well as by the slight 
desquamation which follows its fading. 

According to Willan there are seven species 6f this eruption : — 
I. Ziehen simplex , in which there is an eruption of red inflamed 
papulae, appearing on the face or arms, and extending to the trunk 
and, legs. There is slight fever, with itching or tingling ; the 
eruption begins to fade in about a week, when desquamation 
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takes place ; and the disease* is apt to return every spring or 
summer in individuals of an irritable constitution. This form is 
sometimes mistaken for measles or for scarlet fever. — 2. Lichen 
pilaris, , or hair lichen, is a modification of the preceding, the 
papulae appearing' only at the roots of the hairs. It is often due 
to stomach derangement, especially such as arises from the abuse 
of alcoholic drinks. — 3. Lichen circumscripths, or clustered lichen, 
is characterized by patches of papulae which have a well-defined 
margin, and an irregularly circular form. — 4. Lichen agrius , or wild 
lichen, is by far the most severe form, and is ushered in with fever. 
The papulae arc jnuch inflamed, and are developed on an ery- 
thematous surface which' appears hot and painfully distended. 
In a short time the inflammation diminishes, and the papulae 
become covered with a furfuraceous desquamation ; or their points 
are scratched off, the skin around them becomes fissured into deep 
and painful cracks, and a sero-purulent fluid exudes which dries into 
thin scaly crusts. The itching, tingling, and smarting are often very 
intense ; there is usually fever, nausea, headache, rigors, and other 
symptoms of constitutional disturbance ; while although in mild 
cases the symptoms may subside and the eruption die away in 
about fourteen days, yet in severe varieties the disease is frequently 
prolonged for several months. Women are said to suffer more 
frequently than men from this variety. — 5. Lichen lividas is dis- 
tinguished by the livid hue of its papulse, which chiefly form on 
the limbs, and are not accompanied by fever. It is rather a purpura 
than a lichen. — 6. Lichen tropicus , or prickly heat, is peculiar to 
tropical climates. It appears to be , partly due to exposure during 
the heat of the day, before the system has become acclimatized, 
and, as pointed out by Dr. Tilbury Fox, the papuhe are formed by 
hyperaemia of the sweat follicles. — 7. Lichen urticatus , or nettle 
lichen, is peculiar, inasmuch as its commencement ift marked by 
the occurrence of wheals, like those which are produced by the 
bites of bugs or gnats. These wheals soon subside and leave 
papulae, which are sometimes obstinate ; both wheals and papulae 
being accompanied with itching, pricking, and tingling. The 
disease is in fact an urticaria, followed by the formation of papulae 
in the seat of the wheals. 

The treatment of all the above forms of lichen except the 
fourth and fifth is, as a rule, simple; for tepid baths, mild 
laxatives, and unstimulating diet, and acidulous drinks will most 
times effect a cure. The irritation will be best relieved by a weak 
lotion of the liquor plumbi subacetatis, to which a little laurel water 
or hydrocyanic acid has been added ; or by equal parts of the 
subacetate of lead and oxide of zinc ointments ; or by a lotion 
consisting of one ounce of glycerine, six grains of corrosive 
sublimate, twenty or thirty drops of chloroform, and seven ounces 
of water. 

In lichen agrius, however, alterative remedies will be required. 
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Sometimes, especially where the skin is thickened,- admixture of 
corrosive sublimate and bark (F. 27) acts very .-favourably ; in 
other cases arsenic (F. 52) has certainly proved more useful. 
Occasionally I have found it advantageous, where the diseasfe has 
proved very refractory, to administer arsenic, while about twice a 
week a mercurial vapour bath (F. 131) has been employed. The 
sulphur baths (F. 125/126) are strongly and juslfy recommended 
by some authorities. 

With regard to lichen li vidus, it is only necessary to-kay^hat 
our remedies must be such as impart tone to the system. Local 
stimulation of the skin is unadvisable. A generous diet with a 
moderate allowance of Bordeaux or Hungarian or Greek wine, 
quinine with one of the mineral acids (F. 379), and cod liver oil 
are the agents to be trusted to. 

But there are two other special forms of lichen recently 
admitted as distinct diseases by dermatologists. The first is lichen 
serofnlorum , which occurs in scrofulous subjects, characterized by 
papules formed by the plugging up of the follicles by epithelial 
ddbris and sebaceous matter, and distributed over various parts of 
the body, and cured By cod liver oil. The second is the lichen 
ruber of Hebra, and its modified form, the lichen planus of Wilson. 
Lichen ruber is very rare in England, and is an exaggerated form 
of lichen planus. The latter is characterized by the development 
of dusky-red papules, which have an angular base, aflat, shining top, 
and a central puncture, in recent cases plainly visible and indicating 
the opening of the hair follicle. These papulae are about the size 
of millet seed, and are attended. by much itching. They occur in the 
discrete form or crowd together into patches, and then their in- 
dividuality is only seen at the edge of the patches, whose surfaces 
are covered by a few thin, whitish, transparent scales, giving the 
appearance it slight degree of psoriasis. These papules and patches 
occur especially above the wrist, on the front of the forearm, 
about the flank, the gluteal region, the inside of the thigh and leg, 
and below the knee. "When the papules or patches disappear, dark 
stains are left behind. The patients attacked by the disease are 
mostly weak and otherwise out of health. The disease is obstinate, 
and must be treated ' by tonics, especially arsenic internally, add 
the inunction of oily matters with sedatives locally.* 

3. PRURIGO. 

Prurigo [from Prurio = to itch ; terminal -igo] is a cutaneous 
disease characterized by an eruption of small papulae or pimples, 
which until scratched are of the natural cotour of the skin, 
together with more or less pruritus of severe character. Under all 
circumstances prurigo is a chronic and a rare affection. It may 
last for months or years, causing great discomfort, not to say 
misery. The itching or pruritus is intense in most cases. Patients 
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afflicted with it scratch and tear themselves * constantly till the 
blood flows ; their sufferings being aggravated by stimulants and 
warmth. Willan describes three varieties — prurigo mills, prurigo 
form leans, and prurigo senilis . The first two can be regarded as 
prurigo. The first is the wildest form : the itching is seldom un- 
bearable, but it becomes worse towards evening. In Wio sccpnd 
variety, the annoyance is very great, frequently preventing sleep 
during the early part of the night : the pricking and burning sensa- 
tions are compared. to the creeping of numberless ants or the 
stinging of insects. The third kind is in reality phtliiriasis : 
it is caused by*pgdiculi, occurs mostly in old persons, and is 
most obstinate, often continuing for the rest of the patient’s 
life. The skin becomes rugous- and somewhat thickened ; while 
commingled with the papulae are found patches of erythema and 
urticaria, small pustules, &c! The general health suffers, inasmuch 
as the complaint reuders life miserable. 

Prurigo may attack the cutaneous surface generally, or it will 
be found limited to certain districts. From the latter peculiarity 
we are in the habit of speaking of prurigo scroti, p. pubis, p. po- 
dicis wlieu the skin round the anus is attacked, and p. pudendi 
when the parts around the female vulva and perineum are affected. 
But these are instances of pruritus attended by papulation and 
excoriation, induced by scratching to relieve the pruritus. 

In attempting tlie cure of prurigo, hot alkaline (F. 121), sul- 
phur (F. 125), conium (F. 122), creasotc (F. 123), or even plain 
water baths, should be used daily. The Turkish bath, where 
tlicre is uo disease of the heart or large bloodvessels, can often 
be taken twice or thrice a week with great benefit. The local 
applications which give the most relief are vinegar, lime water, 
tobacco water (F. 265), a weak solution of corrosive sublimate, a 
dilute solution of carbolic acid, a lotion containing prussic acid 
or laurel water, an ointment prepared with a small quantity of 
aconitine, tar ointment, &c. The loss the patient scratches him- 
self the better. If thread worms infest the bowel, they must be 
thoroughly expelled : if there be uterine disease, all remedies will 
fail till this be cured. 

'The general treatment must consist in the use of a light and 
cooling regimen ; the avoidance of stimulating food or drinks ; and 
the employment of laxatives with tonics (F. 148, 153, 165). 
Where the kidneys do not act efficiently large doses of acetate of 
potash, freely diluted, are indicated. Then tlie practitioner can 
select, according to circumstances, either sarsaparilla and iodide 
of iron (F. 32), tar in pills or capsules (F. 3 6), acid tonics with 
taraxacum (F. 376, 377, 378), or even arsenic in full doses (F. 52, 
399). Occasionally, small doses of strychnia with cod liver oil 
prove very serviceable. 

With the object of affording temporary relief to the irritation 
recourse must oft-times be had to the internal administration of 
vol. 11. H H 
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sedatives. Of the various drugs belonging to this class there is 
not one that can be especially recommended. Perhaps the best 
is belladonna ; about fifteen minims of the tincture in two fluid 
drachms of syrup of poppies now and then sufficing to give a 
good night's rest. In other cases^full doses of hyoscyamus 
answer weTl. Opium acts like a charm in some instances, and 
greatly aggravates the annoyance in others. Morphia is usually 
injurious ; but if tried, it is best to use it subcutaneously with a 
minute dose of atropine (F. 315). Aconite, conium, digitalis, 
and stramonium are very uncertain in their action. 


ORDER VI. SQUAMA. 

The term Squamse [from Squama = a scale] is applied to the 
scales of degenerated, thickened, dry epidermis which cover miuute 
papular elevations of the skin ; these scales or particles of scurf 
being readily detached, though they arc reproduced by successive 
desquamations for a long time. The scales or scurf are the result 
of a morbid secretion of the epidermis. Their formation gives 
rise to but slight constitutional disturbance, and to mere local 
beat and itching; while none of the squamous diseases are 
contagious, though they are very chronic in their duration. 
Psoriasis (including lepra), pityriasis, and ichthyosis are the 
disorders which range under this division. 

1. PSORIASIS. 

Psoriasis [from -= letter] , psora leprosa, alphos, or dry 
tetter, is a chronic non-contagious inflammation^ of the deyma. It 
is characterized by the development of dry and indistinctly 
copper-coloured patches of various extent and form, which arc 
slightly raised above the level of the skin ; these patches being 
covered by thin and adhesive and whitish or silvery scales of 
altered cpiderma, and being accompanied by rhagadcs or fissures 
(with an insignificant thickening) of the skin. Whether there 
are distinct varieties of psoriasis, or whether what are so termed 
are merely different stages of the same disease (as Dr. M'Call 
Anderson's writings have led me to believe) is not of much con- 
sequence. Suffice it, that as forms or stages of this disorder we 
have to recognise psoriasis vulgaris, p. guttata, p. diffusa, p. gyrata, 
and p. inveterata. The cutaneous eruption which has long been 
knowp as Lepra [A£7r/>a = a scaly state of the skin] is now 
allowed to be merely a variety or a declining ,stage of psoriasis, 
and not a separate affection. As a rule, the general health is not 
appreciably affected in psoriasis ; there being few if any symptoms 
beyond slight itching, and the sense of annoyance which results 
fromuhaving “ a skin disease." 
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Psoriasis vulgaris (the lepra vulgaris of Willan, thealphos circi- 
natus of Erasmus Wilson) is the most common form of this disorder. 
The dry silvery scales formed of epithelium, situated on tawny-red 
patches of skin, are at first very small, though they sometimes 
increase rather quickly in «izc. They are most often seen about 
the elbows and knees. The disease next appears upoA the bapk, 
the chest, the inside of the thighs, &c., but rarely on the face. 
Psoriasis gutiata is peculiar, inasmuch as the scattered patches 
are said to give an appearance to the skin as if it had been splashed 
with mortar. The patches are mostly seen on the trunk, and 
next on the limbs. $ Psoriasis diffusa is merely remarkable for the 
great extent of the patches ; these not uncommonly covering an 
entire limb, or even a great portion of the cutaneous surface. 
This diffusion is not only due to the spreading of the disease by 
its gradual encroachment *on healthy tissue, but also to the 
recurring development of new spots. In psoriasis gyrata (alplios 
gyratus, lepra gyrata, &c.) the eruption takes a serpentine form, 
owing to the irregular commingling of the circles of the rash. Lastly, 
psoriasis invelerata (lepra inveterata*&c.) is that form in which the 
disease is chronic, the scales are thick and large and cracked, and 
the subjacent skin is red and hot and tender. There may even be 
a more or less copious serous exudation, causing the scales to 
become prominent scabs. It is this form which is described by 
Dr. McCall Anderson as “ psoriasis rupioides •” the large conical 
crusts marked by concentric rings resembling the scabs of rupia. 
There is, however, no connexion between psoriasis rupioides and 
rupia except in the shape of the, scabs ; for on removing them in 
the former no ulceration is found, but only a dusky-red and 
slightly weeping surface y and Dr. Tilbury Fox* has pointed out 
that there is a tendency to pus formation in this form, for pus can 
be detected oftentimes in goodly amount in the slight discharge 
from the weeping surface, and even in the semiconical crusts, 
and he is confirmed in this observation by Dr. Taylor, of New 
York. Dr. Fox holds psoriasis rupioides to be psoriasis in a 
pyogenic or strumous subject, and as specially needing cod liver 
oil in aid of its cure. 

Looking at the different phases of psoriasis as combined in one 
affection, the following points may be noticed : — The elbows and 
knees arc the favourite sites of this disease, although every part 
of the body, including the head, may suffer : even the nails are at 
times invaded. Psoriasis confined to the palms of the hands or 
the soles of the feet is probably invariably of syphilitic origin. 
Psoriasis is a chronic affection ‘.^relapses arc common, a permanent 
cure being an exceptional occurrence. Psoriasis is often here- 
ditary. The causes usually assigned — stomach derangements, 
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chlorosis, tuberculosis, rickets, pregnancy, lactation, change of 
life, amenorrhoea, &c., probably have no influence in exciting 
psoriasis. Yet where a predisposition to the disease exists, what- 
ever lowers the tone of the system may suffice to call it out. In 
syphilitic psoriasis the general health is usually bad ; while other 
traces of the poison — sore throat, distinctly copper- coloured patches 
of erythema, nodes, &c., will probably be present. 

Were I asked to mention briefly the remedies for psoriasis, in 
the order of their efficiency, I should reply — arsenic, cod liver oil, 
and the local application of tar (the officinal unguentum picis 
liquids). Usually, it is better to employ all three simultaneously. 
Doubtless there are very many cases where iSiese, like all other 
remedies, fail. The practitioner may then, if it so please him, 
ring the changes with quinine, iron, phosphorus, the hypophosphite 
of lime or soda, tar capsules, cantlftirides, colchicum, iodide of 
potassium, &c. In syphilitic psoriasis, however, arsenic proves 
useless ; in such, a cure can only be wrought by mercury in some 
form or other, and notably by the mercurial vapour bath (P. 131). 
The local application of the ibdine liniment is often very service- 
able ; and so is the use of the solid nitrate of silver. Also the 
iodine ointment. Where patches of syphilitic and non-svphilitic 
psoriasis are found to coexist, the triple compound of iodine and 
arsenic and mercury, known as Donovan’s solution (P. 51), can be 
cautiously given with the prospect of great benefit. 

During an arsenical course (P. 52) all acidulated drinks, fruits, 
and most vegetables had better be abstained from. Moreover, the 
dose of arsenic should not be too large. I have so frequently 
found the liquor arsenical is ih five minim doses quickly disagree, 
that I generally prescribe only three minims, thrice daily, upon a 
full stomach ; increasing this quantity after a few weeks, if there 
be evidence that the metal is well borne by the stomach and 
system generally. When, however, the edges of the eyelids 
become sore and irritable, when there is any sense of nausea or any 
tendency to fainting, and when the silvery coat upon the tongue 
which results from the use of arsenic becomes well marked, the dose 
should be diminished. Moreover, under such circumstances it 
will be as well for the patient to be seen every four or five days. 

. 2. PITYRIASIS. 

Pityriasis [from nirvpov = bran] , or dandriff, or branny tetter, 
is a superficial and chronic inflammation of the skin, attended with 
redness and itching, and characterized by the production of minute 
white scales or scurf in great quantity. It may attack any region ; 
but the scalp and parts covered with hair are the most common 
seats of it {Pityriasis capitis ). The desquamation takes place 
copiously and incessantly. This affection is often very rebellious 
to treatment, and may be prolonged for several months ; in which 
case it gives rise to much annoyance, with slight constitutional 
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disturbance. The disease may attack the entire surface, beginning 
in red and rough patches, in ten days or so invading the entire 
body, with chronic and deep inflammation of the true skin, and 
a profuse exfoliation of fine epidermic cells. This form is 
known as pityriasis rubra. Sometimes the exfoliation o‘f the 
epidermis is so excessive that the branny particles or damime of 
cuticle cast off in every twenty-four hours may be sufficient to 'fill 
a pint or more. It is rarely met with. It lasts for years, 
gradually spreading over the whole body. Although at first there 
may be little or no constitutional derangement, yet ultimately it 
causes great weakness. 

Some tonic infusion, an occasional purgative, and the use of 
sedative or alkaline lotions to the affected part, are the measures 
usually relied upon. In obstinate cases, however, arsenic (F. 5 2) 
has appeared to me to be * the only remedy to be depended on. 
Occasionally the nitrate of mercury ointment, or the ointmcnc of 
ammoniated mercury, does much good, applied two or three times 
a week. Glycerine is an excellent local palliative. iY lien the 
head is the part affected, the hair should be cut off close to the 
scalp, with a pair of scissors.* Great cleanliness is, of course, 
essential. The diet ought to be nourishing, with plenty of milk ; 
stimulants being forbidden unless they are required to aid 
digestion. 

Dr. Tilbury Fox says that in the early stage of pityriasis rubra 
packiug in oil, the use of diuretics to relieve the skin hypersemia, 
to be followed presently by the exhibition of full doses of per- 
chloride of iron, have in his hands cured most cases — a real 
triumph in therapeutics if, as there seems no doubt, true. 

3. ICHTHYOSIS. 

Ichthyosis [from 9 l\ 0 vg = a fish], or the fish-skin disease, is 
characterized by the development, upon one or more parts of the 
integuments, of thick and hard, dry and imbricated scales of a 
dirty grey colour ; these scales resting upon an uninttanued surface. 
The eruption is unattended by heat, pain, or itching. The scales, 
or shagreen-like flakes, when shed have sometimes been found to 
measure three-quarters of an inch in diameter. Ichthyosis is said 
to be a congenital disease, and to last during life. Examples of it 
are very seldom met with. 

Simple warm and alkaline baths, or vapour baths, may be em- 
ployed as palliatives ; but no other treatment seems to be of any 
use, except the free inunction ofcoil to keep the skin supple and soft. 


ORDER VII. TUBERCULA. 

The diseases belonging to the order Tubcrcula [from Tnbercuhm 
= a little protuberance], are elephantiasis Arabum, inolluscum, 
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acne, framboesia, keloid, and vitiligo. They are all characterized 
by the formation of small hard tumours or tubercles ; which are 
more or less prominent, circumscribed in form, and persistent. 
The tumours may become ulcerated at the summit, or they will 
perhaps terminate in suppuration. Tubercular diseases are slowly 
developed, «and are very chronic ; the most formidable are peculiar 
to Jropical regions; and the symptoms of all are so characteristic 
that their diagnosis is free from any difficulty. 

1. ELEPHANTIASIS ARABUM. 

This disease is in no way connected with* that terrible and 
dangerous constitutional affection kilown as True Leprosy, or the 
Eastern Leprosy, or Elephantiasis Gmcorum (vol. i. p. 1 1 5). 

Elephantiasis Arabum, or elephas, t>r Barbadocs leg, or bucne- 
mia tropica, or boucnemia, is characterized by great swelling and 
induration of the true skin or derma, producing marked deformity. 
The subjacent connective and adipose tissues are also implicated, 
being greatly hypertrophied atid infiltrated with a homogeneous 
morbid secretion ; while as the result of intermittent attacks of 
lymphangeitis the lymphatic vessels are found obliterated. The 
disease may be not improperly compared to an aggravated and 
permanent form of phlegmasia dolens. Boucnemia may affect the 
face and neck, or the arms, or the pudendum, or the scrotum. 
Most frequently, however, it attacks the lower extremities, com- 
mencing about the feet and ankles. It causes swelling so great 
that the limb becomes double its natural size. There is also hard- 
ness, and a brawn-like thickeifing of the integument ; so that the 
latter in its hypertrophied state almost conceals the foot, giving rise 
to an appearance resembling the leg of an elephant, whence the 
disease has derived its name ['EAc^ae -- the elephant]. There is a 
tendency to erysipelas and other unhealthy forms of inflammation 
in this affection. It is rarely met with in Europe, occurring 
principally in the West Indies, China, Africa, &c. Elephantiasis 
generally continues for life ; it ultimately causes alarming consti- 
tutional disturbance; it is neither contagious nor hereditary; 
and it attacks males and females, rich and poor, indiscriminately. 

The treatment of boucnemia has attracted much attention of 
late years. Formerly, when the* disease was confined to one foot*, 
and leg, amputation of the limb was resorted to' with considerable 
success. Milder measures, however, are now found to be effica- 
cious. Complete rest, with elevation of the limb and compression 
by bandages having failed, surgeons were led to try the effect of 
obliterating the main artery of the limb. This has been accom- 
plished sometimes by the ligature, sometimes by pressure. The 
rationale of this operation is not very clear. Probably, however, it 
acta by temporarily cutting off the supply of nutrient fluid to the 
diseased structures. Directly this is accomplished, these structures 
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begin to degenerate : while with such degeneration, the process of 
absorption goes on very quickly. For just as we know that ab- 
sorption of the living elements of a healthy tissue is an impossibi- 
lity, so the further a morbid structure is removed from a condition 
of health, the more efficient and speedy may be the action of the 
absorbents in getting rid of it. As this explanation will probably be 
deemed inconclusive, it is fortunate that we can fall back upon*the 
results of the proceeding and assert that they appear to be gene- 
rally favourable. 

The main artery of the limb has now been tied in bouenemia 
on several occasions, and with good results. 

With regard t3 the treatment of this disease by compression 
some success has also beenfrobtaiiied. Trius, in the case of a girl 
2 1 years of age, who had suffered from elephas of the right leg for 
seven years, while the disease was increasing, a cure was effected 
by digital compression of the femoral. This compression was used 
for five days, and on some days for as long as twelve hours. 
Three years after the treatment, the affected limb was the smaller 
of the two. The history is reported by Dr. Vanzettf of Padua. 
In a second instance, at the Royal Free Hospital, in a patient under 
Dr. Cockle and Mr. Hill, the cure of a case of fourteen years* 
duration seems to have been accomplished by pressure in combi- 
nation with bandaging. The femoral artery was compressed, at 
Scarpa's triangle, by means of the horseshoe tourniquet (at first for 
a short time, and then permanently), but never to the extent of 
completely arresting the circulation through the artery. Simulta- 
neously, the limb was, at first, encased in a starched bandage : 
later, three simple rollers were used. The reduction of size, when 
the compression of the artery was permanent, proceeded nearly as 
rapidly as in cases in which the main trunk had been tied. 

Elephas of the genital organs is not uncommonly seen in 
various parts of India; the natives of Bengal appearing to be 
especially liable to disease of this kind, though the other residents 
do not altogether escape its influence. According to Dr. Allan 
Webb, there are two varieties of elephas ; one being due to a 
peculiar intermitting fever, while the other is the result of the 
syphilitic poison. Hence, there is simple elephas, invading the 
scrotum in men and the vaginal labia in women ; while there is 
likewise the venereal form, commencing in the prepuce in the 
male subject and in the nymphfe with the female. 

Dr. Fayrer, of the Medical College Hospital at Calcutta, whose 
experience in this disease is very large, while of course believing 
that these growths are the local expression of a constitutional 
disorder, says that they consist of exaggerations of the natural 
structures — white and yellow fibre, unstriped muscle of the darfcos, 
skin and areolar tissue— the whole being infiltrated with a quantity 
of jelly-like albumino-scrous fluid. They are concurrent in their 
growth with repeated paroxysms of periodical* fever; which fever 
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recurs in some cases once, in others twice, a month. During these 
attacks, the tumour is always described as increasing in size; 
becoming hot, turgid, painful, and sometimes fissured. It may 
also exude a sanious fluid. With the cessation of fever, there is a 
cessation in growth; but each attack leaves the morbid mass 
somewhat Jarger than it found it. The fever having entirely 
disappeared, the turaoyr either ceases to grow at all, or it increases 
slowly and insidiously. The scrotal hypertrophy is occasionally 
accompanied by elephas in other parts of the body, or of the 
limbs. But in the majority of eases that have come under Dr. 
Payrcr's observation, the disease has been coulincd to the genital 
organs. There also appears to be a tendency to fatty degeneration 
of the heart in these cases. 

The size which these scrotal tumours may attain is most re- 
markable. Mr. Liston removed one which weighed nearly 50 lbs. 
aud the patient did well. Mr. Aston Key extirpated one weighing 
57 lbs., IfUt the patient died. To within a short period Dr. Payrcr 
had operated on twenty-eight cases, with only six deaths (five 
from pyaemia, and one from exhaustion) . In all the genital organs 
were not excised. The lightest .tumour weighed 5 oz. ; the 
heaviest nearly 76 lbs. after the blood and serum had drained 
from it. 


2. MOLLUSCUM. 

This affection derives its name from the similarity of the 
tubercles characteristic of it to the eminences growing on the 
bark of the maple tree. Molluscum consists of one or more small 
tumours ; these varying in sizfc from that of a pea to that of a 
pigeon's egg, being occasionally of a brown colour, while some- 
times they are found growing from a broad base and sometimes 
from a narrow peduncle. There are two forms : one is contagious, 
the other not. In non-contagious or false molluscum, the tumours 
are formed of fibro-areolar tissue; and may be treated as polypi 
are treated in other situations, viz., by removal with the scissors or 
scapel. 

True or contagious molluscum is a rare affection. It consists 
of a kind of hypertrophy of a sebaceous gland, with an accumula- 
tion of sebaceous fatty matter. Whether the disease is really 
contagious has been doubted, but the frequency with which the 
affection is found simultaneously on the face of a suckling child 
and the breast of the nurse, seems to be conclusive on this point. 
A cure of these growths can only be effected by incising them, 
squeezing out their contents, and applying the nitrate of silver to 
their walls. 

3. ACNE. 

Acne [perhaps a corruption of ' Ak/zcu = pimples on the face at 
the age of puberty; or, according to some writers, from 'A = 
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priv. + ic vlw - to itch, because there is an absence of irritation], or 
gutta rosacea, or copper- nose, is a chronic pustular affection; 
characterized by the presence of small isolated pustules, with deep 
red bases. These pustules, after suppurating and bursting, leave 
behind them minute hard red tumours, the seat of which appears 
to be the sebaceous follicles of the skin. * ^ 

Willan describes three varieties of this ‘disease — acne simplex, 
acne indurata, and acne rosacea ; the characteristic distinctions of 
which are indicated by their names. Acne simplex and acne indu- 
rata are most common about the period of puberty, they appear 
on the forehead o^ sides of the cheeks, they are very protracted in 
their duration, and they frequently leave indelible cicatrices. 
Acne rosacea attacks the nose, is often connected with some 
stomach or liver disease, and is mostly .seen in persons of advanced 
years — especially if they liave been bons vivants, &c. In the 
treatment of either of these forms, the diet must be Restricted, 
stimulants of all kinds abstained from, and mild laxatives occa- 
sionally employed. Pepsiue and other remedies to &move dys- 
pepsia will aid the treatment. Arsenic (F. 52 ) is the only remedy 
which 1 have found of any service in obstinate cases. The uterine 
functions ought to be attended to in women. The iodide, of sul- 
phur ointment sometimes does good in acne indurata ; and so docs 
warm bathing. Hot water douches are also serviceable. A good 
lotion can be made with four grains of corrosive sublimate to 
eight ounces of the officinal almond mixture. Where the spots 
are small, the acid nitrate of mercury applied with a pipette can 
be recommended ; care being takcn t only to touch the apex of the 
little swelling. Any excess of acid should be at once removed 
with blotting paper. * 

The acne punctata described by some authors seems really to 
consist of little black dots about the nose and chin, &c. ; these 
dots being formed by the retention of sebaceous matter, with the 
presence of the acarus folliculorum or pimple mite.. If from their 
excess these blacks specks are unsightly, they can often be 
removed by rubbing them with a little calomel on several occa- 
sions. 


4. FRAMBCESIA. 

Framboesia [from Framboise- a raspberry], or pian, or yaws, is 
a disorder rarely met with in Europe. It is, however, common in 
Africa, in parts of America, and in the West Indies. Without 
any precursory symptoms, portions of the skin (especially about 
the face, scalp, axillm, or genital organs) are found covered with 
small dusky-red spots, which gradually become converted into 
larger tubercles; these tubercles being isolated at their summits 
but collected together at their bases, and often resembling raspber- 
ries or mulberries in their colour and form. The tubercles are 
generally hard, covered with dry scales, and are sometimes in- 
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flamed. If the inflammation spreads, ulceration soon sets in ; a 
j r ello\v sanious discharge resulting, which .forms scabs around the 
tumours. The disease continues for years, or even for life. 

5. KELOID. 

• 

Keloid [according to some authorities from KrjXi?=a tumour + 
cI 8 oc=like‘ , kelis, cheloidea, or cancroide, was first described by 
Alibert under the above names; owing to the disease presenting a 
flattish raised patch of integument resembling the shell of a 
tortoise [XcXue=a tortoise; terminal -ides ] . TJris affection con- 
sists of small and nearly flat, tender, and cicatricial- looking ex- 
crescences ; they often arise in cicatrices and are probably formed 
by a hypertrophy of the fibrous layer of the derma. The excrescences 
are one or more inches in diameter, arc raised a few lines, above the 
level of t[ie skin, and have irregular forms with slight depressions 
in their centres, while they are covered with wrinkled epidermis. 
Sometimes the excrescence resembles a cicatrix left by a burn ; 
which, though soft and velvety on the surface, communicates a 
sense of density and resistance on pressure. There may be only 
one tumour, but occasionally there are several. The disease is 
developed slowly ; it rarely ends in ulceration, and sometimes dis- 
appears spontaneously merely leaving a cicatrix. Keloid is 
usually found on the chest between the mamma;, and is very un- 
common. It has no analogy with cancer. Arsenic (F. 52 ) seems 
to be the only remedy which exerts any beneficial effect upon it. 
Pressure has been recommended, but it will probably prove worse 
than useless if tried. 

6. VITILIGO. 

‘This is a rare disease which received its name from Willan, 
owing to his belief that it produced a glistening veal-like appear- 
ance of the skin [from Fitulus = a calf ; terminal -igo]. It is cha- 
racterized by the formation of “ smooth, white, shining tubercles, 
which rise on the skin, sometimes in particular parts, as about the 
ears, neck, and face ; and sometimes over nearly the whole body, 
intermixed with shining papula;. They vary much in their course 
and progress : in some cases they reach their full size in the space 
of a week (attaining the magnitude of a large wart), and then 
begin to subside, becoming flattened to the level of the cuticle in 
about ten days : in other instances, they advance less rapidly, and 
the elevation which they acquire is less considerable ; in fact they 
are less distinctly tubercular. But in these cases they are more 
permanent ; and as they gradually subside to the level of the sur- 
face, they creep along in one direction, as, for example, across the 
face or along the limbs, chequering the whole superfices with a 
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veal-skin appearance.”* The eruption destroys the hairs in 
its progress : it never advances to ulceration. 

Drs. Addison and Gull speak of two varieties, — the vitiligoidca 
plana and v. iuberosa , which may occur separately or combined. In 
the former, irregular yellow patches are observed, slightly elevated 
and hard : in the latter, there are isolated or confluelit tubercles, 
ranging from the size of a pin's head to that of a large pea. Vitili- 
goidea (described by Mr. Erasmus Wilson under the name of Xan- 
thelasma) is most frequently seen in the shape of yellowish 
patches, symmetrically arranged about the eyelids and their 
vicinity. In som$ of the cases which have been treated at Guy's 
Hospital there has appeared to be some connexion between this 
skin disease and derangement of the liver. So again, out of 
five instances observed by # Hebra there happened to be jaundice in 
three. 


ORDER VIII. .PARASITICI. ® 

The order Parasitici must be divided into two groups — the der- 
matophyta and the dermatozoa; according as the parasite belongs 
to the vegetable or the animal kingdom. The cutaneous affections 
depending upon parasitic plants, or epiphytes, arc? Tineaf ton- 
surans, Tinea kerion. Tinea favosa, Tinea decalvans, Tinea sycosis, 
and Tinea versicolor or Chloasma. Of the diseases produced by 
animal parasites, or epizoa, Scabies and Phtliiriasis are the 
important ones. All these affections are contagious. 

The fact is now generally admitted that both animals and 
plants are liable to suffer from diseases ‘induced by parasitic fungi 
— plants of the lowest type. Some of the plants of this class are 
familiar to everyone; as, for example, yeast, mildew, rust, smut, 
mushrooms, toadstools, &c. The more minute fungi which find a 
suitable soil on animal bodies have only been discovered of late 
years. In all fungi there are delicate transparent filaments, repre- 
sentative of the root fibres of higher plants. These filaments or 
threads are known as “ mycelium.'' If by excessive multiplication 
with repeated forking the filaments get matted together, they are 

* A Practical Synopsis of Cutaneous Diseases , by Thomas Bateman, 
M.D. Seventh Edition, edited by Dr. Anthony Todd Thomson, p. 834. 
London, 1829. 

t This term [from Tinea = any gnawing or destructive worm] may be 
applied generally to all those cutaneous diseases which are due to the presence 
of vegetable growths. Hcbra, of Vienna, believes that alJ the forms of tinea 
are produced by the same parasite : the different appearances produced by it 
depending upon the stage of development of the fungus, the «xact nature of 
the soil on which it is implanted, <fcc. According to Dr. Tilbury Fox the 
fungi found on man are of “ one and the same stock.” On the contrary, this 
opinion is not that generally entertained. 
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spoken of as "thallus The fruit3 of fungi are termed "spores" 
(sporidia, or sporules); and these round or oval, solitary or 
collected bodies, consist of granules floating in a fluid, enclosed in 
a case of cellulose. The spores may be carried by the air from one 
subject to another; though most frequently they are distributed 
by actual contact between the bearer and a healthy individual. 
Parasitic diseases are thus sometimes transmitted from animals to 
man. Dr. Tilbury Fox, who is one of our first authorities on all 
these questions, says that mice with favus can communicate the 
disease to the cat; while this animal subsequently gives favus, or 
even body ringworm, to the human subject. Certainly, favus is 
not an uncommon disease of mice and cats, as well as of horses and 
oxen and calves ; so that consequently there is every reason 
for regarding Dr. Fox's views as correct so far as concerns the 
communication of favus from the cat to man. With regard, 
however, to contact with an animal with favus giving rise to ring- 
worm in the human subject there is room for a difference of 
opinion. As far as my own experience goes, I am no more in- 
clined to think that tinea favosa can produce tinea tonsurans, than 
that the acarus folliculorum (or pimple mite) can give rise to 
scabies. 


1. TINEA TONSURANS. 

This is a chronic contagious disease, which is far from uncom- 
mon. It is recognised by the thickened and whitened, tlie brittle 
and broken condition of the affected hairs [whence the name from 
Tondeo^ to shave]; as well as by the furfuraeeous or branny erup- 
tion, and the rouudness of the diseased patches. It is called por- 
rigo scutulata, or scalled "head, by Bateman and Willan ; herpes 
tonsurans by llebra ; herpes circinatus by Erichsen ; trichosis fur- 
fur^eea by Erasmus Wilson ; and vulgarly ringworm. The 
parasite is the Tricophyiun tonsurans ; the sporules (about touo of 
an inch in diameter) and mycelium of which infiltrate the texture 
of each hair, while they also spread among the epithelial scales. 

Ringworm occurs not only on the scalp but upon other parts of 
the body, as the neck, trunk, &c. In children it affects the scalp : 
in young adults it attacks the general surface. It is a local dis- 
ease just as scabies is. Iu ringworm of tlie head, or tinea 
tonsurans, there is at first an erythematous or else a vesicular 
eruption (rarely a papular or pustular rash), attended with mode- 
rate itching. Then the fungus is seen as a white or greyish 
powder, while the affected patch is slightly raised. The disease 
causes the hairs to break off almost close to the scalp; so that one 
or more somewhat circular patches are seen where the hairs look 
as if they had been cut short, and where small scales of dry 
epithelium are found. Moreover, the hairs just around the part 
appear dry and dirty. The hair- follicles seldom become obliterated 
in this disease, and consequently permanent baldness need not 
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be feared. The treatment will be described in the section ori 
sycosis. 

Ringworm of the body, or tinea circinata, consists of circular 
and slightly raised patches, which take on furfuraceous desquama- 
tion. They are situated about the face, or neck, or breast, or 
shoulders, or arms. Their margins are more distin<?tly vesicular 
or papular than their central portions. The disease spreads at the 
circumference; while as the parasite is sometimes destroyed by the 
inflammatory process which it sets up, rings are seen enclosing 
portions of skin which have become healthy. Tinea tonsurans 
and tinea circina^ often coexist. The parasite is the same in 
both instances. 

2. TINEA KERION 

Is tinea tonsurans in * which each individual hair follicle 
becomes prominent, being itself inflamed, and giving oqt a glairy 
viscid fluid like mistletoe juice. The aggregation of these inflamed 
follicles gives the appearance of a boggy quasi inflammatory 
raised patch perforated by a number of foramina from whence 
issues a discharge. • 

3. TINEA FAVOSA. 

This parasitic disease is seldom met with. It most commonly 
affects the scalp (Favus pilaris) ; whence, by scratching, it is apt 
to involve the nails (F. unguium). Body favus (F. cpidcrrnidis) 
is a very rare form. Favus as seen on the scalp, when the hair 
follicles are attacked, is found in the form of small cup-shaped 
and yellow crusts ; each crust containing a hair in its centre, and 
somewhat resembling a piece of honeycomb [Favus = a honey- 
comb]. There is rather troublesome itching; the hairs become 
brittle, and ultimately fall out; while the crusts have a mouldy 
offensive odour, they are often surrounded with lice, and tliey 
are usually small unless they coalesce so as to form a large dry 
mass. The entire scalp may become affected if proper remedies 
are not used. This disease occurs mostly in children, and es- 
pecially in strumous subjects ; while according to IIcbra*it is due 
to dirt and neglect in cleaning and combing the hair. In cases of 
long standing, the disease will be found on parts of the trunk as 
well as on the scalp, inoculation with the spores having taken 
place. It may produce permanent baldness by destroying the 
hair follicles. The synonyms for this contagious disease are 
honeycomb ringworm, scali-head, favus, tinea lupinosa, and porrigo 
favosa. The cryptogamic parasite causing it is the Achorion 
Schonlehiii ; the sporulesof which arc round or oval, and about the 
sdiny of a P * n(J k diameter. There are also smaller tubes, with 
much granular material. This parasite appears to find its most 
suitable soil in the tissues of scrofulous, or of debilitated and 
neglected children. 
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Tlie fourth variety of these diseases is easily diagnosed. * The 
hair falls off one or more circular or oval spots ; leaving perfectly 
smoQth bald'patches which vary in size, being sometimes no larger 
than a pin's head and sometimes extending over the entire scalp 
[ Decalvo = to make bald] . Frequently the affected patches look 
as clean and polished as the surface of a white billiard-ball. 
The baldness is seldom permanent. I entertain no doubt what- 
ever but that it is contagious, though less than the other 
varieties of tinea. Almost always occurring on the scalp, yet in 
rare cases this disease spreads and destroys every liair upon the 
body, thus inducing considerable deformity. This affection is 
usually known as porrigo decalvans, or alopecia circumscripta, or 
alopecia areata. The parasitic fungus is the Microsporon Audouini , 
the sporulcs of which are round, and much smaller than those of 
the fungi previously described. 

5. TINEA SYCOSIS. 

The fifth species of tinea is characterized by spots of erythe- 
matous inflammation which involve the hair-follicles, causing suc- 
cessive eruptions of small acuminated pustules. These pustules 
have been fancifully thought to have a granulated appearance 
resembling the substance of a fig [Swede )pai = to become like a 
fig]. Sycosis, or ringworm of the beard, is met with most fre- 
quently upon the chin and other parts occupied by beard: it 
seldom occurs on the scalp, and rarely affects women. In some 
cases it is at least aggravated by the excessive use of alcoholic 
liquors. It is called mentagra by Willan and Bateman, and 
syebsis by Cazcnave. On extracting a hair it will be seen covered 
with a whitish powder — the parasitic matter. This is the Micro- 
sporon mentagrophytes , which is probably identical with the Tri- 
cophyton tonsurans. 

Treatment . — This is the same in all these varieties of tinea. It 
consists in constant attention to cleanliness; separation of all 
scabs or incrustations by the application of oil and simple ointments 
and poultices ; removal of the brittle hairs with the scissors, or 
careful extraction of them by the forceps (epilation); improvement 
of the general health by a generous diet, cod liver oil, and bark 
or steel ; and especially by the destruction of the parasitic plant. 
By the latter proceeding, the disease will in all cases be cured. It 
may often be effected by the application of the undiluted sulphurous 
acid, or of this acid with water as a lotion (F. 272) ; or by creasote 
or carbolic acid (F. 270), or by the officinal glycerine of carbolic 
acid; or especially by a lotion of corrosive sublimate (F. 271). 
Sometimes ointments appear to succeed better as parasiticides than 
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lotions. A mixture of equal parts of calomel, crcasote, and sul- 
phur ointgient is useful; or the nitrate of mercury ointment may 
be tri$^ par* the corrosive sublimate ointment (F. 299), or the 
ammoniated 4 mercury and siriphur ointment (F. 300), or the 
iodide of sulphur (F. 310), can be recommended. In ringworm 
the strong acetic acid is a good application, so is the officinal 
liniment of turpentine and acetic acid, and so is the glacial acetic 
acid provided the part be washed directly after its use with cold 
water ; while there will seldom be any necessity for using these 
acids more than once, supposing the one selected be efficiently 
rubbed in, and that a small quantity of a pomatum containing 
some corrosive sublimate (F. 299) be employed for three or four 
weeks afterwards. Sometimes I have successfully painted the 
affected patch with a mixture of one hundred grains of iodine in 
an ounce of the oil of jfbtroleum; by which a scab is ftfrmed 
that does not separate for a week at least. Two or three appli- 
cations, at intervals of fourteen days, usually suffice. In advanced 
tinea decal vans good results are obtained from rubbing (or 
better still from brushing with a liard toothbrush) the glycerine 
of carbolic acid into the bajd patches and surrounding parts 
twice or thrice a week ; occasionally omitting this remedy and 
substituting a painting with good blistering liquid — the officinal 
liquor epispasticus. # 

Finally, in examining and treating all the forms of tinea the 
practitioner should remember that by chance he may inoculate 
himself. Such an accident has happened; and it must, to say the 
least, have been very disagreeable. ^ 

8. TINEA VERSICOLOR. 

This affection, commonly known as chloasma [from XXod£w = 
to he of a greenish yellow colour], makes its appearance generally 
on the front of the chest or abdomen in the form of small patches 
of a dull reddish colour, which gradually increase in size, and 
assume a yellow tint. The eruption is often mistaken for a syphi- 
litic stain. Chloasma merely causes a little itching : there is des- 
quamation of small scales like fine bits of bran. Each patch 
gradually spreads. The disease may last from a few days to many 
months or years. It is contagious. Want of cleanliness, and the 
wearing of dirty flannel shirts, seem to favour the occurrence of 
chloasma by forming a fit soil for the parasite. This, according to 
Eichstedt, is a cryptogamic plant — the Microsporon furfur ; the 
spores of which (about the of an inch in diameter) can be de- 
tected in the branny scales by submitting them to a microscopic 
examination. The fungus may be completely destroyed by the use 
of the sulphurous acid lotion (F. 272) ; or by the glycerine of car- 
bolic acid; or by the liniment of turpentine ; or by a liniment of 
corrosive sublimate in water (F. 271), which ought to be rubbed 
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all over the affected part every night and morning. Mr. Startin 
considers that it is apt to return, if an arsenical course be omitted ; 
and hence in obstinate cases this remedy may be resorted to 
(F. 52). I have, however, cured & large number of cases by the 
mercurial liniment alone, continuing its use for a short time after 
the disappearance of the eruption. It is scarcely necessary to 
add^that the skin must be kept thoroughly clean; while the flirty 
habit of sleeping in a flannel waistcoat ought to be abandoned, or 
at all events the one worn during the day should be changed at 
night. 

7. SCABIES. 

Scabies [from Scabo= to scratch], or the itch, is a troublesome 
disease produced by the burrowing of the acarus in the skin, and 
attended with great itching; the irritation being increased by 
heat, so that it is often rendered intolerable at night by a warm 
bed. Scabies consists of the acarus in its burrow with in addition, 
the results £>f irritation and scratching. These results of irritation 
being papular, vesicular, or cv< 3 n pustular, according to the state 
of health of the patients ; the vesicles or pustules becoming rup- 
tured, and excoriations being produced, by the scratching with the 
nails which is being constantly resorted to. This affection attacks, 
most frequently the front of the forearm, the abdomen, the inside 
of the thigh's, and the inter digits, where the acarus chiefly 
burrows. It is often stated that scabies is never seen on the face ; 
but tliis opinion is probably incorrect. 

The cause of the disease is an animal parasite called the Acaws 
scabiei, or Sarcoptes hominis. *The young or larval acarus has only 
six legs, four in front and two behind ; while the full-grown insect 
has eight limbs — four hind legs as well as four in front. The 
acarus can just be distinguished with the naked eye : a onc-inch 
object glass shows it well. The female is considerably larger than 
the male; and they copulate upon the skin. After impregnation 
the female burrows beneath the epidermis, forming furrows or 
cuniculi, in which her very small eggs arc usually deposited at the 
rate of one a day. Her life has a duration of about three months. 
The males do not make these galleries, Jmt wander over the surface 
of the epidermis. The furrow produced by the female can be recog- 
nised as a faint white streak, leading from the papule or vesicle. 

Sulphur affects a cure by destroying the acarus. Hence, after 
thoroughly washing the affected parts with hot water and soft soap, 
the sulphur ointment is to be freely applied. In private practice 
a soothing but efficacious liniment of equal parts of prepared 
storax and almond oil may be advantageously substituted for the 
sulphur ointment. Where this loathsome disease is extensive, sul- 
phur baths (F. 125) prove useful. The patient had better sleep 
without a shirt between sheets well dusted with the flowers of sul- 
phur (sulphur sublimatum). The contaminated clothes should 
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generally be destroyed; or if it is desirable to keep them they 
must be purified by exposure to a temperature above i8o° Fahr. 
(this can be done by putting them into hot water, or into an oven, 
or simply by ironing them with a hot iron), or they may be well 
fumigated with sulphurous acid gas. This gas can readily be pro 
cured by igniting a rag dipped in melted sulphur. # 

At the Ilopital St. Louis in Paris the treatment is this : — The 
patient immediately after admission, is thoroughly scrubbed with 
common soap, from head to foot, for thirty minutes. He then has 
a warm batli, in which he remains for an hour; during which 
time he is again scrubbed. On quitting the bath he is well 
rubbed for half an hour with an ointment composed of three 
ounces of carbonate of potash, dissolved in three ounces of dis- 
tilled water ; sublimed sulphur, six ounces ; and lard, twenty-three 
ounces. These ingredients# are thoroughly mixed together. ^ By 
this means the acari are killed ; and thus the patient may be said 
to be cured in two hours. In fact, a few more simple bafths com- 
plete the treatment. 

An aggravated form of itch known as Norwegian scabies (scabies 
crustosa) has been occasionally observed in different parts of 
Europe. It is only peculiar in'its great severity; and in its pre- 
senting large scaly crusts, which are composed of epithelial cells, 
acari and their eggs and excrement, sebaceous matter, and lymph. 
The parasite is identical with that commonly met with. 

8. PHTHIRIASIS 

Is the disease induced by lice or *pediculi. The human body 
may be infested with three kinds of lice — viz# the Pedictdns corporis 
vel P, vestimentorum , the P, capitis , and the P. pubis . All arc 
oviparous, the eggs being known as nits ; the sexes are distinct; 
while the yonng are hatched in live or six days, and in eighteen 
days are capable of reproduction. 

The body or clothes louse is of a dirty white colour, and from 
one to two lines in length. Its head is irregularly oval, with two 
antennae, and prominent eyes ; the abdomen is thrice as broad as 
the thorax ; and from the latter three legs are developed on each 
side. This louse seems to live in the clothing, attacking the skin for 
its nourishment. The irritation which it produces is very great, 
while the scratching resorted to for relief gives rise to a pruriginous 
rash. — The head, or common louse. is smaller than the preceding, and 
is never found anywhere but on the scalp, where it multiplies 
abundantly. Its body is flattened and rather transparent ; it is of 
a grey colour, or of a red hue when full of food ; and its thorax, 
one-fourth the length of the abdomen, has three limbs on each 
side. — The pubic or crab louse attaches itself especially to the hairs 
about tbc sexual organs ; but it is also found on those of the axillae, 
and even on the eyebrows. As far as is known, it never invades 
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the head or heard. It resembles the other lice save that its body 
is large and flat, without gny defined separation between the thorax 
and abdomen. It clings to the roots of the hairsj and deposits its 
nits on these structures. 

In some ^ery rare instances ^herc appears to be a constitutional 
condition favouring the development of pediculi, or at all events 
of the soil which is congenial to them ; so that the statements of 
old authors " that divers persons have come to their ends, being 
devoured by lice,” are not so very improbable. 

The pediculus corporis or vestimenti is perhaps the most im- 
portant to mention. Generally speaking the pediculus vestimenti, 
which induces phthiriasis corporis, is found fa the folds of the 
linen worn next the skin in elderly and uncleanly people. It 
merely finds its way to the skin to get food. It has a proboscis 
or sucker, and, according to Dr. Tilbury Fox, it produces a peculiar 
luemorrhagic speck, whiq&is quite characteristic, in its attack upon 
the skim; and this gentlroran describes phthiriasis as consisting of 
this characteristic lesion with, in addition, the results of irritation 
and scratching, viz., a pruriginous rash, wheals, excoriations, &c. 
This pruriginous rash is noticed especially about the shoulders, the 
base of the neck, the back, the legs, and the upper part of the arm's 
socket, but if the disease has existed long, all over the body ; so 
that the presence of a pruriginous rash about these parts in old 
people is at once suggestive of the presence of the pediculus vesti- 
menti. The characteristic lesion is a cup-shaped depression, in 
the centre of which is a blood crust. It is produced thus : — The 
pediculus puts its proboscis into a pore, and dilates it in the act of 
suction. As it withdraws its proboscis a little blood wells up into 
it, so as to fill the Collide, or rather its dilated orifice, which 
appears as a circular depression. This disappears, however, in a 
few days. Phthiriasis is to be cured by giving the patient warm 
baths, and disinfecting the clothes by heat ; for the pcdiculi live 
in reality in the clothes and not on the skin. Phthiriasis corporis 
is in reality the prurigo senilis or hospital prurigo of the older 
writers. 

The presence of lice is easily determined by a careful exami- 
nation. The irritation produced by these disgusting insects can 
scarcely be mistaken for that caused by the common Flea (Pulex 
howinis , vel *P. irritans), the bite of which is seen as a dark speck 
in the centre of an erythematous gpot ; or for that produced by the 
Chigoe, or Jigger, or Sand flea {Pulex penetrans), which is so annoy- 
ing to the residents of Guiana and Brazil ; or for that originated 
by the Harvest Bug ( Leptns autumnalis , vel Acarus autumn alts) ; or 
for that developed by the stinking Common Bug (Qmex lectularius ), 
the bite of which causes a hot and tumid spot having a whitish 
central point.; or for that set up by the Mosquitos and Common 
Gnats (jCulex piptens) , the bites of which are so intolerable in warm 
countries as well as in Lapland. 
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The Pimple mite {Sieatozoon fotticulorim) rarely gives rise to 
any itching or discomfort. This species of acarus lias a worm-like 
form, and a length varying from the fiftieth to the hundredth part 
of an inch ; it inhabits the ducts of the sebaceous glauds, and 
especially those about the ake of the nose ; while it is probably to 
be found in the great majority of persons, -only becoming trouble- 
some by excessive increase. In such a case, these parasites may 
be destroyed by rubbing in calomel, or by washing the affected 
part with a weak solution of corrosive sublimate. 

0. DRAC03STTIASIS. 

) 

Dracontiasis [from Apafcwv - a serpent] may be described as a 
singular helminthic desease, produced in the human body by the 
presence of the Guinea worpci. ^ 

The Dracunculus medinensis, Filari&.medinensis, or Guinea 
worm, has a slender cylindrical body ; wBtch is sometimos nearly 
as thick as a crowquill, and which varies in length from one to ten 
or twelve feet. The worm is enderpic in some parts of Asia and 
Africa, especially in marshy districts ; while persons returning 
from these countries occasionally bring this nematode helminth 
back with them. According to Kiichenmeister it is probable, that 
the " liery serpents” which “ bit the people, and much people of 
Israel died,” were dracunculi ; and if so, then Mosqs is the first 
writer who has inferred to these worms. At at events, it is impos- 
sible to doubt that Plutarch describes the dracunculus in the 
eighth book of his “ Symposiacon,” where he makes Agatharchidcs 
of Cnidos, who probably wrote about b.c. 140, narrate f * that the 
peoplp taken ill on the Red Sea suffered from rtfany strange and 
unheard of attacks; amongst others, wornA, like little snakes, came 
out upon them, which gnawed away their legs and arms, and when 
touched again retracted themselves, coiled themselves up in the 
muscles, and there gave rise to the most insupportable painV” 
The dracunculus proves very troublesome in the present day, in 
certaiu districts. Thus one or more stations (Matoonga, in 
Bombay, for example) for our troops in India ttivehad to be 
abandoned solely on account of tha extensive presence of the 
Guinea worm in the tanks and wells. . 

At present we are chiefly familiar with the adult female dra- 
cunculus, which reproduces viviparously ; the active embryos being 
found in stagnjyat pools, in the soil forming the foundations of 
artificial reservoirs, as well as in damp mould aud mud. 

The common seat of the Guinea worm, in the human body, is 
the subcutaneous connective tissue, and especially that of the ex- 
tremities. It has very rarely been found in the tongue, but more 
frequently in the scrotum. In an analysis of 18 1 cases by Sir 
James McGrigor, it appears that the feet and logs were affected in 
157. The impregnated worm probably perforates the sweat ducts 
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of tlie skin, and thus effects a lodgment. It may give rise to no 
symptoms for some months ; and then the first indication is usu- 
ally a feeling of irritation in the affected part, where a cord-like 
ridge can often be felt.' There may also be much constitutional 
disturbance, such as fever, headache, nausea, colic, and debility : 
though sometimes only local pain is complained of. A kind of boil 
usually forms, in the eentre of which a black point will perhaps 
be seen; while on the pustule breaking, the head of the worm 
may protrude. If the latter be injured, a milky fluid may be 
discharged, which will be found on a microscopic examination to 
be loaded with minute dracunculi. When the head protrudes, a 
thread may be placed around it and rolled upon a small stick or 
piece of bougie ; and then day by day the worm is to be gently 
drawn out, and wound round the stick until the extraction is 
conffjfietc. Where the worm docs not protrude, but can be felt as 
a firm catgut-likc swelling under the skin, an incision had better 
be made so as to expose it ; the parasite being at once removed in 
a loop, or being partially lifted up so as to admit of the insertion 
of a wedge of wood round which it is to be daily coiled until the 
whole can be withdrawn without .any fracture. According to 
Dr. Horton, tincture of assafoetida, in doses of thirty drops 
thrice daily, acts as a poison to this parasite. As such a dose 
can be taken by the bearer of the worm without any disturbance, 
no misgivings about the result ought to prevent our giving this 
drug a fair trial. m 

With regard to prophylactic measures all individuals travelling 
in districts where the Guinea worm is found should take care to 
have the feet well covered ; to dry the skin thoroughly after bath- 
ing or wading through pools, marshes, &c. ; and to avoid lying on 
the damp ground witli any part of the body exposed to the soil. 
In the native country of the worm English officers suffer very 
nfucli less frequently than the private soldiers, inasmuch as they 
do not go about with bare feet and arms. 
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I. DISEASES OF THE HAIR. 

The diseases of the hair which are due to the presencc/jf a para- 
sitic fungus having been already^ described, it only remains to 
notice those that arise from general causes. Like other struc- 
tures, these horny appendages of the skin are affected by the 
health of the bearer; marked examples of which influence arc 
seen in the production of grey hair from mental anxiety, pre- 
mature decay, and old age. Numerous diseases also (such as 
fever, syphilis, phthisis, &c.) produce loss of hair, owing to their 
interference with the nutrition of the hair bulbs and of the tissues 
in their immediate neighbourhood. The use of hair dyes often 
proves very prejudicial ; for if they contain nitrate of silver they 
irritate the scalp and injure the hair folliqlcs, while those made with 
oxide of lead may possibly give rise to severe colic. Many cases 
are known where the hair has become quite grey from the effect of 
depressing circumstances ; and yet, when these circumstances have 
improved, this appendage as it has grown has been 'developed of 
the colour natural to the individual. 

Every single hair may be supposed to have a life of its own, 
and hence to pass through the three stages of growth, maturity, and 
decay. Each one, likewise, seems liable to disease and premature 
death. But our philosophy fails to teach us why the hairs of 
certain regions are so much more prone to early decay than those 
of other parts. Why, for example, should we so frequently find a 
man of forty with a bald scalp independently of any local disease, 
while the vigour of the hairs upon his chin, eyebrows, and pubes 
remains uninterfered with ? If this change be due, as some assert, 
to a diminution of the subcutaneous fat, why are not women affected 
more frequently ? But, in fact, many men are bald whose scalps 
appear thick, and where the adipose tissue is present in proper 
quantity. Moreover, it it difficult to give any satisfactory expla- 
nation of the fact that in some regions more than others the fall 
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of the liair is attended with destruction of the follicles. When 
an eyelash dies and is thrown off, the follicle soon produces a 
successor ; but this is not as constantly the case with regard to 
the hairs of the scalp. It is, however, very difficult to say from 
the appearance of a part whether the hair follicles and bulbs have 
been destroyed or not. No greater degree of baldness can be 
shown than is present in cases of tinea deealvans, the affected 
spots being perfectly white and smooth and polished. Yet by 
proper treatment the follicles can be stimulated so as to produce 
a new crop of healthy hair. And even in the baldness of old age, 
When the follicles and bulbs are obliterated, it is possible that a 
new set may be developed. “ We are aware/* says Dr. Graves, 
“ that the least highly organized tissues arc capable of being 
reproduced after having been destroyed ; now many facts have 
coint^uuder my notice which seem tef authorize the conclusion, 
that when the original stock of bulbs has been destroyed in the 
scalp, a 'new stock is frequently developed by the powers of 
nature, and thus an entirely new crop of hair arises.*** As 
affording presumptive evidence of the soundness of this view 
Dr. Graves cites the histories of several individuals, who at an 
advanced age, have had their failing sight completely restored; 
while lie mentions the cases of others, in whom, after the 
threescore years and ten have been attained, a new set of teeth 
has been cut/' 

Loss of hair, or baldness , or alopecia [from *AAw7ttj£ - a fox- — 
because this animal is said to be liable to baldness], may be partial 
or general ; while it can occur l at any period of life, may be tempo- 
rary or permanent, and i% much more commonly observed in the 
male than in the female sex. In a few rare instances there has been a 
congenital absence of hair, owing to some imperfect development of 
thte apparatus which secretes this appendage. Senile calvities 
\Calvus- bald] usually takes place gradually, the hair first be- 
coming thin about the crown, and on the temples and forehead. It 
is a consequence of the general loss of power, the hair follicles, like 
most of the other organs, participating in the general weakening of 
the nutritive functions ; while as the follicular apparatus is de- 
stroyed, the loss generally proves irremediable. But in the baldness 
which occurs from debility, haemorrhages, fevers and other acute 
diseases, tuberculosis, syphilis, &c., the organs which secrete the 
hair usually remain entire though inactive ; and then by giving tone, 
locally and generally, a cure may oft-times be effected. The- reme- 
dies therefore must consist of such agents as will aid the diges- 
tion of nourishing food, as well as of steel and quinine and cod liver 
oil; while stimulants are to be used locally to excite the capillary 
mreulation through the scalp. Amongst the latter agents may be 
* Studies in Physiology and Medicine , by the late Robert James Graves, 
F.R S., p. 338. Loudon, 1863. ' 
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mentioned brushing, kneading, and friction of the scalp ; the 
occasional application of the liniment of cantharides, diluted in 
proportion to the effect which it is desirable to prqducc ; with the 
use of embrocations which irritate without blistering (1?\ 287). 
An ointment of iodide of sulphur, or of creasote, or of iodine, or 
of Peruvian balsam will also be found useful. In addition^ the 
hairs which have not fallen ought to be cut. short, those especially 
which appear withered and split being clipped close to the skin ; 
while the scalp is to be well brushed, care* being taken not to 
•injure the new downy hairs ( lanugo ). 

Hirsuties [from Ilirsutus -■ hairy] , or an augmented growth of 
hair } is sometimes observed in association with constitutional de- 
bility. The hair of the head is often very long, and the eyelashes 
thick, in strumous and phthisical subjects. Ilair, in small^ftiari- 
tity, may also be developed about unusual situations (local hypertri- 
chosis),, as on the surface of the mucous membrane of the mouth, 
intestinal canal, bladder, vagina, &c. Women advanced in life, 
especially perhaps if they have ifever borne children, frequently 
have hair developed on the chin and upper lip. Moles, mother's 
marks, or naivi pilosi \Pitus -- a hair] consist of dark coloured 
patches, covered with hair. They are formed by irregular deposits 
of pigment, with enlargement of the hair follicles and bulbs ; the 
capillary vessels being normal, instead of increased ih number and 
size as in vascular nievi. Pilous nsevi are often about the size of a 
sixpence, but occasionally they are seen of much greater extent. 
In a case mentioned by Alibcrt, the skin of nearly the w hole body 
■was studded with black moles which were covered with dark and 
thick woolly hair. • 

Every now and then cases are seen where there is an abnormal 
superabundance of hair over the whole body (universal hypertri- 
chosis). Julia Pastrana who was to be seen in London a few ydars 
since not only had a fine beard, but her whole body was extraordi- 
narily hairy; while her little son seemed about to have as much 
hair as his mother. Many similar cases have beerl described and 
figured by Dr. Beigel in his interesting little work on the structure 
and diseases of the hair. 

A loss of the colour of the hair> or canities [Canns- grey hair], 
may depend upon disease or on advanced age, while it will also now 
and then arise from deep mental emotion. In a few instances 
partial canities is congenital, one or more patches of the whitest 
hair being found surrounded by locks of a dark colour. In the 
Albino the whole of the hair seems deprived of colouring matter. 
Bichat has particularly noticed the influence of the different 
passions of the mind upon the internal structure of the hair, its 
colour being often changed by grief in a short period ; and he 
speaks from personal knowledge, of five or six examples in which 
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tlie loss of colour was complete in less than eight days, while in 
one instance the hair became almost entirely blanched in a single 
night. The cases of Marie Antoinette, Mary Queen of Scots, 
Sir Thomas More, &c., are well known to students. In senile 
canities the greyness occurs gradually, white hairs being found 
amongst those of the ordinary colour; the number of the 
former steadily increasing until the latter have been quite sup- 
planted. This change often commences in men shortly after the 
age of forty. 

The hair will sometimes grow in a wrong direction . Thus, the points 
of five or six eyelashes (especially those of the upper lid) may pro- 
ject oil to the surface of the eyeball, giving rise to very considerable 
irritation and annoyance. Trichiasis [from 0pi£, tql^ oq = the hair] 
is t<F tSe cured by slowly and steadily removing each eyelash w r ith 
broad-pom ted and well-grooved forceps, and then dabbing the part 
frequently with spirits of wine to destroy the follicle. In dis- 
tichiasis double 4- cjt/k og- a row] the tarsus bas a supernu- 

merary row of cilia, the points of which irritate the conjunctiva and 
cornea, as in trichiasis. * t 

A peculiar disease of the hair known as Plica Polonica [from 
Plica = to twine together], or Trichotwsis plica [from 0pi£ - the hair 
f vutruc - disease], or Polish Ringworm , is endemic in Poland and 
in some parts of Itussia and Tartary. It is characterized by con- 
siderable tenderness and inflammation of the scalp; the hairs 
become swollen and imperfectly formed ; while the hair-follicles 
secrete a large quantity of viscid reddish- coloured fluid, which glues 
the hairs together and unites them into tufts or felt-like masses. 
When the disease is of long standing, tvvo eryptogamic plants 
(the Tricophyton tonsurans and Tricophyton sporuloides) have 
be&i detected by a minute examination. The real cause, how- 
ever, is probably dirt. Sometimes, the matted hairs are loaded 
with pediculi. This Polish disease is not confined to the scalp, but 
appears apt to involve the hairs on any part of the integument. 
The odour from the affected parts is said to be most disgusting. 


II. DISEASES OF THE NAILS. 

The nails may be described as horny shields, originating in a 
fold of the cutis vera, and so placed as to protect the ends of the 
fingers and toes. In very rare cases there is a congenital absence 
of one or more of these appendages ; while equally seldom we find 
supernumerary nails, or a nail is developed in an unusual situ- 
ation — as on the stump of an amputated finger. Occasionally these 
organs arc shed with some degree of regularity ; a new one being 
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formed which gradually loosens and throws off the old structure 
placed above it. The nail may be also cast off in consequence of a 
whitlow, when the inflammation has commenced near the matrix. 
As the growth of the nails, both in length and thickness, is regu- 
lated by the rate of general nutrition, so during sickness their 
development is retarded. This point of retardation *is generally 
shown by one or more; transverse furrows, owing to the part 
secreted during illness being thinner than that formed in health ; 
and hence it has been said that the nail presents a sort of register 
of the state of nutrition during its existence. The furrow is 
usually most distinct on the thumb nail, and is sometimes even 
confined to this part. Next in frequency to the thumb nail is 
that of the index finger. I think also I have seen it more marked 
on the left than on the right hand; but this I believe to have 
been an accidental occurfence. A curving of the nails^ Tvith 
clubbing of the last phalanges, has been sometimes observed in 
phthisis, cyanosis, &c. The thumb nail probably takes about 
twenty weeks in growing from its root to the free margin. 

In- growing of the naif or myxis [from - a nail or hoof], 

is a painful condition which not unfrcquently occurs on the outer 
part of the great toes, and which is usually produced by ill-fitting 
boots. The side of the nail is pressed into the flesh at its margin ; 
the pressure and irritation being increased by walking, so that 
inflammation and ulceration are soon set up. The ulcer becomes 
covered with flabby and sensitive granulations, and there is an 
unhealthy discharge. A cure may often be effected by removing 
the pressure; by rest, with the 1 eg* elevated ; and by scraping the 
side of the nail very thin, softening it by soaking in warm water, 
and then separating it from the son) with a little pellet of cotton 
wool carefully inserted under the edge. Where this treatment 
fails, as it will when the case has been neglected and the fungus 
granulations are prominent, the offending half of the nail had 
better be removed. As this operation is very painfuj, congelation 
must be employed or the patient should be placed under the 
influence of chloroform. The blade of a pair of strong sharp- 
pointed scissors is thrust up under the nail to the matrix, the 
nail is divided, and the strip is drawn out with the forceps. 
The subsequent use of water dressing, or of the common red 
lotion (F. 264) if the granulations are indolent, will quickly 
heal the sore. 

Disease of the matrix , or onychia [from v Oyu£ - a nail] consists 
of a tedious ulceration about the root of the nail. It may arise, as 
it not very unfrequently does in children, from a depraved state of 
the constitution ; or it is sometimes caused by a mechanical injury 
— especially by a severfe crush or bruise. There is pain and swell- 
ing at the root of the nail, and about the surrounding skin ; on 
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pressure, a sanious discharge exudes at the sides ; the nail gets 
raised, is turned upwards, and finally becomes detached so as to 
expose a foul uj^er 5 while this ulcer looks glazed and irritable, 
and often shows , a tendency to extend in all directions. Occa- 
sionally, the distal phalanx becomes necrosed. When the disease 
is severe it *ls often improperly spoken of as onychia maligna . In 
some cases of syphili0*& peculiar discoloration and crumbling of 
the nails is observed, with or withdflt ulceration about their roots ; 
the appearances being similar in kind but less pronounced than 
those seen in psoriasis. Supposing that the nail ip, merely Jk>ose 
it ought to be removed, so as to allow of thc # ulcerated surface 
being dressed with blackwash or red lotion, or nitrate 6f lead 
ointment. The patient must be' fed well, and should take cod 
liver oil. In obstinate cases a mixture of arsenic and chlorate 
of potash and steel (F. 402) will prove very serviceable. In 
onychia ^associated with constitutional syphilis, local fumigation 
with calomel is deserving of trial ; while the red iodide of mercury 
(F. 54) may be administered internally. 

A peculiar condition termed psoriasis of the nails has been met 
with every now and then. In many instances it appears to be the 
consequence of an old syphilitic taint. The nails first become dis- 
coloured, thickened, and rough ; then they get raised and assume 
the appearance of a coarse scab ; while at last they crack, and 
crumble away, and separate at their roots, leaving an unhealthy 
fissure. Arsenic (F. 52)' is the only remedy which exerts any 
influence upon this chronic aftpetion. Where there is a history of 
syphilis, Donovan's triple solution (F. 5 1 ) should be employed. 
Local remedies arc usually of J.ittle service. The application of a 
mixture of equal parts of the calomel and crcasote ointments 
might perhaps assist the cure. 

Favus of the nails [technically known by the uncouth term 
“ onychomycosis," from V 0vv2;^a nail + juthoje fungus] is a 
disease which once in a way attacks individuals affected with tinea 
favosa. The irritation of the scalp causes the sufferer to scratch 
it ; and thus the parasitic fungus (the Achorion Schonleinii) gets 
transferred beneath the nail, where it finds a fitting soil for 
developing roots and germinating. As the yellow favus material 
increases, so the nail gradually increases in thickness ; ultimately 
becoming perforated by the fungus. When such perforation has 
occurred a cure can be effected by the free use of a corrosive sub- 
limate lotion. Where, however, the case is seen prior to this 
occurrence, the most projecting part of the nail should be scraped 
with a piece of glass so as to form an opening through which the 
parasiticide lotion can soak. 

Where the nail has been cracked or injured prior to the para- 
site getting attached to it, the tubes and spores of the fungus may 
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penetrate the structure of the nail through this injured part, and 
so become developed until they reach the root. The nail may then 
loosen and be thrown off ; or it will Split up and cgjgt off thickened 
layers of unhealthy structure. # 

Produced like favus unguium, we sometimes meet with another 
variety of parasitic onychia, viz., ringworm of the naifa ; in w^ich 
these structures are rendered brittle and* apt to split longitu- 
dinally. The parasite (the Tribophyton tonsurans) must be exter- 
minated as in the preceding instance* 

'tty per trophy of the mils can scarcely be called a disease. It is 
often iffet with in bedridden persons, as the consequence of neg- 
lect. The nail of the great toe may thus attain an extravagant 
length and thickness ; while by curving inwards, and pressiug 
into the flesh of the foot, ft will produce much pain and inebfive- 
nience. A nail altered in this manner can usually 1 }C easily 
removed. It is only necessary to grasp it firmly with the ordinary 
dressing forceps, and then with a little tact evulsion will quickly 
be accomplished. * 


III. WARTS, CORNS, AND IIORNS. 

Warts j or vegetations , or vevrucm [from Verruca - a wart], con- 
sist of collections of hypertrophied cutaneous papillae; each 
papilla being separate and merely covered with thin cuticle, or a 
bundle of papilhe being bound together by an excess of dry and 
hard scaly epithelium. Both varieties are* equally common. Warts 
may occur singly or in groups; they are especially frequent 
in children aud young people ; the hands and fingers arc their 
most common scats, though they may be met with on the scfflp 
and on the face and on other parts of the body (see vol. i. p. 325) ; 
and they may be caused by anything which irritates the skin, par- 
ticularly if there be any hereditary tendency to them. The warty 
growths which form upon the face in elderly people, those which 
are produced by soot on the scrotum of chimney-sweeps, and 
those which rarely occur on old cicatrices, are forms of epithelial 
cancer. The secretion from simple warts is probably non-conta- 
gious ; while there is no reason for believing in the popular theory 
that the blood from a wart will produce a similar growth where- 
cver it is applied. Attention to cleanliness and the employment 
of some caustic, will generally cure the common warts. Nitrate 
of silver, glacial acetic acid, the acid solution of nitrate of mer- 
cury, may be applied on two or three occasions ; or the growth 
can easily be snipped off with a pair of curved scissors, and the 
wound dressed for a day or two with any simple astringent lotion. 

The hypertrophied and condensed masses of epidermis which 



492 WARTS, CORNS, AND HORNS. [pabt xv. 

are known as corns are produced upon prominent parts of the body 
by pressure. Thus they are most frequently met with on the 
toes owing to the irritation of badly made boots, or on the soles of 
the feet; while Ijhey also occasionally form on the elbows and 
knees, or on the extremities of the fingers in those who play upon 
stringed instruments. Some corns are more painful than others ; 
the annoyance and suffering being often considerable when the 
callosity is seated on the projection of a deformed toe. Where 
there is acute bending of the phalanges from extreme contraction 
of the flexor tendon, a prominent site is offered oh which a corn 
frequently grows; and I have known so much suffering thut' pro- 
duced that the patient has willingly submitted to* amputation of the 
toe, after finding that the subcutaneous division of the tendon has 
been useless. The pain arises not so much from the pressure of the 
harfitfied epidermis, as from the prolongation of one or more of 
its fibres N (comraonly known as the roots) into the true skin. 

Soft corns are formed between the toes, and more frequently on 
the outer side of the fourth than on any other toe. They arc 
kept soft or spongy by the Warm exhalations from the sweat 
glands of the adjoining tissues. Occasionally, an irritable wart is 
mistaken for a soft corn. 

Corns can only be cured by the removal of the pressure 
which produces them. The boots or shoes must be made with 
thin upper leathers (particularly avoiding patent leather), and so 
shaped as to fit the foot properly. The socks ought also to be fine 
and light, and not unnecessarily loose. Then the sufferer must 
regularly attend to his feet, carefully cutting each corn with a 
sharp knife about every fourteen days; it being better to soak 
the feet in warm waten for some fifteen minutes previously, 
than to try and shave away the hard tissue. In some cases a 
small piece of amadou plaster, with a hole punched out of its 
celitre, may be applied with advantage. Should suppuration take 
place beneath a corn the foot ought to be well bathed, arid the pus 
early let out by a small puncture. 

A bunion consists of an enlargement and a thickening of a 
bursa, — generally of that one situated over the metatarsal joint qf 
the great toe. It may be, but not necessarily, accompanied by 
distortion of the articulation. Occasionally the bursa suppurates, 
a fistulous opening being very commonly left after the evacuation 
of the pus. A very painful bunion is sometimes formed over the 
instep, — on the scaphoid bone; but it is less frequently met with 
than it used to be when men punished themselves with tightly- 
fitting Wellington boots. The only remedy for an ordinary 
bunion is a boot made so large, that the iocs are not crowded 
together in a bunch. In bad cases, the use of buckskin, or of the 
material known as “pannus corium” is preferable to common 
leather. 



SECT. IV.] 


BURNS AND SCALDS. 


493 


Horns are made up of condensed and dried layers of epithe- 
lium, with or without a core composed of greatly hypertrophied 
papilke. Their bases are freely supplied with blood. As they 
increase in size by the continual formation »f new layers of 
epithelium, a tendency to become curved or spiral is usually 
manifested ; so that they may assume the appearance presentee] by 
the small horns of the ram. These structures arc but seldom met 
with in the human subject. They are more apt to grow from the 
scalp than frqm other districts ; although occasionally they are 
seated on the fdee or trunk. Frequently a horn can be cleanly 
separated from its attachment to the skin by a gentle wrench ; but 
where there are firm papillary prolongations into the growth, it 
may be necessary to make a couple of oval incisions. If the horn 
arise from the interior of a sebaceous cyst, as it may do on the 
scalp, the sac should be cleanly dissected out. * * 


IV. BURNS AND SCALDS. 

The casualties to be considered under this head vary very much 
as' regards their local and constitutional effects according to the 
degree and duration of the heat applied, the extent of surface in- 
volved, the seat of the mischief, and the strength ^of the vital 
powers at the time of the accident. The great depression which 
follows immediately after the occurrence of an extensive burn will 
of course be felt more severely by a weak strumous subject, than 
by one whose constitutional powers *have been previously kept up 
to the standard of health. 

The annual mortality from burns and scalds in England is 
large. During the year 1866, the deaths registered from these 
causes were -2533; of which total there were 1327 chil- 

dren under five years of age. These figures are below the average 
annual deaths for the last eighteen years. , 

The number of deaths from this accidental and preventable 
cause it is satisfactory to know is steadily decreasing ; from 162 
deaths to each i,ooo,(XX) of persons living in 1858, they have 
steadily diminished in frequency, till in 1871 only 1 16 persons out 
of 1,000,000 died from this cause. 

Burns may be conveniently classified into four groups, accord- 
ing as they give rise to simple inflammation of the skin ; to in- 
flammation with separation of the cuticle and the production of 
blisters; to destruction of the papillary layer of derma or cutis ; 
or to disorganization of the entire skin, possibly with injury to 
the connective tissue and muscles and other soft parts. 

(1) The bum which produces simple inflammation of the skin is 
characterized by redness of the affected part, slight swelling, and 
severe smarting pains which last for some hours. It may be 
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caused by the momentary application of hot water, or of steam, or 
of the rays o£-a*strong fire, or of the flame from a gas explosion. 
•Unless the exteMpf surface injured be large, the constitutional 
disturbance in tl|be cases is slight ; while the local effects cease 
in a few days witfi> desquamation of the cuticle. Even in gas 
explosions, £he mischief Unstained by the sufferer is chiefly due 
to the violence with which he is blown down, and not to the action 
of tlie flash of flame. * ^ ^ ' , 

(2) Inflammation of the shin with tAC ^g^c tion of bUsters filled 
with senm results from a more severe bum'\?nie«ktt^^nes tense 
and red and swollen ; while to relieve these effects tfilrjris* a spon- 
taneous exudation of serum under the injured {fart. ' The vesicles 
arc often large, and the pain is hot and smarting. If the vesicles 
get broken or rubbed off, the excoriated derma becomes exquisitely 
sensitive. 'After a^scald the elevated* epidermis will often peel 
off in one piece. Thus, I have seen a* child's hand, scalded by a 
mug of boiling beer being upset; over it, throw off the cuticle in 
one piece— tlike a glqye. Wit h^ore favourable cases the epidermis 
only exfoliates subsequently, and the p&rt is restored to health 
without leaving v afuy mark ; but not # unfrequentlv suppuration or 
superficial hlceratkm fakes place, and a cicatrix is left to show the 
extent of the mischief. The constitutional symptoms are often 
severe, the shock to the nervous system being especially felt by 
delicate childfen. 

(3) Destruction of the papillary or superficial layer of the derma 
cannot always be distinguished from those cases where tlic whole 
thickness of the skin is invplved.. It may, .however at times be 
recognised by noticing that the cauterised tissue is converted into 
a greyish or brownish shxugh ; thef surface of which although in- 
sensible on being slightly touched, becomes very painful if pressure 
be made on it. Where the. heat lias been intense, the part ex- 
posed to it has at once .become conyerted into a dry and dark- 
coloured eschar ; but where the destroying agent has proved a little 
less powerful, then an ordinary vesicating gangrenous slough 
has resulted. U nder any circumstances, as the eschar, or the slough, 
begins to separate from the living tissues, at the end of about four* 
days, severe pain gets established ; the oijly partially destroyed 
sensitive cutis constituting a very delicate sore surface. The sup- 
puration may be excessive, if the subject have previously been in 
bad health. After the ulceration has healed, a firm white cicatrix 
remains as a permanent mark of the accident. 

(4) Disorganization of the entire skin {possibly with destruction 
of the subcutaneous connective tissue , muscles, fascia, and other soft * 
structures) takes place when the heat is very great and its applica- 
tion much prolonged. This form is more ofteq produced by the 
clothes catching fire, or by a fall into a vat of boiling liquid, than 
in any other way. Lunatics will sometimes voluntarily produce 
such an amount of mischief ; while epileptics may involuntarily 
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cause it by tumbling upon the open grate. The pain is most ex- 
cessive during the application of the buruing'body, jbut eeases soon 
afterwards owing to the destruction of the vitalitj|§f the part. A 
black and hard and dry eschar forms (or a soffe^schar in scalds) 
which at the end of three or fqpr daysjaegin^to be detached by 
suppuration : when perfectly separated/^ deep ulcer behind. 
This ulcer gradually.heals by granulation i byit an Indelible cicalrix 
is formed, which has a great tendency subsequently to contract. 
Indeed, where the w^jtej^.ickness of the skin has been de- 
stroyed prevent subsequent contraction of 

the cicatrS^iPSugli %auch may now be done by skin-grafting. 
When the jcontrjwjteqn is excessive, considerable deformity is likely 
to result. Thus, in ' burns of the neck, the chin may be drawn 
down to the sternum and fixed there by the tightening of the 
cicatrix ; in burns involving the pectoral muscles, &c., th£ af in * 
will perhaps be drawn immovably to the side of the trunk ; in 
burns about the face,' the mo$t frightful appearances atife likely 
to be caused by the dragging dpwn pf the eyelids, lips, $c. 

The constitutional symptoms o& the last twrf classes of 'burns 
are very important, and of two distinct kinds— svija., primary and 
secondary. The primary symptoms are due to- 4 he shock and paiu ; 
as well as to that congestion and irritation pf the cranial, thoracic, 
and abdominal viscera which often follow quickly after the accident. 
The shock to the nervous* system from the agonizing sufferings may 
even destroy life almost the onset ; but where the patient sur- 
vives this, the pain can (by exciting the heart, brain, and spinal 
cord) give rise to dangerous, congestion of some of the vital organs. 
In the one case there 'will beheftremje prostration, stupor or coma, 
and coldness of Jhe extremities :* in th'e # other, restlessness and 
excessive excitement, terror or delirium, and a high degree of fever. 
The secondary symptom* accompany the inflammation and suppura- 
tion which is set up for the removal ofth? destroyed tissues. Tbte 
inflammation when severe produces general fever with symptoms 
of cerebral or pulmonary congestion ; but it is soon followed by 
exhaustion, which increases the longer the suppnrative'stagc con- 
tinues. Convulsions or delirium often precede death where there 
is extreme prostration. Sometimes thei# is merely complete 
collapse from which the patient cannot be roused. If there be 
considerable cerebral congestion death will happen during the state 
of coma.; 

The stage of depression has a variable duration ; dependent 
partly on the age and constitution of the patient, partly on the 
amount of mischief. Attacks of sickness, cough, dyspnoea, diarrhoea, 
jaundice, &c., are not very uncommon. 

Reference has already been made to the opinion that a sloughing 
ulcer sometimes forms in the ppper part of the duodenum within 
a few days after a severe burn, and doubtless in consequence of it 
(see p. 126). Sometimes, this ulcer has rapidly proved fatal by 
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causing haemorrhage, or by scttwig up an acute attack of -/general 
peritonitis in consequence of perflation., ' 

A careful prognosis is necessary. In some instances*mo|j®ck 
to the system is so great that the patient never rallies/fjmflpiks 
within twenty-four hours of the accident/ With other d£s^nt will 
perhaps be* difficult to persuade the sufferer to go to bed, the 
injury in his opinion, being insufficient for such great care ; and 
yet at the end of some twelve or eighteen hours he may become 
comatose, and die in the course of the^pcond day. Where the 
burn has been caused by the clothes catching fire/ a serious result 
is very often to be apprehended. The terror, excitement, and shock 
are excessive ; while the extent of affected surface is usually great. 
If the sexual organs be much injured, recovery is a rare event. 
Supposing the immediate dangers to be escaped, there is still a 
trying time to be gone through. A* fatal termination may be 
brought about by inflammation of one of the vital organs ; or it 
can happen from the exhaustion produced by pain, inability to take 
nourishment, excessive suppuration, &c. Now and then, as already 
mentioned, death has been due*to a gastric or duodenal ulcer lead- 
ing to perforation or hemorrhage. 

With regard to the treatment it ought to be recollected, that 
the two very frequent causes of early death after burns and scalds 
are shock and exhaustion. The latter, especially, is always aggra- 
vated by paifi. Hence the first object of the practitioner should 
be to quiet the nervous system ; and this will be better effected by 
a dose of opium and a glass of negus or hot brandy and water, 
than in any other way. When the suffering is intense, or when 
the stomach rejects everything that is taken, then it may be 
advisable to put thepatiqpt under the influence of some anaesthetic 
(F. 313), and at the same time to inject a dose of morphia and 
atropine (F. 314) under the skin. 

6 Each practitioner has some favourite local application. One 
of the best in my opinion is the common carron oil— the officinal 
linimentum calcis ; which should be freely applied, and the parts 
then covered with a sufficient layer of cotton wool to exclude the 
atmospheric air. .Cotton wool alone, kept in position by a 
few light turns of a bandage, at times suffices. Some physicians 
speak highly of the use of flour, thickly dusted over the burnt 
or scalded skin; anywhere there are no vesications it is useful. 
But when the cuticle is raised into blisters, these are apt to burst ; 
and the serum mixing w^th the flour forms a dirty, irritating paste, 
which is with difficulty removed. When the vesicles are large, it 
is better to puncture them with a fine needle to prevent their 
rupturing ; but care must be taken not to remove the elevated 
cuticle. The patient will generally find it more comfortable to lie 
between blankets, rather than in sheets ; while if the mischief be 
extensive, a water bed must be used from the first. The im- 
portance of not disturbing the first dressings unnecessarily can 
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strongly enforced independently of the suffer- 
ing |®^pilch meddlesome sUtjjjpy will always give rise to, the 

the air tpk the inflamed surface can only increase 
t^flJjraA: * When suppuration is setting in, warm light poul- 
tices or^ plain water dressings often give great relief] but if the 
inflammatory action is severe, cold goulard water lotion© arc to be 
preferred,* 

At the end of twenty-four or forty-eight hours reaction will be 
established ; and the occurrence of internal congestions will then 
have to be guarded against. The state of the brain and its mem- 
branes, of the lungs and pleurse, of the heart and pericardium, as 
well as of the abdfiminal viscera and peritoneum must daily be 
looked to. Simple effervescing .salines and mild laxatives are 
valuable where the reaction is violent, or where there is congestion 
of any internal organ ; and they often suffice to remove all danger. 
Supposing we have to treat a child under the influence of excessive 
reaction, great good will arise from inducing copious sweating ; 
and in no way can this be better produced (when the child is 
irritable and restless, parched and thirsty, and with a hot dry 
skin) than by taking it out of bpd, gently plunging it into a tub of 
water at 70 ° Fahr., and then enveloping it immediately in several 
warm blankets. A copious perspiration will soon break out over 
the whole body ; and this is to be encouraged for several hours by 
freely giving sweetened water or barley water. 

The subsequent management should depend very much upon 
the condition of the patient. The numerous symptoms must be 
combated as they arise ; but great caution will have to be exer- 
cised in the employment of lowering measures. The progress 
towards recovery is usually tedious : our object must be to make 
it sure. The disorganized tissues can only be replaced slowly ; and 
when such replacement is going on satisfactorily our chief duties 
are limited to removing all sources of irritation, and to taking a& 
the stepsVe can (by using bandages, splints, india-rubber bands, 
and other mechanical contrivances) for the prevention of future 
deformity. It is always advisable to try and support the strength 
during the whole progress of the case by stimulants in moderate 
quantities, as well as by such nourishing food as can be digested. 
Chicken panada, soups, strong beef tea thickened with arrowroot, 
plenty of good milk, and two or three raw eggs daily are unex- 
ceptionable remedies. Cod liver oil will often advance the stage 
of convalescence. At the same time we must take care that the 
patient does not pass restless nights, but, by the use of sedatives 
give ease and sleep. Even in the case of young children, although 
they are very susceptible to the influence of opium, vet this drug 
proves exceedingly beneficial ; and when the injury produces great 
suffering they bear larger doses than in natural disease. 

A rather extensive observation of nurses and their habits has 
shown me a favourite practice of these women which has not 
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unfrequcntly led to moat disastrous consequences. At the con- 
clusion of the meal known as “ tea,” the nurse frequently fills the 
teapot with water; so that when the children complain of thirst 
in the course of the evening there may be something for them to 
drink. In allowing the child to quench it's thirst, it is not deemed 
necessary to pour the cold tea into a cap ; but the spout is ottered 
to the lips, and a draught is given. This popular habit leads 
young children to prefer drinking through the spout as often as 
the opportunity presents itself; while unfortunately they some- 
times avail themselves of the nurse's absence to do so when the 
teapot contains boiling water, or they even experimentalize with 
the kettle. Most severe scalds of the fauces, glottis, and pharynx 
have been thus produced ; the spasmodic contraction of the cou- 
strietpr muscles of the pharynx preventing the passage of the 
fluid further downwards, and so savfng the stomach. In the 
imtimeitf, of these cases we must be guided by the principles 
already laid down : opium, and soothing diluents (such as treacle 
aud watcr«or mucilage with liquorice, or linseed tea with honey) 
being especially required, followed if necessary by the bath. 
When oedema of the glottis arises, relief may perhaps be given by 
making rather free scarifications ; but if suffocation seems to be 
imminent, larvngotomy or tracheotomy must be quickly per- 
formed. Unfortunately the operation does not often succeed, 
owing to the prostrating effects of the scald upon the system 
generally. 


V. FROSTBITE* AND CHILBLAINS. 

t 

1. FROSTBITE. 

c Severe cold when long continued, produces insensibility, arrest 
of the circulation, and death of the part to which it is applied. 
Where the whole frame is exposed to intense cold, the vital 
powers get much depressed. The heart's action gets diminished 
in frequency, and there is a strong desire for sleep. If this desire 
be gratified, the sleep soon passes into coma which will end in 
death. Examples of frostbite or gelatio [from Gclo = to freeze] 
are very rarely seen in this country ; but the unfortunate children 
of drunken parents have suffered severely from it, after exposure 
to the keen night air of winter. The management of such cases 
consists in gradually restoring the circulation to the affected part; 
friction with snow or cold water, followed by the cautious use of 
stimulants, being the best means of effecting this restoration. 

2. CHILBLAIN. 

A chilblain, or mild degree of frostbite, is the result of a sus- 
pension of vitality in a limited portion of the skin from the 
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action of cold on the nerves and capillaries. The effect of the 
cold is not felt at first ; but as warmth returns to the affected 
part there is much itching and tingling, and the toe or finger is 
found on examination to be red and swollen. This condition lasts 
for several hours or even days, and the part then resumes its 
healthy condition ; or if the morbid action continue, vesication 
and ulceration take place, and what is callbd a broken chilblain. 
results. It is essentially a disease of childhood. 

The treatment must consist in making gentle attempts to re- 
store the normal circulation and tone of the chillqd member by 
frictions with powdgred starch or stimulating liniments. For this 
purpose the iodine ointment, or the iodide of lead ointment, or the 
iodine liniment, or the ointment of elemi, or the ointment of 
resin mixed with an equal quantity of turpentine ointment* o* tly? 
compound camphor liniment, or the turpentine liniment of the 
British Pharmacopoeia may he prescribed ; or tbe skin may be 
painted twice daily with the tincture of iodine. When the chil- 
blain has ulcerated, it must be at fnst soothed by watef dressing 
or by bread poultices mixed with goulard water; but subsequently 
(unless it heals kindly) it is often advisable to apply stimulating 
ointments, such as the ointment of resin mixed •with a little tur- 
pentine. The constitutional powers will generally be found to be 
below the normal standard. Hence tonic medicines (especially F. 
405) must usually be required, and attention will have to be paid 
to the digestive organs. 

In the way of prevention few remedies are more serviceable 
than cod liver oil, which should be. taken once or twice daily 
through the whole winter. Warm clothing and nourishing food 
are of course indispensable. Thin and # tight- fitting boots and 
gloves are to be discarded during the cold months. 
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In prescribing a medicine, attention must be paid to the following points Age, 
Sex, Temperament, Habit, Condition of System, Climate, and Season of the Year. 
The operation of most drugs is materially influenced by the form in whidh t b» 
medicine is given, the purity of the preparation, the time of day at which the dose 
is taken, and the condition of the stomach as regards the presence or absence of 
food. The succeeding formulae are for Adults, unless the contrary is stated. The 
doses may, except in the case of mercurials and narcotics, be reduced by attention 
to this' table * 


For an adult, suppose the dose to be 1 or gr. (50. 

Under I year, will require only* . . 1-1 2th or gr. 5. 

2 ,, l-8jh or gr. 7J. 

3 „ „ 1-fith orgr. 10. 

4 „ „ l-4th orgr. 15. 

7 „ „ l-3rd or er. 20. 

14 „ „ 1-half or gr. 30. 

. . 20 ,, „ 2-3rds or gr. 40. 

Above 21, the full dose. 

,, 65, the dose must be diminished in the inverse gradation of the 

above. 


Children bear as large doses of mercury as adults ; but they are much more 
susceptible to the influence of opiates. Consequently, opium must be given in very 
minute doses to them. Females, also, from their more delicate organization aud 
greater sensitiveness, require smaller quantities of powerful medicines than males. 
This is particularly the case during the periods of menstruation, pregnancy, aud 
lactation. * 

The skill of the physician is shown by the administration of the proper remedy, 
in the proper quantity, at the proper time. A druggest’s apprentice can tell what 
agents will purge, vomit, or Bweat ; but a man must be practically conversant with 
disease to be able rightly to apply his therapeutical resources 'to the exigences of 
any particular case. Instead of introducing medicines into the system by the 
stomach it is often more advisable to do so by the rectum, or by the skin, or by the 
lungs, or by injection into the areolar tissue. Absorption takes place from the 
rectum as speedily and surely as from the stomach ; and hence purgatives, emetics, 
narcotics, tpnics, and nutrients may be admirably administered as enemata. The 
skin offers a mechanical impediment to absorption ; but still poultices and fomenta- 
tions, plasters, liniments and ointments, and medicated vapour or water baths are 
all valuable remedies. If the cuticle be removed by a blister, and the medicine 
applied to the denuded d&rmis in its pure state or incorporated with lard or muci- 
lage , its action will be rapid. The system is quickly and thoroughly affected by 
the inhalation of medicated vapours, or of substances reduced to an impalpable 
powder. Subcutaneous injections must be employed with great caution ; since by 
this plan none of the medicine is lost, neither is it altered or diluted* by the con- 
tents of the stomach, as happens when drugs are taken by the mouth.— In only 
exceptional cases can there be any advantage in procuring absorption through the 
conjunctiva, the nasal or pituitary membrane, or the mucous coat of the vagina ; 
but in these exceptional cases the benefit is often very great.— Injection mto the 
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vcius ia too dangerous to allow of its being practised excejit as a last resource iu 
grave diseases, -—such as epidemic cholera, snake-bite, &c. 

.. -** 10 practitioner will do well to bear in mind the following rules : — (1) When, 
a disease is progressing favourably towards recovery, it is uuwise to interfere with 
the spontaneous effort at cure by the administration of drugs. The end and aim of 
treatment is not only to restore health, but to do so safely and speedily and plea- 
santly. (2) Where drugs are needed, and there is a choice of remedies, employ 
that one which will be the least distressing at the time, and subsequently the least 
mji^'ious to flic constitution. — (3) But the medicine into that form in which it can 
be most easily taken. When possible, especially with children, cover the disagree- 
able taste of the draught by syrups, &c. — (4) If there be an idiosyncrasy with respect 
to any special medicine— such as mercury, arsenic, iodide of potassium, opium, 
strychnia or nux vomica, quinine, assaiVetida, turpentine, &c., avoid administering 
yk That a peculiarity of constitution, causing an extreme susceptibility to the 
influence of certain drugs and foods and odours sometimes exists, cannot be disputed, 
ft is as certain that it can seldom be safely combated. — ( 5 ) 9 Attend to the condition 
under which the patient will be at the period of the medicine's action : e.g., it will 
be worse than useless to give a sudorific to an individual obliged to be in the open 
air soon after taking it -(fi) lie careful that the various agents iu the prescription 
av« not" incompatible with each other, unless i£ be desired to form some new or 
particular compound. Chemical imeompatihility, however, is by no means 
synonymous with therapeutic inertness ; for experience tells us that certain 
luieheimcal compounds— percliloride of mercury and tincture of bark, gallic acid 
and tincture of opium, calomel and compound ipecacuanha jwwdcr, &c., are all 
\alnablc preparations in curing diseases. — (7) lletneiuber that if a disease bo 
incurable, it may still admit of great alleviation. Hence it is cruel to give up any 
ease ; although, at the same time, the patient is not to be deceived by false 
promises. — (a) Never order, or sanction the ‘use of, a quack medicine; i.c., one the 
composition of which is kept a secret. — ID) Bearing in mind the weakness of human 
nature, as well as the prejudices and superstitions which are current, it is not only 
necessary to give good advice, but pains must be taken so to impress the patient 
and attendants that the necessary treatment may be thoroughly carried out. 
Hope and confidence are no mean remedial agents ; and in many chronic diseases 
at least, the individual who has faith will recover more speedily, c&teris paribus, 
than he who is shy of belief. — (1 0) Simply to prescribe drugs, without regulating 
the diet and general management of the patient, is to omit a most important duty. 
In acute diseases plain directions must be given as to tlie ventilation and warmth 
of the sick-room, the amount of light, the position of the bed (not to be placed in a 
corner), the degree of quiet; to be maintained, the avoidance of excitement 
and whispering, the exclusion of visitors, the cleanliness of the Bufferer, and the 
nature and quantity and times for administration of food. No booking whatever 
should be permitted in the sick-room. In cases of long illness, when the patient 
can be moved without risk, it is often desirable to have two beds in the room — 
one to be occupied during the day, the other at night. Every precaution must be 
taken to prevent the spread of infectious disorders. Soiled lin en, dirty water, &c. 
must be immediately removed. And, in all instances, tho evacuations ought to be 
passed m a bedpan or night stool containing some disinfectant material (carbolic 
acul, permangauate of potash, sulphate of iron, &c.) — (11) While it is allowed that 
the following formula? may often be employed unaltered with great advantage, yet 
it is not supposed that they will usually be prescribed with servile exactness ; 
for it should never be forgotten that all medicines of any power have to be adapted 
to the requirements of the special case under treatment. It has been quaintly but 
truly observed, that a bundle of ready-made receipts in the hands of the routine 
practitioner is but a well-equipped quiver on the back of an unskilful archer — 
And (12) in watching the restoration of a sick man to health, it is a mistake to 
attribute the improvement too confidently to the action of the medicine prescribed ; 
for it may not have been taken, or it may not have been absorbed, or its properties 
may have been destroyed by adulteration, or it may have even proved injurious- 
recovery occurring in spite of it. 

With regard to the manner of writing prescriptions the physician is strongly 
advised to adopt a clear and distinct style, as well as to give all the directions fully 
m the English language. Hieroglyphics and illegible scrawls, absurd abbreviations 
and bad Latin, are more fit for the work of astrologers or fortune-tellers, than for 
that of scientific men in the present day. Such caligraphic abominations may 
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iinptiao upon the vulgar”; but people of sense merely view them as cloaks for 
ignorance. Looking at the public as a body, there ia not the slightest reason why 
each member of it, when ilk should be kept in ignorance of tl.e nature of the reme- 
dies he is asked to take. There is nothing unreasonable in a patient being afraid 
of hiorcury, arsenic, opium, &c. ; but in nineteen cases out of twenty all fear will 
be banished by a straightforward' explanation of the physician’s reasons for pro- 
scribing such drugs. Surely he must be either a very credulous or thoughtless indi- 
vidual who will take a nauseous draught, ho scarce knows why; to effect, ho 
knows not what. And this being so. ought not medical men to I >8 tin- lasj to 
foster such folly ? Complaint is. made of the enormous consumption of patent medi- 
cines ; but if the public be educated blindly to take drugs without any question as 
to what such mediciucs consist of and wliat they are to accomplish, who can 
wonder that charlatanism thrives? The most formidable opponent to all kinds of 
medical quackery is the physic ; ati who carefully investigates the eases of disease 
which come before him, and who treats his patients as sensible beings anxious to 
know something of tke nature of tlioir complaints and how they arc to bo 
overcome. 

The succeeding formulae have been written in accordance with the rules, pre- 
parations, &e. of the British Pharma upma of 1007. For the sake of convenience 
they arc arranged in twenty-one ejasses, running thus : — % w 
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Gargles and Inhalations . . 

540 

Alteratives and insolvents 

509 

13. 

Lotions Liniments, Colfyria, 


Antacids 

517 


and Ointments .... 

551 

Antiseptics . 

519 

14. 

Narcotics and Sedatives . . 

55!) 

Autispasrnodics 

522 

U 

Refrigerants and Salines . . 

507 

Astringents 

5SJ4 

10 

Stimulants 

50!) 

Laths 

5?f! 

1 17 

Tonics 

571 

Cathartics and Anthelmintics. 

532 

10. 

V teri nc The#, q ten tics 

.iWJ 

Caustics and Counter- 1 rritants 

540 

19. 

Electro-Thcrapeutics 

507 

Diaphoretics and Diuretics 

543 

20. 

Climates for Invalids 

594 

Emetics and Expectorants. 

540 

21. 

Mineral Waters .• . 

022 


The symbolic formula employed here and there in tiiese volumes, have been 
represented according to the new method of notation. 


I. ALIMENTS. 

Formula 1. Extracts awl Essence of Beef. ® 

Take one pound of rumpsteak, mince it like sausage meat, and mix it with one 
pint of cold water. Place it in a pot at the side of the fire to licat very slowly. 
It may stand two or three hours before it is allowed to simmer, and then let it boil 
gently for fifteen minutes. Skim and serve. The addition of a small teaspoon fill 
of cream to a teacupful of this beef tea renders it richer and more nourishing. 
Sometimes it is preferred when thickened with a little flour or arrowroot. 

Essence of Beef . — Take one pound of gravy beef free from skin and fat, chop it 
up as fine as mincemeat, pound it in a mortar with three tablespouufuls of 
soft water, and let it soak for two hours. Then put it into a covered earthen jar 
with a little salt ; cementing the edges of the cover with pudding paste, and tyin^ 
a piece of cloth over the top. Place the jar in a pot half full of boding water, and 
keep the pot on the fire for four hours. Strain on (through a coarse sieve, so as to 
allow the smaller particles of meat to pass) the liquid essence, which will amount 
to about five or six ounces in quantity. Give two or more teaspooufuls frequently. 
hb great debility , diphtheria, typhus, exhaustion from hamvrrliAiye, the. 

Ihe Extract of Meat Lozenges, as sold by Allen and Hanbury, can sometimes be 
taken when the stomach is too irritable to retain beef tea. Each lo/.cnge contains 
half its weight (or about eighteen grains) of pure Extract of Meat made after 
Liebig’s process. This quantity corresponds to the soluble constituents of an ounce 
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and a quarter of solid flesh, and will afford the sustaining and restorative effect of 
soup or beef tea made from that quantity of meat — A good broth may bo made by 
dissolving four of these lozenges in a wineglassful of boiling water, or better still, 
of home-made beef tea, adding a little salt and pepper to taste. 

Excellent meat extracts and concentrated beef tea are also prepared by Brand 
and Co., aud Gillon, which are more trustworthy than domestic preparations, and 
are often invaluable in emergencies. 

*Lr Erne’s Extract of Meat is a valuable preparation. It is of uniform strength, 
one pound being the produet of thirty-four pounds of pure muscular tissue. This 
corresponds to about forty-five pounds of butcher’s meat (including fat, bones, connec- 
tive tissue, <fec.) ; so that the carcase of a good ox very seldom yields more than ten 
pounds of extract. It must not be supposed, however, that the extract is in any 
way the equivalent of the meat from which it has been obtained, or that it contains 
all the elements ftft* nutrition. It is rather a stimulant than a food from which 
tissues can bo built up, and may be injurious if relied on exclusively or taken in toe 
large quantity and in a highly concentrated form. One ounce of this extract will 
make four pints of excellent beef tea ; each pint representing the soluble ingre- 
dients of rather more than half a pound of beef. Besides mixing the extract with 
wj**er if will often be advantageous to add it to common beef tea, to vegetable 
soups, to a mixture of brandy and oggs, or to wine. Sometimes invalids will eat it 
spread oujjread and butter, or on toast, like a potted meat. 


* 2. Restorative Soap for Invalids. 

Take one pound of newly killed beef or fowl, chop it fine, add eight fluid ounces 
of soft or distilled water, four or six drops of pure hydrochloric acid, .‘10 to 00 grs. of 
common salt, and stiravell together. After three hours the whole is to be thrown 
on a conical hair sieve, aud the fluid allowed to pass through with slight pressure. 
On the flesh residue in the sieve pour slowly two ounces of distilled water, and let 
it run through xyliile squeezing the meat. Thero will be thus obtained about ten 
fluid ounces of cold juice (cold extract of flesh), of a red colour, and possessing a 
pleasant taste of soup ; of which a wineglassful maybe taken at pleasure. It must 
not bo warmed (at least, not to a greater extent than can be effected by partially 
filling a bottle with it, and standing this in hot water) ; since it is rendered muddy 
by heat or by alcohol, and deposits a thick coagnlnm of albumen with the colouring 
matter of blood — If, from any special circumstance (such as a free secrotiou 
of gastric juice) it is deemed undesirable to administer an acid, the soup may be 
well prepared by merely soaking the minced meat ill plain distilled water — 
Children, and even adults, will frequently take the raw meat simply minced or 
grated, when they arc suffering from.great debility. One teaspoonful of such meat 
may be given every three or four hours. If found disagreeable, all unpleasantness 
can be removed by thoroughly mixing in a mortar two parts of pounded white 
sugar with one part of meat. 

This mod ifl ration of Liebig’s formula is very valuable in cases of continued fever, 
in dysentery, and indeed in all dmascs attended with yreat prostration and weakness of 
the d iy (stive organs. When the flavour is thought disagreeable , it may be concealed by 
the addition of spice, or of a wineglassful of claret to each teacupful of soup. 

3. Digested Milk and Soluble Meat. 

Milk, five ounces; pepsine, five grains; dilute hydrochloric acid, thirty 
minims. Digest in a water oath at a temperature of 120° F. for two hours, after 
which neutralize the acid by twelve grains of carbonate of soda, and sweeten with 
pure sugar. 

Useful for children who are unable to digest milk, and in cases of extreme irrita- 
bility of stomach . — Slit William Je.nner. 

Soluble Meat . — About two pounds of lean mejat, chopped into pieces, are put 
into a china pan, with a quart of water, containing half a fluid drachm of strong 
hydrochloric acid The pan is then put into a Papin’s kettle, perfectly sealed ana 
subjected to maceration for about fifteen hours. The contents are then cntslied in 
a mortar until they constitute an emulsion, and then put back into the kettle again 
for about fifteen hours. The substance thus obtained must be then completely 
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neutralized with .bicarbonate of soda, and evaporated afterwards to the consistency 
of pap. When thus prepared, this soluble meat is generally accepted by patients. 
Milk and pounded biscuifcWy, however, be added for the sake of variety and in 
order to avoid too great uniformity of food. — Du. Mahout. 

4. Liebig's Food for Infants and Invalids, 

Half an ounce of wheaten flour (that called “ seconds” is the fnost suitable!, 
an equal quantity of malt Hour, 7.} grains of bicarbonate of potash, and an ounce 
of water, are to be well 'mixed. Add five ounces of cows milk, and put the whole 
on a gentle fire. When the mixture begins to thicken it is to be removed from the 
tire, stirred for five minutes, heated and stirred again till it becomes quite fluid, 
and finally made to boil. After separating the bran by passing the mixture through 
a sieve, it is ready for use. • 

To save the trouble of weighing, it may be remembered that a tablespoon fill 
(heaped up) of wheaten flour weighs nearly half an ounce, and a heaped dessert- 
spoonful of malt flour is equal to the same. This soup is as sweet as milk; 
and after boiling, may be kept for 24 hours without undergoing any change.— This 
is an excellent food for infauts wfyo cannot be suckled. It is slightly apewiont^ ,;o 
that children under one year of age can seldom take more than two meals of it in 
the day^T Where there is a tendency to diarrhoea, twenty grains of prepared chalk 
inay btf 'substituted for the potash. The proportion of blood-forming anil li eat -pro - 
duej/g elements is the same as in woman’s milk (1 : .‘Ml) ; while ihe quantity of 
alkali is equivalent to that in human milk. • 

The solid parts of this food are sold,* ready mixed in packets, by Mr. Hooper 
/f Pall-Mall East and Grosven or -street, Mr. Cooper, of 2ti, Oxford -street, as well as 
,f by many other chemists. Barley waft can also be procured from every brewery. It 
in ay be ground in a common coffee mill ; the coarse powder* being passed through a 
sieve to remove the husks. 


5, Eggs , Cream , and Extract of Beef, 

Wash two ounces of the best pearl sago until the water poured from it is clear. 
Then stew the sago in half a pint of water until it is quite tender and very thick : 
mix with it half a pint of good cream and the yokes of four fresh eggs, and 
mingle the whole carefully with one quaft of good beef tea, which should b<? 
boiling. Serve. This nourishing broth is very useful in many cases of lingering con- 
valescence after acute disease, 9 

6. Mutton or Veal Broth — Beef Tea, # 

Take of mutton or veal or beef one pound and a half, cold water one quart, a 
little salt, and rice two ounces. Simmer for four hours, boil for a few minutes, 
strain ami serve. Another excellent plan for making l)eef tea is as follows : ~ Take 
one pound of beef minced very fine, and put it into a common earthenware teapot 
with a pint and a half of cold water. Stand the pot on the hob, so that it may 
simmer ior at least three hours. About three-quarters of a pint of good beef tea 
will be thus obtained. 

One pound of mutton, one pound of veal, half a chicken (with the bones well- 
broken), one calf’s foot, and two quarts of water. To be stew r ed down to one 
quart. To be flavoured w T ith pepper and salt, and taken cold as a jelly, or as a 
warm broth. The chicken can be omitted if desired. 

Beef tea as ordinarily made, and preserved meat juice of all kinds, arc pala- 
table but not very nutritive drinks. A pint of fine beef tea contains scarcely a 
quarter of an ounce of anything but water. Nevertheless, if these fluids are of 
small value as mere nutrients, perhaps the osmazomo and salts they contain may 
possess the property, like tea and coffee, of diminishing the waste of the tissues. 
It has been proved that dogs die slowly if fed on bread and gelatiue alone ; but 
when greatly reduced by this diet they soon regain flesh and strength if two ounces 
of liieat tea be daily added to it. 

Cruel milted with beef tea is nourishing. It is made thus : — Take two tab e- 
spoonfuls, of oatmeal with three of cold water, and mix them thoroughly. Then 
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add a pint of strong boiling beef tea (or of milk) ; boil for five minutes, stirring 
well to prevent the oatmeal from burning ; and strain through a hair sieve.- -An 
('X'dlcnt simple restorative during convalescence from a cate disease before solid food 
can be taken. 


7 . Spruce Beer . 

The cssencfe of spruce is prepared by boiling down to concentration the young 
branches of the Black Spruce ^Fir \ Abies Nigra). Take of this essence half a pint ; 
bruised pimento and ginger, of each four ounces ; u ater three gallons. Boil for 
five or ton minutes ; thou strain, and add eleven gallons of warm water, a pint of 
yeast, and six pints of molasses. Mix, anil allow the mixture to ferment for twenty- 
four hours. It is an admirable antiscorbutic, and is an agreeable and wholesome drink 
in warm weather. This drink was found very efficacious by Captain Cook. Bn. 
Robert 13a un es suni/estcd that it should be used in the McrchanySenice instead of rum , 
n hick has no antiscorbutic virtue. 


8 . Tapioca and Cod Liver . 

* • 9 i 

Boil a quarter of a pound of tnpicca till tender, in two quarts of water ; drain 
it iu a cullender, then put it back in tho pan ; season with a little salt and pepper, 
add half a pint of milk, and put over one pound of fresh cod liver cut m small 
pirn s. Set th|i pan near the fire to simmer slowly for half an hour, or a little 
more till the liver is quite cooked. Prcap on it with a spoon, so as to get as much 
oil into the tapioca as possible. After taking away the liver, mix the tapioca. If 
too thick, add a little milk, then boil it a few minutes ; stir round, add a little salt 
and pepper, and serve.— Alexis Boyer. Tapioca thus cooked is nourishing and 
easily digested. 


. 9 . The Bran Loaf. 

The formula used by Mr. Camplin, in .Diabetes, is as follows Take a 
sniiicieut quantity (say two or three quarts) of wheat bran, boil it in two successive 
watery for ten minutes, each time straining it through a sieve, then wash it well 
with cold water (on the sieve), until tlie f water runs oil perfectly clear ; squeeze the 
bran in a cloth as dry as possible, then spread it thinly on a dish, and place it in a 
slow oven — if put in at night, lqj it remain until the morning, when, if perfectly 
dry and crisp, it will be fit for grinding. The bran thus prepared must be ground 
in a fine mill, and lifted through a wire sieve of sufficient fineness to require the 
use of a brush to pass it through : that which does not pass at first ought to be 
groimd and sifted again, until the whole is soft and line. 

Take of this bran powder three ounces troy, three fresh e^gs, one ounce and a 
half of butter, and rather less than half a pint of milk ; mix the eggs with part of 
the milk, and warm the butter with the other portion; then stir the whole well 
together, adding a little nutmeg and ginger, or any other agreeable spice. Imme- 
diately befoui putting iuto the oven, stir iu first thirty-five grains of scsquicarbonate 
of soda, and then three drachms of diluto hydrochloric acid. The loaf thus prepared 
should be baked in a basin (previously well buttered) for about an hour or rather 
more. 

Biscuits may be .prepared as .above, omitting the soda and hydrochloric acid 
and part of the -milk, and making them of proper consistence for moulding into 
shape. 

If properly baked, tho loaves or biscuits will keep several days ; but they should 
always be preserved in a dry place, and not be prepared in too large quantities at 
a time. 


10 . White Wine Whey. * 

To half a point of boiling milk, add one or two wineglassfuls of .sherry of 
Madeira. The curd is to be separated by straining through a tine Bieve or piece of 
muslin. Sweeten the whey with refined sugar. 
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. 11. Caudle. 

Beat up one egg wi{h a wineglass ful of slierry, and add it to half a pint of fino 
hot gruel. Flavour with sugar, nutmeg, and lemon peel. In insomnia with de- 
bility. 

Beat up two tablespoonfuls of cream in a pint of tliin cold gruel. Add to this 
one tablcspoonful of enra^oa or noyeau, and a wineglass ful of sfferry. Flavour 
with sugarcandy, and let half a tumblerful be taken, fold, at intervals. n 

*/ 

12. Ferruginous Chocolate . 

Spanish chocolate 16* oz. ; carbonate of iron half an ounce. Divide into one - 
ounce cakes. One to be dissolved in half a pint of hot milk, and taken night and 
morning. In antemicfaamenorrhiea, the. 

13. Iceland Moss and Quinine Jelly . 

Take of Iceland moss (Oetrafia), and Jrish moss (Chondms crispus, OarraghFefi), 
each one ounce. Boil slowly for three-quarters of an hour in a pint and a half 
of milk, strain through muslin, aiul add three ounces of white sugar dissolved in one 
ounce of the compound tincture of quinia (equal to eight grains of the salt). A 
dessertspoonful to be taken frequently in the course of the day. hi phthisis, tabes 
mesenterica , dec, • 


14. Liml Water and Milk . 

• 

li. Liquoris Calcis Saccliarati, min. 20—1)0, vcl Liquoris Oalcis, fl. oz. 1 — 4 ; 
Lactis, fl. oz. 4. Mix. This compound 20 ill sometimes be retained when all other 
food is ejected. a variety , milk and soda water in equal proportions, may also be 

ordered. Sec F. 7 Ik 

It may be well to remember that the addition of grs. 15 of Bicarbonate of Soda 
to the quart of fresh milk not only prevents it from turning sour for several hours, 
but renders it more digestible. 

15. Artificial Asds and Goat's Milk . 

Take half an ounce of gelatine, and dissolve it in half a pint of hot barley 
water. Then add an ounce of refined sugar, and pour into the mixture a pint of 
good new cow’s milk. 9 

Chop an ounce of suet (that of the calf is the best) very fine, tie it lightly in a 
muslin bag, and boil it slowly in a quart of new milk. Sweeten with white sugar, 
or a glass of any liqueur. An excellent aliment in some cases of tabes mesenterica, <fcc., 
where the unpleasant odmr of goat's milk prevents its being tatfen. 


16. Milk , Flour , and Steel. 

Beat up carefully one tablespoonful of flour, one raw egg, and about twenty 
grains of the saccharated carbonate of iron, with half a pint of new milk : flavour 
with nutmeg and white sugar. To be taken for lunch with a biscuit. In the early 
stages of tuberculosis the Author has found this mixture very valuable. 

17. Brandy and Egg Mixtures . 

Take the whites and yolks of three eggs and beat them up in five ounces of 
plain water. Add slowly three ounces of brandy, with a little sugar aud nutmeg. 
This form is preferable to that in the British Pharmacopoeia for 1857 ; which form 
contains an insufficient quantity of egg, while it is spoilt for sensitive stomachs by 
the cinnamon water it is mixed with. Two tablespoon fuls should be given evciy 
four or six hours. In some cases of great prostration the efficacy of the mixture is 
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much increased by tbe addition of one drachm of the tincture of yellow cinchona 
to each dose. 

When the stomach is very irritable the following will often be useful : — Take 
a tablespoonful of cream and beat it up thoroughly with the white of a new-laid 
egg. Add slowly to the frothy mixture thus obtained, one tablespoonful of brandy 
in which a lump of sugar has been dissolved. rf . 

Let the white and yolk of an egg be beaten up in a wineglassful of water, 
with 16 drops of brandy and white sugar. Two eggs thus treated, in the 24 hours 
will serve for the food of au idfant brought up by hand. 

18. Bread Jelly . 

Take a quantity »nf the soft part of a loaf, break it up, cover it with boiling 
water, and allow it to soak for some hours. The water— containing all the noxious 
matters with which the bread may bo adulterated — is then tb be strained off com- 
pletely, and fresh water added ; place the mixture on the lire, and allow it to boil 
for some time until it becomes smooth ; the water is then to be pressed out, and 
the bread ^*n cooling will form a thick jelly. Mix a portion of this with sugared 
mitk* and water, for use as it is wanted. — Dr. Churchill. A good food for infants 
at the time of weaning, for children with acute disease, dec. 

o 


, 19. Nutritious Demulcent Drinks . 

Mix together half a pint of Mucilago Acacia?, Mistura Amygdalae, and pure 
milk ; sweeten with sugarcandy or honey ; amf add one large t ablest toilful of any 
liqueur. Allow the whole to be taken during the day. — Or, a large pinch of 
isinglass may be boiled With a tumblerful of milk, half a dozen bruised almonds, 
and two or three lumps of sugar. To be taken warm once or twice in the day. 

These drinks are very grateful in cases of tonsillitis , ulceration of the pharynx, &c.; 
also in some cased of debility , with irritability of the stomach , and a tendency to 
diarrhoea . 


20. Indian Sarsaparilla and Barley Water 

BL. Syrupi Heniidesmi, fl. oz. 2 ; Qlycerini, li. oz. 1 ; Decocti Hordei, fl. oz. f). 
Mix, and direct one tablespoonful to be taken frequently. An agreeable demulcent, 
slightly alterative, and diaphoretic mixture. Useful in the eruptive fevers, and for in- 
flammations of the mucous membranes. 

(1 21. Beef Tea and Cream Enemata. 

An excellent nutritious enema can be made by mixing together from four to 
eight ounces of strong beef tea, an ounce of cream, and halt an ounce of brandy or 
an ounce and a half of port wine. It may be administered twice or thrice in the 
course of twenty-four hours. In cases of acute gastritis , carcmoma of the stomach , 
obstinate vomiting, ike., where it is necessary to avoid giving food by the mouth. 

Another form may run thus : — Take four or six ounces of restorative soup pre- 
pared without any acid (F. 2), one ounce of cream, two teaspoonfuls of brandy, and 
either fifteen minims of liquid extract of opium, or ten grams of citrate of iron and 
quiuia. 

22. Cod Liver Oil and Bark Enema, 

Take four ounces of milk, one ounce of port wine, half an ounce of cod liver 
oil, two drachms of tincture of yelbw cinchona, and twenty minims of liquid 
extract of opium. Mix, To be administered every twelve hours. 

23. Quinine and Solution of BeSf Enema. 

Take one tablespoonful of brandy, five grains of sulphate of quiuia, one tea- 
spoonful of glycerine, two tablespoonfuls of cream, and from four to eight ounces of 
restorative soup (F. 2); Mix. This enema can be administered every six or eight 



fpbh. 18 — 28.] ALTERATIVES AND RESOLVENTS. 


509 


hours. 

fifteen 

added. 


Wliere the rectum is very irritable, or it is necessary to relieve pain from 
to tweuty minims of the liquid extract of opium may be advantageously 


In all nutrient cnemata Liebig’s extract may be advantageously substituted for 
domestic beef-tea, the solid particles floating in which are not absorbed. When 
nutritive enemata are required for any length of time the rectum should be occa- 
sionally washed out by a copious injection of warm water to prevent irritation by 
accumulation and decomposition of unabsorbed residuum. t 


II. ALTERATIVES AND RESOLVENTS. 


24. Compound Pill of Calomel and Opium, • 

ft. Pilulae Hydrargyri Subchloridi Composite, gr. 5; Extracti Opii, gr. 4 . 
Make a pill, and direct it to be taken every night or night and nforuing. hi 
disorders dependent on a venereal taint . 


ft. Hydrargyri Subchloridi, gr. 2; Pulveris Opii, gr. J ; Confectionis Eos® 
Gallic®, sufficient to make a pill. To be taken every four hours. As an alterative , 
when it is wished to get the system quickly under the infiuence of mercury . 

26. Mercury and Conium, or Quinine. 

ft. Hydrargyri cum Cret&, gr. 2 ; Extracti Conii, gr. 3. Mix, and form a pill 
to be taken three times a day. In syphilitic tubercular diseases. 

ft. Hydrargyri cum Cretft, gr. 1— ft ; Quitii® Snlphatis, gr. 1 ; Extracti 
Gentian®, gr. 1. Mix. and form a pill, to be taken three times a day. -4 con- 
venient form of administering mercury in secondary syphilis , and little liable to give 
rise to troublesome salivation. 

27. Perchloride of Mei'cury , or Corrosive Sublimate. # 

ft. Hydrargyri Perchloridi, gr. 1 ; Ammonii Chloridi, gr. 5 ; Extracti Sars® 
Liquidi, fl. drs. 12 ; Decocti Sara® Composite ad tl. oz. 12. Mix. Direct, — 
“Two small tablespoonfuls to be taken three times a day. * — In confirmed constitu- 
tional syphilis ; as well as in some forms ' of eczema, prwrigo, follicular vaginitis , 
chronic metritis , dec. 

ft. Hydrargyri Perchloridi, gr. 1 ; Glycerini, fl. oz. 1 ; Tincture Cinchona; 
Composite, ad fl. oz. 3; Olei Menth® Piperit®, min. 25. Mix. Direct,— -“One 
teaspoonful in a wineglassful of water three times a day. 7 ’ In constitutional syphilis , 
some form of haemorrhage, and certain varieties of vertigo . 

ft. Hydrargyri Perchloridi, gr. 1 ; Extracti Opii, gr. 3 — 6 ; Giiaiaoi Resin®, 
gr. 100; Glycenni, sufficient to make a mass. Divide carefully into twenty- four 
pills, and order two to be taken three times a day. In some varieties of chronic 
rheumatism, secondary syphilis, mid skm diseases. 

28. Mercury, Squills, and Digitalis* 

* ft. Pilule Hydrargyri, gr. 3 ; Digitalis Folie, gr. 4 ; Pulveris Stall®, gr. 14 . 
Mix^and form a pill to loe taken twice or three times a day. -As an alterative and 
diuretic, in some eases of dropsy. 
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29. Bromide of Mercury and Sarsapriftlla. 

B-. Hydrargyri Bromidi, gr. Extracti Sarsrc Litjuidi, fl. drs. 2; Decocti 
Sarste Ooinpositi, fl. drs. 10. Mix. To bo taken three times a day. In syphilitic 
lepra, and obstinate secondary syphilitic eruptions. 

% 

30. Podophyllum Peltatum, or May-apple . 

IV. Podopliylli Resin®, gr. J — J ; Pulveris Ipecacuanha, gr. J; Extracti 
Gentian®, gr, 3. Mix. Make a pill, to be taken twice or thrice daily. In syphilis, 
scrofula , jaundice from suppression, skin- diseases , d-c. .da a simple alterative it is per- 
haps as valuable as mercury, without possessing any injurious qualities. One or two 
grains of quinine may te advantageously added to each pill, w\cre there is general de- 
bility, See E. 16*0. ’ c 

31. Iodide of Potassium Mixtures . 

t 

• °ft. Potassii Todidi, gr. 20—30; Tincture Scrpcntarire, fl. drs. 3; Mistnra* 
Uuaiaci, ad fl oz. 8. Mix. One-sixth part to be taken three times a day. Valuable 
in chronic Mid gonorrhoeal rheumatism , in lumbago , some forms of neuralgia, d % c. 

JV. Pofcassp Todidi, gr. 30; Potass; e Ricarhoimtis, gr. 00 ; Tinctur© Ryosoyami, 
fl. drs. 3 ; lnfusi Cinchona; Elava\ ad fl oz. 8. Mix. One sixth part three times 
a day. In chronic rheumatism with an abundance of lithates in the urine ; as well as 
in some cases of eczema , die. , 

IV. Potassii Iodidi, |r. 2 ; Vini Oolchici, min. 15; Tinctur© Aconiti, min. 3—8; 
Lnfusi Rhci, fl. oz. 1. Make a draught, to be taken three times a day. In acute 
and suppressed and chronic gout . 

* 

TV. Potassii Todidi, gr. 3—5; Rpiritfls Ainmonire Aromatici, min. 40; Tiucturfe 
Belladonna;, min, 5 — 15 ; Tiuctiuve Cinchona; Composite, H. dnu. 1 ; Aqua; 
Mentlne Piperitae, ad fl. oz. I A. Make a draught. To he taken three times a 
day. hi some cases of asthma the Author has found remarkable benefit from this 
formula. 

TV. Potassii Todidi, gr. 15—30; Vini Oolchici, min. 00 ; Tinctures Ryoscyami, 
fl. drs. fi; Magnesite Sulpliatis, 1 gr. 220; lnfusi Antliemidis, ad fl. oz. 8. Mix. 
One sixth part three times a clay. In some instances of gout with fever and constipa- 
tion, and in chronic pleurisy with effusion. Also in cases of lead and mercurial poi- 
soning occurring in gouty subjects. 

IV. Potassii Todidi, gr. 80 ; Tinctur© Rhei, fl. oz. 1 ; Extracti Sara© Liquidi, 
fl. oz. 2. Mix. Label,- -“A small teaspoonful in a wineglassful of water three 
times a day.” In syphilitic skin diseases, in nodes, and in follicular inflammation of 
the pharyn go-laryngeal mucous membrane , die. 

IV. Potassii Todidi, gr. 100—400; Ammoniae Carbonatis, gr. 30; Tincturse 
Aurantii, fl. oz. 5ij. Mix. A teaspoonful to be taken three times a day in a wine- 
glass of water, or with two ounces of Decoction of Sarsaparilla. In syphilitic dis- 
ease of the nervous system or severe fonns of tertiary syphilis. Large doses of the Iodide 
of Potassium are better borne after meals. 

R. Potassii Iodidi, gr. 30—120; Glycerini, fl. oz. 1 ; Tinctur® Aconiti, min. 
20 ; Vini Ipecacuanha, fl. drs. 2 ; vSucci Taraxaci, fl. drs. 6 ; Decocti Sara© Compo- 
site ad fl. oz. 8. Mix. One sixth part three times a day. In setere gonorrhoeal 
rheumatism, tertiary syphilis , secondary spreading syphilitic ulcers, bronchocele, scrofu- 
lous sores, aneurism , die . 

ft. Potassii Iodidi, gr. 15 ; Tinctur© Assafcetid®, min. 90 ; t Tinctur© Seneg©, 
fl, drs. 3 ; Syrupi Mori, ad fl. oz. 3. Mix. Label,— “One teaspoonful every two, 
three, or four hours.” For a child about two years eld, suffering from croup. Also 
id cases of infantile pneumonia. 
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32. Iodide of Iron , Mixture s. 

ft* Ferri lodidi, gr. 6 — 18 ; Glycerini, fl. drs. 12 ; Infusi Calumba-, ml tl. ov. 8. 
Mix. One sixth part three times a day. In the early stages of tuberculosis mu I in 
strumous ulcers, where the stomach will not tolerate cod liver oil . ' 

ft. Potassii lodidi, gr. 30; Ferri et Ammonia© Citratis, gr. 60; Aqua? De-it.il- 
latce, fl. drs. 2 ; Glycerini, fl. drs. G ; Olei Menthrc? Piperita, min. 10 ; uloi Morr^iuc, 
ad fl. oz. G. Mix. One tablespoonful after the two chief meals of the day. ’ 

ft. Potassii lodidi, gr. 12; Ferri et Quinia? Citratis, gr. 30; Tincture? A coni' i. 
niin. 25; Infusi Chirata?, fl. oz. G. Mix. One sixtli part three times a day. /,*< 
chronic rhcumatisn^ivith dibilily, &c. 

ft. Tiuctura? Ferri Pcrcliloridi, Tincture Iodi, fta min. 10 > Aquas Oamphor.c, 
fl. 02. 1 . Make a draught, to be taken three times a day. Useful in strumous objec- 
tions of the cervical ylmiWs, mesenteric disease, and some cutaneous disorders. 

ft. Syrupi Ferri lodidi, Extracti Sarsse Liquidi, fia fl. oz. 1. Mix. Direct,— 
“ One teaspoonful in two tables] loonfuls of water three times a day.” In chronic 
rheumatism , okl-stand ivy venereal affections, tic. * m , f 

ft. Potassii lodidi, gr. 3—0 ; Ferri et Ammonia) Citratis, gr. 20 ; Syrupi 
Papaveris, fl. drs. 3 ; Infusi Quassia?, ad fl. oz. 4. Mix. One tuhlespooeful thne 
times a day. For children with tabes mesent erica. Useful also for strumous subjects 
who have had ascarides. * # 

33. Iodide of Potassium and Mercury. 

ft. A in moil ire Carbonafcis, . gr. 30', Potassii lodidi, gr. 20 ; Tinetur.e Aconiti, 
min. 30; Tincturn^ Chloroformi Compositae, fl. drm. 1 ; Tiuctura? Cine luma? Klava*, 
fl. drs. 6 ; Aqua? Mentha? Piperita?, ad fl. oz. 8. Mix. Direct, — 41 One sixth part 
three times a day, viz. at !> am., 2 p.in., and I p.m. ” At the same time, - 

ft. Hydrargyri lodidi Viridc, gr. 2; Extracti Opii, gr. I ; Extfiacti Ifyoscvami, 
gr. ii. -Mix, divide into two pills, aud order one to be taken every night at 11 
o’clock as long as the mixture is continued. Very useful in many forms oj comt na- 
tional syphilis, with sleepless nights, 

34. Mercury and Chalk , with Dovers Powder , &c. 

ft. Hydrargyri cum Creta, Pulveris Ipecacuanha? Compositi, aft gr. 5. Mix, 
and make a powder to bo taken every eight or twelve hours. In diarrhea with uv 
healthy secretions, and in mild dysentery. 

ft. Soda? Bicarbonatis, Hydrargyri cum Creta, an, gr. 2 ; Magnesia? Carbon at ft, 
gr. 5. Mix, and make a powder to be taken every other night. An alterative and 
aperient for children, where there is great acidity of the secretions. 

ft. Hydrargyri cum Creta, gr. 1 — 2; Pul v. llbrai, Socluf Bicarbonatis, aii gr. 
2—4. . Mix, and make a powder to be taken every night or every other night. An 
alterative and aperient for children when the stools are pale, or during feverishness 
attending dentition, die. 


35. Cyanide of Mercury . 

ft. Hydrargyri Cvanidi, gr. 1 ; Extracti Opii, gr. 4 ; Extracti Conii, gr. 40. 
Mix thoroughly, divide into sixteen pills, and order one to bo taken night and 
morning. For longstanding syphilitic eruptions , ulcers, sore throats , Hce. A lotion or 
gargle can be used at the same time made with six grains of the Cyanide of Mei - 
cury to a pint of water or of infusion of linseed. 

36. Tar Pills and Capsules. 

. ft. Picis Liquids?, oz. 1 ; Pulveris Aromatici, oz. 4. Mix, divide into five-grain 
pills, and order two or three to be taken three times a day. 

Tar Capsules are made, each containing about six grain sLof tar. Two or 
three may be taken for each dose, thrice daily. Jn some chwnic skin diseases, 
eczema, pruritus of the anus, and chronic catarrhal affections. 
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37. Bromide of Ammonium, 

ft. Ammonii Bromidi, gr. 12 — 60 ; Tnfusi Aurantii, fi. oz. 8. Mix. Direct, — 

“ One sixth part to be taken three times a day, an hour before meals.” fiecom- 
mended by Sir G. D. Gibb for diseases in which the nervous system is functionally 
involved , — as epilepsy, <kc. It is a valuable absorbent in glandular enlargements, and 
in excessive corpulency ; while it has also a peculiar soothing influence upon the mucous 
menwranes. 9 

ft. Ammonii Bromidi, gr. 24 ; Aquse, fl. oz. 2. Mix. One teaspoonful in a 
small cup of sweetened tea three times a day. For an infant with hooping cough . 

• 38. Iodide of Ammonium. 

ft. Ammonii Iodidi, gr. 3 — 15; Infusi Cinchonas FlhVoe, fl. oz. 1 — 2. Make 
a draught. To be taken twice or thrice daily before food. Very valuable in stru- 
mous enlargement of the absorbent glands. The dose is to be graduated according to 
iJtp pat i fat's age. At the time this medicine is given internally , an ointment of the 
lokidc of ammonium (gr. 60 to lard oz. 1) should rubbed into the swellings night and 
morning. * 

39. Iodide of Sodium. 

c 

ft. Sodii Iodidi, gr. 60 ; Decocti S^rsae Composite, fl. oz. 8. Mix. One sixth 
part three times a day. As an antisyphilitic where the iodide of potassium disagrees . 
Moreover, it will sometimes effect a cure after the latter has failed to be of use. 

r 

40. Benzoate of Ammonia. 

ft. Ammonite Benzoatis, gr. 10 — 20 ; Syrupi Aurantii Floris, fl. drm. 1 ; 
Aquai, atl ll. drs. 12. Mix for a draught, to be taken three times a day. In chronic 
bronchitis , hepatic congestion with deficient urine, chronic inflammation of the bladder 
with alkaline urine, and in cases attended with the copious excretion of phosphates . 

4T. Creasote. 

ft. Creasoti, min. 20 — 40 ^ Pulveris Aromatici, gr. 80; Mucilaginis Acacite, 
sufficient to form a mass. Divide into twenty pills, and order one or two to be 
taken three times a day. In some forms of neuralgia , chronic bronchitis , and obstinate 
limiting unconnected with inflammation or organic disease — such as sea-sickness. After 
taking creasote for a short time , the urine occasionally assumes a dirty or brownish-black 
colour. Inunction with tar may give rise to the same effect. Under these circumstances , 
creasote has been obtained from the urine by distillation • 

In the officinal Mtstura Creasoti the unpleasant flavour is tolerably well 
disguised by the Spirit of Juniper. Dose of the mixture, fl. oz. 1 — 2. See F. 00. 

42. Bromide of Potassium. 

ft. Potassii Bromidi, gr. 20—40; Aquae Camphor©, fl. oz. 3. Mix for a 
draught, to bo taken every night at bedtime. For insomnia without any apparent 
cause, epileptic and epileptoid seizures , paroxysmal vertigo and headache, <kc. 

ft. Potassii Bromidi, gr. 60—00 ; Potassii Iodidi, gr. 12; Potass© Bicarbo- 
nate, gr. 40 ; Tincturse Aurantii, fl. drs. 6 ; Infusi Aurantii Composite ad fl. oz. 8. 
Mix. One sixth part, on an empty stomach, night and morning. The favourite 
remedy for epilepsy ( 1 865), 

ft. Potassii Bromidi, gr. 30—60 ; Tincturse Valerian© Ammoniat©, fl. drs. 6 i s 
Aquae Camphor©, vd Infusi Chiratse, ad fl. oz. 8. Mix. One sixth part three 
times a day. In hysteria , insomnia due to nervous irritability, functional ditffabmoe 
qf the uterini fusions, spermatorrhoea from bad habits, dx. 

ft. Pulveris Guaiaci, gr. 40; Potassii Bromidi, gr. 30 ; Maghesi© Carbonates, 
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gr. 60. Mix. . Divide into six powders, and order one to be taken three times a 
day in a little mucilage, or cream, or honey. Useful in cases where it is required to 
exert a sedative action on the sexual organs . 

43. Guaiacum Mixtures., 

ft Tinctur® Guaiaci Ammoniat®, fl. drs, 4; Tinctur® Acomti, min. 30; 
Mucilaginis Tragacanth®, Aqua Cinnamonti, as fl. oz. 1 Mix. Two tablespoou- 
fuls twice or three times a day. In the chronic rheumatism of old and weak people. 
Also in some skin diseases where there is a strumous taint . 

ft, Extract! Opii Liquidi, min. 30 j Tinctur® Quini®, fl. drs. 6; MiBtur® 
Guaiaci, ad fl. oz. 8. Mix. One sixth part three times a dajr. In chronic skin 
diseases . Guaiacum has also been highly extolled in tonsillitis. 

ft Sulphuris Sublimati, oz. 2 j Potass® Tartratis Acid®, oz. 1 ; Pulveris 
Khei. gr. 120 ; Guaiaci Resin®, gr. GO ; Mellis, lb. 1 ; Myristic®, unum in pulverem 
redacti, Mix thoroughly, and order two teaspoonfals to be taken night and morn- 
ing until the whole is consumed. This compound was formerly in much repute f# r, 
the cure of chronic rheuimtism ; hex fig said to be especially useful in old-standing cases , 
when the skin is inactive and the intestinal glands, disc., torpid. It was well known under 
the name of the “ Chelsea Pensioner .** * 

R. Tinctur® Nucis Vomicre, mih. 95 ; Extraoti Cinchonas Flavte liquidi, min. 
80; Mistur® Guaiaci, fl. oz. 12. Mix. Ong-eightb part twice a day. In habitual 
constipation from a sluggish condition of the intestinal walls. 

* 

44. Quinine omd Ipecacuanha , or Belladonna. 

ft. Quini® Sulphatis, gr. 8 ; Pulveris Ipecacuanhre, gr. 24 ; Pulveris Ipeca- 
cuanh® Compositi, gr. 30; Glycirini, sufficient to form a mass. Divide into sixteen 
pills, and order two to be taken every three or four hours. In subacute dysentery , 
occurring in tropical regions. See P. 384. 

ft, Quini® Sulphatis, gr. 2 ; Extraoti Belladonn®, gr. $ ; Extracti Opii, gr. 

J — 1 ; Extracti Hyoscyami, gr. 2. Make a pill jbo be taken every six or eight hours. 
In neuralgia, severe pruritus of the vulva, carcinoma, dc. See F. 383. 

9 

45. Chloride of Calcium , <fcc. 

ft. Calcii Chloridi, gr. 200 ; Tinctur® Belladonn®, fl. drs. 4 ; Tinctur® Aurantiip 
^%.ldrs. 12 ; Aqu®, fl. oz. 1. Mix and label, — * 4 One teaspoonful in a wineglassful 
of water three times a day, — at 10 a.m., 4 p.m., and bedtime .” — In fibroid 
tumours of the uterus , when they are painful or cause much sense of weight and backache . 
Also , in (ronchocde , enlargement of cervical glamds , scrofula, dc. * 

ft. Calcii Chloridi, gr. 300 ; Succi Conn, fl. oz, 3 ; Glyeerini puriwfl Tinctur®, 
Cardamom! Composit®, fl. oz. 1. Mix and label, — “One teaspoonful in a wine- 
glassful of water three times a day.” 


46. Cdcjvtmm, dec. 

' f 4 

ft. Hydrargyri Subchloridi, Extracti Colchici Acetici, Extracti Aloes Barba- 
densis, Pulveris Ipecacuanha, aS gr. 1. Make a pill, to be taken every four hours 
until the bowels are well acted upon. In gout , with congestion of the liver. 

ft. Extracti Qolcbici Acetic!, Extracti Aooujti, as gr. 1 ; Pilul® Hydrargyn, 
gr. 3. Make a pill, to be taken every night at bedtime. In gout, with deficient 
qctim of the liver. 

v ft. Potass® Cittatis, gr* 120 ; Vini Colchici, fl. drs. 1—2 ; Liquoris Morphi® 
HydroeMoratis, fl. drm. 1; Aqu® Camphor®, ad fl. oz. 8. Mix. One-sixth part 
every six hours. Income forms of gout, where there is great restlessness wxxh bvA little 
constitutional depression. , 

VOL* II, V ; H 
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ft. Spirits Ammoni® Aromatici, fl. drs. 6 ; Vini Colchici, fl. d*s. 2—4 ; Tine* 
turn Aurantii, ad fl. oz. 2. Mj* Direct, — “ One teaspooafed in hall a bottle of 
Boda water, three times a day.” 4 ^ 


>' - . 3 - 

% 47. Oooide of SKk&* 

• 

ft. Argenti Oxidi, gr# 1—2 ; Pulveris Aromatici, gr. 2 ; Extract! Cannabis 
Indie®, gr. 4 ; Glycerini, sufficient to make a pill. To be taken three times a day. 
Of doubtful efficacy in dyspepsia, pyrosis , hemoptysis, menorrhagia diarrhoea, dec. 
One third of a grain of Extract of Opium can be added to each pill, if needed. 


48. Sulphurous Add. c * 

R. Acidi Sulphurosi, min. 30— fl. drm. 1 ; Aquae, ad fL oz. 2. Mix for a 
draught, to be taken every two or three or four hours. In ichorhcemia, diphtheria , 
malignant scarlet fever, typhus , dec, * 

ft, Sod® Sulpliitis, gr. 30—60; Infusi Quaasi®, fl. oz. 14* Mix, and make a 
draught to be taken three times a day. Sin, William Jenner . — In diseases of 
the stomach , Accompanied by the formation of the sarcince ventriculi. The patient 
should eat unfermented bread while taking this medicine . 

The Sulphur oy Magnesia may be,- given in doses varying from 20 to 40 
grains, dissolved in oyc or two ounces of' water, every two or three or four hours, 
with the object of neutralizing blood poisons. It is richer in sulphurous acid than 
the sulphite of soda, is more stable, arid has a much more agreeable taste. This 
salt has been ^strongly recommended by Dr. Polli, of Milan, in cases of pyaemia, 
typhus, puerperal fever, hospital gangrene, dissecting wounds, glanders, cholera, &c. 


49. Benzoic Acid. 

# 

ft. Acidi Benzoici, gr. 3 — 20 ; Glycerini, sufficient to form one or more pills. 
Administered in proper doses , t&ree or four times a day , this remedy is useful in jaun- 
dice from suppressed action of the liver and urcemia. It has also been recommended in 
some cases of incontinence of urine in children. See F. 246. 


60. Turpentine Mixtures. : 

4 , 

ft. Olei Terebinthin®, fl. oz. 1; Vitelli Unius Ovi; beat together and add 
gradually Mistur® Amygdalae, fl. oz. 4; Syrupi Aurantii, fl. oz. 2; Tincturse 
Lavaudul® Composite, fl. drs. 4; Olei Cinnamomi, gutt® 4. Mix. Two table- 
spoonfuls to be taken three times a day. Carmichael .— Recommended in iriiia. 
where the use of mercury is contra-indicated. W 

ft. Spiritfls iEtheris, fl. drs. 2 ; Olei Terebinthin®, fl. drs. ; Mucilaginis 
Acaci®, ft. oz. 3; Aqu® Cinnamomi, ad fl. oz. 6. Mix. Direct, — 4 ‘ One- sixth 
part three times a day. ” To prevent the formation of gall-stones , or to aid ifCdissohing 
them. The utility of this mixture is doubtful. 

ft. Olei Terebinthin®, fl. drs. 14—3 ; Syrupi Limonis, fl. drs. 6 ; M ucilaginis 
Tragacanth®, fl. oz. 3; Aqu®, ad fl. oz. 6. Mix. Direct,—* 4 One-sixth part 
every four or six homra.” Useful in some form of hatmatemsis, hemoptysis, 
cpistaxis, pwrpura hcemorrhagica , dec . Its effects must be watched, so that it may 
he discontinued directly any unpleasant results —such as strangury Or severe vomiting-*- 
arise.— If the sypiptoms are very urgent the first dose of the turpentine may consist of 
fl. drs. 4—6, beaten up with rmdlage; the succeeding doses being according to the formula* 
In some cases the turpentine may be advantageously given with gallic add, or the Hnctwe 
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of the per chloride of iron, or with the add infusion of roses , or with the dilute nitric add, 
A drop of creosote with each dose materially lesser# iti. tendency to cause nausea , 

ft. Terebinthinse Chi®, gr. 2 ; Pulveris Rhei, gr. 3 ; Saponis duri, sufficient to 
make a pill. To be taken twice a day. Sec F. 102. 


t 

51. Donovan's Triple Solution. * 

ft. Liquoris Hydriodatis Arsenici et Hydrargyri, min. 20—30; Tinctura? 
Zingiberis, fl‘. dim. 1 ; Aquae, fl. oz. 1. Make a draught, to be taken twice a day, 
directly after meals. Useful in secondary syphilis , psoriasis, due. 


52. Arsenical Mixtures. 

ft. Liquoris Arsenicalis, min. 3 ; Tincture Lupuli, min. 30 ; Tnfuai Quassia^* 
fl. oz. 1. Make a draught, to be*taken three times a day, directly after meals*' 
Very useful in many obstinate cutaneous diseases. In ague the quantity of arsenic must 
be trebled, lender any circumstances, the dose should be diminished directly the tongue 
gets thoroughly coated with a silver y -Igoli ng fm\ or the conjunctive become irritable, or 
diarrhoea sets m, or gastric pain is complained of. • 

ft. Liquoris Soda 1 Arseniatis, min. 3 — 5; Vini Colchici, min. 10; Tinctura? 
Cinchona? Composite, fl. drm. 1 ; Tiurtur® Aconiti, miu. 5 ; Aqute, ad fl. oz. 1. 
Mix. To be taken three times a day, directly alter meals. ly some forms of chronic 
rheumatism, Ac* 

R QuinLe Sulphatis, gr. 20 ; Liquoris Arsenici Hydrochlorici, min. 00 — 130 ; 
Acidi Snlphurici Aromatici, fl. drs. 2 ; Syrnpi Zingiberis, ad fi oz. 3/ Mix, Label, 
— “ Ouo teaspoonful m two tablespoonfuls of water directly after breakfast, dinnor, 
and tea.” — In severe nevrahrfa, chorea, chronic rheumatism , asthma, hay fever, and 
intermittent fever. See F. 38 399. 

R. Liquoris Arsenicalis, min. 30 ; Tinctura? Cantharidis, fl. drra. 1 ; Tinctura; 
Aurantii, ft. drs. G ; Potassii Fodidi, gr. 18 30 ; Infusi Aurantii, ad fl. oz. 6. Mix. 
One-sixth part directly after the two chief meals. Valuable in some inveterate 
cutaneous diseases, as lupus , eczema, psoriasis, Ac. 

R. Liquoris Sodffi Arseuiatis, fl. drs. 1( ; Sueci Scoparii, fl. oz. 3. Mix. One 
te&spoonfuJ three times a day, in a winoglasBful of water. In some cases of dropoff 
from chronic renal disease . 

R. Acidi Arscniosi, gr. 1 ; Pulveris Zingiberis, gr. 40 ; Extract! Jalaps, gr. 20 ; 
Pulveris Tragacanth® Compositi, gr. 30 ; Confcctionis Ros© Capinae, gr. 10. Mix 
very intimately, divide into twenty pills, aud order one to be taken three times a 
day, immediately after meals. In psoriasis, chronic eczema, and other cases where U 
is desirable to administer arsenic in a solid form. 


53. Green Iodide of Mercury. 

ft. Hydrargyri Jodidi Viride, gr. 12 ; Extracti Lupuli, gr. 60 ; Extract! Opii, 
gr. 2~- 5. Mix. Divide into twenty-four pills, silver them, and order one to be 
takon three or four times in the day . — The green iodide of mercury (Syn. Iodide 
of MbruuUV, Hg 1) will cure some of the pustular and tubercular diseases of the 
skin, as well as certain secondary venereal ulcerations, when all other means fail. See 
F. 33. 

R. » Hydrargyri Iodidi Viride, gr. 6 ; pxtracti Conii, gr. 30. Mix. Divide into 
six pills, and order one to be taken every night at bedtime. In small secondary 
syphilitic ulcers about the tongue* 


Ith % 
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54. Red Iodide of Mercury. 


B. Hydrargyri lodidi Rubri, gr. 1-2; Morphias Hydrochloratis, gr. tj Ex- 
tract! Gentians, vd Extract! Conii, gr. 40. Mix. Divide mto twelve «d 
order one to be taken twice a day. Four or six ounces of the Compoiaa Do. 
ooction of Sarsaparilla may be taken with each pill, or an ounce of the Jjjnamc 
Mixture. Useful In the same cases as demand the green iodide of Mercury. IM re a 
iodide (Syn. Biniodide op J^krcury, Hg I 2 ) is, however , less likely to cause gastric 
irritation. 


3c. Hvclrargyri Perchloridi, gr. I ; Ammonii Chloridi, gr. 30 ; Potassii IodidL 
gr. 40 ; Extracti Sars« IJquidi, fl. oz. 4; Deoocti Sarsae, ad ft. oz. 8. Mix and 
label, One small tablespomiful (or one sixteenth part) in a wmeglassful ot water 
three times a day.” — This formula gives a convenient extemporaneous mode of exhi- 
biting the red iodide of mercury in a fluid form. 


ft. Hydrargyri lodidi Ruhii, gr,* 3 ; Potassii lodidi, gr. 60 — 120 ; Spiritfis 
Vini liectiiicati, fl. dim. 1 ; Syrupi Zmgiberis, ti. dis. 4; Aquap Destillute, n.drs. 
It. Mix. Label, — “Thirty drops three times ^ day in a wmeglassful of water. 
Mr. Lvnosion Parker says— and the Author can confirm the remark— that this 
* remedy , used in conjunction vnth the mercurial vapour bath, products excellent results 
in some obstinate forms of tubercular dtstase of the skin ; as wdl as in secondary vene- 
real ulcerations, proving intractable after the empbyment of other remedies. 


55. Red Iodide of Mercury and Arsenic. 

ft. Hydrargyri lodidi Ttubii, gr 1 ; Potassii lodidi, gr. 120 ; Liquoris Arseni- 
calis, fl. drs 1$; Tincture Lavandulae Composite, ti. oz. 2 ; SpiritOs Cliloroformi, 
ti. dis. 4; Aqu#i, ad fl. o/ 12 Mix; and du ect,— “ One tablespoonful to be 
taken thiee times a day, immediately after food.’’— In psoriasis, and some inveterate 
squamous and tabetculur and ulcerous affections of the skin . 


56. Puccoon gnd Iodide of Arsenic. 

ft. Sanguinarhe Canadenws, gr. 12; Arsenici Todidi, gr. 2; Extract! Conii, 
gr. 40. Mix caiefully, divide into twenty tour pills, and order one to be taken 
three times a day. 8a id to be biatjicud in cases of cancer. 


57. Chloride of Bromium. 

ft. Bromidi Chloridi, gnttse 3- 4 ; Pulvcris Glycyrrbizse, gr. 60. Mix inti- 
mately, and divide into twenty pills. One to be taken twice or thrice daily. 
Recommended by Lamjolfi m lancer. 


58. Bael and Spirit of Chloroform. 

ft. Extracti Belas Liquid!, fl. oz 2 ; ftpiriths Chloroformi, fl, oz. 1. Mix. Direct, 
— “ One teaspoonful in a cup of barley water threo or four times a day. 1 * — Has been 
found useful m diarrhm and dysentery. 


* 59. Nitrate of Silver. 

ft. Axgenti Nitratis, gr. 1 ; Extracti Hyoscyagii, gr. 3. Make a pill. »To be 
taken every twelve hours, on an empty stomach, for about ten days. In cases of 
idiopathic jaundice dependent upon gastroduodenal disturbance rather thati on disease 
of/he 
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ft. ArgentiNitratis, gr. 3— 12; Micajpanis, gr. 30. Divide into twelve pills, and 
order one to be taken three times a day, In progressive locomotor ataxy , <fcc. See 
J; 419, The gums should be watched, as the, gingival mucous membrane becomes 
discoloured before the skin is affected. There is consequently time to prevent the 
latter by discontinuing the silver salt. 

60. Chloride of Ammonium . } 

1 

" o 

ft. Ammonii Chloridi, gr. 80 — 160 ; Syrupi Hemidesmi, fl. oz. 1 ; Infusi Gen- 
tian® Compositi, ad 11. oz. 8. Mix. Two tablespoonfuls every six hours. In some 
form of chronic rheumatism , chronic bronchitis, pleurodynia, myalgia , neuralgia t <fcc. 

ft. Liquoris Ammoni® Acetatis, fl. drs. 2—4 ; Ammonii Chloridi, gr. 15 ; 
Infusi Dulcamara, fl. oz. 2. Make a draught to be taken every four hours. In 
sorm varieties of rheumatism, phlegmasia dolens, thrombosis , <fec., where the fibrin of the 
blood is in excess. , The efficacy of this rerae4y is increased by giving 120 or 200 grains 
of the Acid Tartrate of Potash (Syn. BrtfAUTR^TE of Potash) in half a pint of 
water, early in the morning. j 

> ** 

ft. Ammonii Chloridi, gr. 20 ; Extracti Taraxaci, gr. 15 ; Tinctura Gentian® 
Composite, fl. dr. 1 ; Infusi Senn®, adfl. oz. 2. Make a draught, to betaken twice 
or thrice daily. In some cases of ascites dependent on cirrhosis , in jaundice, in dimi- 
nished secretion of bile, &c. 1 


61. Chlorate of Potash 

ft. Potass® Chloratis, gr. 120 ; Aquse Carhphora, vel Infusi Cinchonas Flavae, 
fl. oz. 8. Mix. One-sixth part every four or six hours, with two tablespooufuls of 
water. In inflammatory affections of the mouth , <£?c. ( 

ft. Potass® Chloratis, gr. 90 ; Spirit hs Athens, fl. drs. 3 ; Infusi Chirat®, ad 
fl. oz. 4. Direct, — “ One tablespoonful in a wineglassful of water three times a 
day.” In tonsillitis, glossitis, 

ft. Potass® Chloratis, gr. 120. Label — S* This powder to be dissolved in one or 
two pints of lemonade, or of barley water, to form a day’s drink.” In cases of * 
aphtha, fever, blood-poisoning, sloughing of any of the tissues, ovarian disease, <fcc. 


HI. ANTACIDS* 


62. Carbonate of Magnesia . 

ft. Magnesi® Carbonatis, gr. 80 ; Extracti Opii Iiquidi, min. 30 ; Spiritfls 
Athens, fl. drs. 3 ; Aquae Mentha Viri&is, ad fl. oz. 6. Mix. One-fourth part 
occasionally. Useful where there is much oppression frorn flatulence. 

ft. Magnesi® Carbonatis, Sod® Bicarbonatia, M gr. 15; Infusi Serpenteri®, 
fl. drs. 1 2. Make a draught, to be taken twice or thrice daily. In chronic urticaria. 


63. Ammonia and Chiretta, 

• 'ft. Ammoni® Carbonatis dr. 5; Tinctiir® Aurantii, fl.drm. 1 ; Infusi Chirat®, 
fl. oz. *1 ; Aqu®, ad fl. oz. 2. Make a draught, to be taken night and morning. A 
good remedy in dyspepsia, with acid eructations and debility . 
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64. Preparations of Lilhia. 

ft. Lithi® Carbonatis, gr. 3-6 ; Aqu®, fl. oz. 3. Make a draught to bfe taken 
twice a day. Dr. Garrod speaks highly of this remedy m cases of the uric acid dia- 
thesis and in chronic gout. Where uric add gravel is being voided , it causes a marked 
improvement. The carbonate of Uthia exists in many of the continental spri 
those of Carload, Marienbad, Kreuznach, Aix-la-Chapelle , KMngen, Em, Vichy, 
Badgi-Baden, the. 

ft. Litliiffl Citratis, gr. bo ; Aqua? Destillata?, fl. drs. 10 ; Tincture Cardamozni 
Composite, fl. drs. 2. Mix and label,— “One teaspoonful in a tumblerful of soda 
water every morning before breakfast. ,r In the gouty diathesis . To ward off attacks, 

ft. Lithi® Citratis, Magnesia? Carbonatis, 5a gr. 10. Make a powder to be 
taken twice daily. In chronic gout. 


65. Bismuth, with Magnesia or Soda . 

** ft. Bismuthi Carbonatis, Magnesias Carbonates, aa gr. 10. Make a powder to 
jpo taken in half a bottle of soda water three times a day. 

ft. Bismuthi Subnitratis, gr. 15; Soda? Bicarbonatis, gr. 12; Pulveris Traga- 
canthrc Compqpiti, gr. 60. Make a powder, to* be taken twice or thrice in the 
twenty-four hours, m a wiucglassful of krandy and water. 

ft. Liquoris Bismuthi ct Ammonia Citratis, fl. drm. 1 ; Infusi Quassite, fl. oz. 1. 
Make a draught to be taken three times a day. One drachm of the solution of 
bismuth is equal to twenty grains of the powder. These preparations are very 
useful in pyrosis, gastrodynia , add eructations, nausea md sickness , and many diseases 

of the stomach , coecum, Sc. See also F. 112. 

» 

ft. Bismuthi Subnitratis, gr. 720 ; Magnesias Carbonatis, oz. 2 ; Calcis Carbona* 
tis Prrecipitati, oz. 3 ; Sodie Bicarbonatis, gr. 1600 ; Sacchari Albi, oz. 14; Acacias 
Gummi, gr. 220 ; Mucilaginis Acacise, fl. oz. 1 ; Aquae Iiosas, sufficient to make a 
mass. Divide into 360 lozenges, and dry them with a moderate heat. 

Each lozenge 1 contains two grains q f subnitrato of bismuth, two and a half grains 
of magnesia, and five grains of bicarbonate of soda. From one to six lozenges may 
be taken for dose. These lozenges, under the name of Trochisd Soda: Bicarbonatis c. 
Bismuthum , have been prepared for the Author by Mr. Cooper, 26, Oxford Street, 
London. They check heartburn and acrid eructations better than the officinal^ 
bismuth lozenges. ' 

66. Chalk Mixture and Hops . 

ft. Tinctur® Lupuli, fi. drs. 6 ; Tiuctur® Cardamomi Composite, fl. drs. 4 ; 
Vini Ipecacuanha?, fl. drs. 2; Ext racti Opii Liquidi, min. 25; Misturce Crete, ad 
fl. oz. 6. Mix. One tablespoonful every three or four hours. In diarrhoea due to 
acidity of the primes vice. 


67. Potash and Ammonia . 

ft. Potass® Bicarbonatis, gr. 120; Spirits Ammonite Aromatic!, fl. drs. 3; 
Tincture Aconiti, min. 30 ; Infusi Lupuli, ad fl. oz. 6. Mix. One-sixth part three 
times a day. In gastrodynia . 


68. Ammonia, Potash, and Bark . 

ft. Ammonias Carbonatis, gr. 30; Potass® Chloratis, gr. 00; ExtractiOpii 
Liquidi, min. 30 ; Decocti Cinchona Flava, fl. oz. 8. Mix. One-sixth part three 
times a day. In debility with acid secretions. 
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69. Solution of Potash and JDuchu. 

■d ?' ^ i( l uoria Potass®, min. 10—15; Tincturre Hyosoyami, min. 40; Tnfusi 
f> u ?hu, fl. drs. 12. Make a draught to be taken three times a day. In catarrh and, 
irritability of the bladder . 

70. Soda, Morphia, and Dilute Hydrocyanic Add f 

ft. Sod® Bicarbonatis, gr. 15 ; Liquoris Morphi®* Hydrocliloratis, min. 15; 
Acidi Hydrocyanici Diluti, min. 5 ; Infusi Cascariilte, fl. oz. 1. Make a draught, 
to be taken immediately. In gastrodynia, «£•<?., after the stomach has bun emptied by 
m emetic . In angina pectoris, immediately after a paroxysm. 


71. Potash and Aloes , 

ft. Potass® Bicarbonatis, oz. £ ; Tinctur® Cliirat®, fl. drs. 2 ; Decocti Aloes 
Composite fl. oz. 8. Mix. Take one-sixth part early every morning. If* chronic 
gout, * 

72. Bicarbonate of Potash, » 

ft. Potass® Bicarbonatis, gr. 35; Aquae, fl. oz. 2. Make a draught to be taken 
every two hours. In acute rheumatism. Thji medicine to be continued until the joints 
are free from pain . It generally renders the urine alkaline in twenty four hours. 


73. Potash and Lime Water, # 

ft. liquoris Potass®, min. 15—45 ; Liquoris Calois Saccharrti, min. 20—00. 
Mix. To be taken in a cupful of beef tea, or of milk, two or three times a day. 
See F. 14. 


IV. ANTISEPTICS. 


74. Disinfectants or Deodorants, 

The most useful agents are — chloride of lime, quick lime, the carbolates of lime 
and magnesia, and permanganate of potash, la certain cases the pcrchloride of iron, 
sulphate of iron, ammonia, iodine, bromine, nitrate of lead, and chloride of zinc are 
applicable ; or chlorine gas ; or sulphurous acid gas (obtained by sprinkling powdered 
sulphur on a few bright red coals in a shovel, or by burning part of a stick of sul- 
phur in a crucible or in a pipkin), may be employed ; or powdered charcoal, or dry 
earth, can be tried. 

No nightatoola or bedpans should be used, especially in hospitals, without 
their containing the solution of permanganate of potash, or some chloride of lime, 
or chloride of zinc, or carbolic acid, or half an ounce of tincture of iodine. The first 
agent has the advantage of not being corrosive ; but the last is one of the most eifi* 
carious. — To remove qnicklyany unpleasant smell from the sick room, dried laven- 
der or cascarilla bark may be burnt ; while the door and window must be opened, 
so as to allow of a free current of pure air. 

.. To disinfect linen and washing apparel they should be soaked in a mixture of 
two ounces of the solution of permanganate of potash to the gallon of water ; being 
afterwards put into boiling water. Woollens, bedding, or clothing may lie thoroughly 
purified by exposing them for about two hours, iu an oven, to a temperature of 
220° F. 
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75. Cldorine Gas. 

As a fumigating agent, antiseptic, and disinfectant chlorine stands unrivalled. 
The .ingredients for producing it should be contai fed y.gau cera placed in the higher 
parts of the room, as the gas which is developed will descend by its. density, and 
soon become mixed with the surrounding air, T)r. Faraday adopted the following 
method at tl*} Millbank Penitentiary One /part of commpn salt was intimately 
mixgd with tine part of the black or binoxide of manganese and* placed in a shallow 
earthen pan ; two parts of oil of vitriol previous! v diluted two parts by measure 

of water, were then poured over it, and the whole stirred wfth a stick. Chlorine 
continued to be liberated from this mixture for four days. '* 

Another plan for causing the free evolution of chlorine, gas is the addition of 
half a pint of hydrochloric acid, mixed with a quarter of a plht of water, to a quarter 
of a round of finely powdered black oxide of manganese.' ^)r the gas may be gene- 
rated by dropping a few grains of chlorate of potash, every now and then, into a 
glass containing some strong hydrochloric acid. Whichever mode is adopted for 
producing tins disinfectant, it is necessary while employing it that the doors, 
windowtt, and chimney of the room be kept carefully closed for some hours. 

The Chlorides of Lime and Soda, when exposed to the air, gradually absorb 
carbonic acid and give oif chloride. Hence either of these salts can be used as dis- 
infecting agents. Cloths, dipped in an aqueous solution of chloride oilime, may be 
hung up in iui inhabited room to fumigate it; the quantity of chlorine given off 
being too small to be mischievous. It was probably in reference to these salts, that 
Abkrnbthy said of disinfectants, — if they are sometimes very useful, very useful 
indeed ; for they make such an abominable stink that the patient is obliged to have 
the windows opened. 0 , 

• 

# 76. Solution of Chlorinated Soda. 

R. Liquoris* Sodas Chlorate, min. 40—120 ; Extract! Opii Liquidi, min. 30; 
Aqua? C amphorae, ad fl, oz ft. Mix. Two tablespoonfuls three times a day. In 
gangrene of the luvg , low fever , <f?c. Jt not only relieves the fetor , hut acts as an altera- 
tive, die. If necessary, the opium can he omitted. 


77. To prepare Qdorine for Internal Administration . 

$lt sixty grains of finely powdered chlorate of potash in a strong pint bottle, 
. and pour upon them two drachms of strong hydrochloric acid. Close the mouth of 
tlf& bottle until the violent action ceases, when gently add one ounce of water, and 
agitate well ; add another ounce, again shake, and continue this process until the 
bottle iB full. Afterwards keep the bottle in the dark. The mixture is to be made 
fresh every day. One or two tablespoonfuls may be taken frequently according to 
^he age. An adult may use the whole pint in the twenty fourliours. 

The dose of the officinal Liquor Chlori is from min. 30 to fl. drs. 2 in a wine- 
glassful of water, several times daily. Useful in scarlet fever, typhus, diphtheria , 
chronic affections of the liver , die. 


78. Permanganate of Potash . 

The permanganate^ of potash is an excellent disinfectant* and is the basis of 
Condy’s Antiseptic Fluid. The latter is double the strength of the officinal Liquor 
Pot ass A3 Permanganate. 

From fl. drs. 1—6 of the solution of permanganate" of potash in one pint of 
water, may be applie4 to all kinds of suppurating sores. The Author has frequently 
ordered such a lotion with great benefit to ejestruy the horribly ^offensive odourof a 
malignant ulcer ; or for the same purpose in suppurating scalds and burns. The , 
solution should be made only of sack a strength, as to be borne without any pain 
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or even 'uneasiness. It must be frequently syringed over the sores, since contact 
with' lint and sponges decomposes it. Linen is stained by it, but the discoloration 
may be removed by sulphate of non. As a wash for stinking feet, or for the re- 
moval of offensive odours from tje hands after handling morbid specimens, &c., the 
liquor ought to be used in jUiyffroportion of one fluid' drachm to the ounce of dis- 
tilled water. As an injection in cancer of the uterus, the strength ought not to be 
greater than half a fluid ounce to one pint of water. To deprive uightchairs of 
offensive odour, a whleglassful of Conpy’s fluid should be mixed with two pints of 
fresh or salt watered gut into the pan previous to its use. 

79. Chloride of Zinc. 

This substance is# most powerful caustic, which has long been used to destroy 
cancerous and other growths. It has been administered internally— dose, gr. 1, 
largely diluted— but Without any benefit. It forms, however, a valuable disinfec- 
tant gargle — gr. 10 to water fl. oz, 8 ; or in still larger proportions it is a most effi- 
cacious antiseptic. Sir W. Burnett’s Disinfecting Fluid consists of gr. 25 of this 
I salt to water ff. drm. 1 . For use, about one ounce of this solution is addict to two 
1 pints of water. To disinfect a si*k room, a piece of flannel three or four feet square 
is to be moistened with a solution thus made, And frequently waved through the 
air. Some of it should also be placed in the close-stools and bedpans. 


80 . Chlorinated *L ime Lozenges* 

ft, Oalcis Chlorates, gr. 60 ; Sacfihari Albi, oz. 4 ; Amyti, oz. 1 ; Olei Month® 
Piperita?, fl. drm. 1; Piuveris Tragacanth© Compoaiti, gr. 120; Aquie Month® 
Piperita?, sufficient to form a mass. To be divided into lozenges of ti%edfcy grains 
each. One may be taken frequently to remove fetor of the breath , whether due to mer- 
cury or other causes. The officinal Trochisci Potass.® Chlorates can alto be used 
for the same purpose. 


81. Iodine . 

This agent has been recommended for disinfecting and deodorizing purposes by 
Wynn Williams, Campbell de Morgan, Nunn, and Kicharpron. Two hundred 
grains are placed in a common chip box and suspended over the patieut’s bed, or 
they may be put into a cup or saucer on the mantelshelf. If desired, th" metal 
may be at once volatilized and the vapour diffused through the apartment, by facing 
it on a heated fire-Bhovel or saucer, since the iodine attacks iron. In rooms occu- 
pied by small-pox patients the air may be kept free from smell by using iodind in 
this manner,— probably the strongest proof which could be adduced of the value of 
this simple and manageable remedy. * 

ft. Tinctures Iodi, fl. drs. 0 ; Aquas Destillat®, ad fl. oz. 8. Mix. Useful as a 
lotion to unhealthy ulcerations with offensive discharges . 


82. Extract of Logwood* 

ft. Extract! Heematoxyli, oz. I ; Olei Theobromse, Adipia Benzoati, && oz. 4. 
Mix, This is an excellent disinfectant when applied to malignant sores of suppurating 
wounds. The remedy is equally efficacious when used as a lotion or powder. If. any 
haemostatic be needed, the logwood may be combined with tcwr&n or perehloride of iron. 


83. Sulphurous Acid and Quinine, 

ft. Addi Sulphured, fl. drsr 6 ; Tinctur© Aurantii, fl. oz. 1 ; Tinctur© Chloro- 
form! Composite, min. 90 ; Quini© Sulphatis, gr. 12—18 ; Aqu© ad fl. oz. 6. Mix 
aqd label,— “One-sixth part, with twcrtablespoonfuls of water, every six or eight 
hours.’ 1 In pyemia, erysipelas, glanders, typhus, dissecting wounds , dec* 
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84 . Lavender and Camphor . 

ft* Spirits 8 Camphor®, min. 20 ; Spirits Lavandul®, fl. dim 1 ; Mucilaginis 
Tragacanth®, fl. dm. 7. Make a draught. To be taken every six or eight hours bp a 
nervous attendant in a dck room. Its efficacy may be increased by the occasional addi* 
tion of a glass of port wine. 


V. ANTISPASMODICS. 


85. Ether Mixtures. 9 

ft. Spirits ^Etheria, miD. 40— fl. dnn. 1 j Extracti Opii Liquidi, min. 10—16; 
Tinctur© Castorei, fl. drm. 1 ; Aqu© Mentha Piperita, ad fl. drs. 12. .Make a 
draught* To be taken occasionally {especially at bedtvme) when there are paroxysm of 
pmn from structural disease. • 

, ft* SpjntflB Athens, SpirMs Chloroformi, II fl. drs. 3 ; Tinctur® Cardomomi 
/omposit®, fl. drs. 6 ; SpiritOs Myristic®, fl. drs. 2 ; Olei Carui, min. 12 ; Mucila- 
Tragacanth®, ft. oz. 3; Aciu© Menthae PipeVit®, ad fl. oz. 8. Mix. Two c 
when yiere is great oppression from flatulence. 

ft* Spiritfls ASthcris, min. 90 ; Spiriths Ammonia) Aromatici, fl. drs. 2 ; Tine- 
turro Belladonn®, min. 30; Tinctur® Cantharidis, ipin. 80; Tinctur© Chloroformi 
Composit®, min. 40; Aqu® Camphor®, ad fl. oz. 4. Mix. Label, — “Two table- 
pS^ 6Very ^ ia ^'^ our uu ^ ^ ie “ relieved.” In spasmodic diseases, angina 

86. Ammonia Mixtures. 

ft. Spiriths Ammonia? Aromatici, fl. drm. 1 ; Acidi Hydrocyanic! Diluti, min. 
3—5 ; Syrupi Zingiberis, fl. drm. 1 ; Aqu® Carui, ad fl. drs. 12. Make a draught, 
to ho taken twice or thrice a day if there be flatulence or languor. In dyspepsia, or 
debility with irritable stomach. See F. (ft, 68. 

ft. Tinctur® Assafmtid®, fl. f drs. 2 ; Ammoni® Carbonatis, gr. 20 ; Aqu® Cam- 
pnorfl' ad 11 . oz. 4. Mix. One or two tablespoonfuls occasionally, when the patient 
is feeling languid or hysterical. 

o • ■?; Ammonia Aromatici, min. 30 ; Magnesi© Carbonatis, gr. 20 ; 

Spirit fis Chloroformi, fl. drm. 1 ; Aqu® Menth® Pipenta, ad fl. drs. 12. Make a 
draught. To be taken occasionally. In severe colic. 

ft. Spirit (Is Ammoni® Aromatici, min. 76 ; Spiritfls AStheris, fl. drm. 1 ; 
Tinctur® Belladonn©, min. 12 ; Acidi Hydrocyanici Diluti, min. 8 ; Syrupi, ad fl. 
oz. 2. Mix. One teaspoonful in the same quantity of water every four hours, 
For a cMd two years old with hooping cough. 


_ r i T inct V r ® Y^rian® Ammoniat®, min. 40 ; Infusi Valerian®, fl. oz. 1, 
Make a draught. To be taken occasionally. In hysteria. 


88 . Lobelia, Ether, etc, 

> * 

ft. Tinctur® Lobeli© Athene,, ,fl. drs, 3 ; Vini It manh®, fl. drs. 2; Mfo tar© 
Ammonia©, ad fl. oz. 6. Mix. .Two tablespoon! every six horn* M the 
dyspnoea of asthma, when there is vesicular emphysema. 



F0BM* 84-J-95-] 


ANTISPASMODICS, 


523 


ft. Tinctur® Assafoetad®, fl. drs. 2 ; Spiritfls Ammonia Aromatici, fl. drs. 3 ; 
Tinctur® Ohirat®, fl. drs. 7 . Mix. Direct, — “Sixty drops in a wineglassful of 
water every two or three hours, until the paroxysms cease.” In hysteria* 


90 . Aconite and Creasote* 

ft. Tinctures Aconiti, min. 45 ; Mistime Creasoti, ad fl. oz. 8. Mix. One- 
sixth part three times a day. In some cases of obstinate richness, sack as occurs 
during pregnancy and in hysteria. See F. 41. 


* 91 . Nitric Acid Mixture* 

ft. Acidi Nitrici Diluti, fl. drs. 12 ; Tincturro Cardamom! Composites, fl. drs. 3; 

« fl. oz. 3J ; Aquae, fl. oz. 1 . Mix. One or two small teaspoon fills overv 
urs. Sib G. D. Gibb stated that nitric acid is a specific in the treatment 0/ 
hooping cough , curing the disease in from two to fifteen days. lie recommends this for- 
mula. J 


92 . Sulphate of Zing and Belladonna* 

ft. Zinci Sulphatis, gr. 8 ; Extract i Belladonnte, gr. 2; Aquae, fl. oz. 4. Mix. 
Half an ounce four times a day. Dr Full Bit. — For a child, above three years of age 
with hooping cough. Every other day the btruigth of the mijture may be augmented in 
the proportion of one dose. The belladonna, it is said , can be thus gradually increased 
to doses of five grains without any mischief. See F. 320. 


93 . Valerianate of Quinia* 

ft. Quiniae Valeri anatis, gr. 12—20; Extraoti Gentian®, gr. 40. Divide into 
twelve pills, silver them, and order one to be taken three times a day. In hysteria, 
and analogous nervous disorders. * 


94 . Stramonium , Colchicum, and Digitalis* * 

ft. Potass® Citratis, gr. 120 ; Tinctune Stramonii, fl. drm. 1 ; Tinctur® 
Colchici Seminis, fl. drs. 2 j Tnfusi Digitalis, fl, oz. 2 ; Aquae Meath® Piperitw, ad 
fl. oz. 8. Mix. One-sixth part throe times a day. In irregular gout , with dyspnoea 
or violent palpitation , and a full pulse. 


95* Sumhd and Ether. 

ft. Snmbuli Radicle, gr. 240; Spirits JEtheris, fl. oz. 4. Macerate in a 
stoppered bottle for seven days, and then Alter. Dose, min. 20 — 30. In neuralgia , 
hysterical fits, dec. 
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96. Rhata/ny Mixtures. 

ft. Tinclur© Rhei, fl. drs. 3 ; Infusi Krameri©, fl. oz. 8. Make a mixture, 
androrder one-sixth part to be taken every six or eight hours/ A valuable astringent 
in common diarrhoea. * 

R. Extracti Krameri©, gr. 20 ; Aquae, fl. drs. 12. Make a draught. To be 
taken three times a day. In hematuria , passive intestinal hemorrhage , dc. 

ft. Potass© Chloratis, gr. 6ft; Tinctur© Krameri©, fl. drs. G; Aqu©, ad fl. 
oz. 8. Mix. Ou^sixth part three times a day. In relaxation of the. buccal mucous 
membrane, elongation of the uvula, sponginess of the gums i, <£g 


r 97. Catechu Mixtures. 

rf? 9 

ft. Tinctur© Catechu, fl. drs. 3—6 ; Pulveris Cret© Aromatici, gr. 00 ; Olei 
Menth© Riperit©, min. 6 ; Extracti Opii Liquidi, min. 30 ; Mistur© Cret©, ad fl. 
oz. 8. Mix. One-sixth part after every relaxed motion. Efficacious in checking 
simple diarrhea. In some instances half an ounce of castor oil should be given four 
hours before commencing this mixture. » 

ft. Tinctur© Catechu, fl. drm. 1 ; Acidi Sulphurici Aromatici, min. 15 ; Olei 
Menth© Piperit©, min. 1 ; Inf usi Catechu, fl. oz. 1 . Mix. To be taken two or 
three times a day. * 

ft. Tinctur© Catechu, fl. drs. 3 ; Spirits Chloroformi, fl. drs. 6 ; Extracti 
Bel© Liquidi, fl. drs.. 12 ; Infusi Maticre, ad fl. oz. 6. Mix. Two tablespoonfuls 
to be taken three or four times a day. In chronic diarrhoea and dysentery. 

ft. Extracti Bel© Liquidi, gr. drs, 1—2 ; Syrupi Qummi Rubri, fl. dr. 1 ; Aqu© 
fl. oz. 1. Mix. To be taken three or four times a day. In chronic dysentery. 

ft. Pulveris Catechu Composite gr. 30; Pulveris Cret© Aromatici cum OpiO, 
gr. 20. Make a powder. To be takqu night and morning. 


% 98. Vegetable Charcoal. 

c ft* Carbonis Ligni, Theriac©, aa oz. 1. Mix. Direct one teaspoonful to be taken 
three or four times a day. In some cases of chronic diarrhoea, when the irritation is 
kept up by f cecal fermentation. In fetid eructations. The charcoal should be recently 
prepared. Charcoal biscuits are also useful. 


99. Tannin and Nitric Add . 

ft. Acidi Tannici, gr. 30 ; Acidi Nitrici Diluti, fl. drm. I ; Tinctur© Lupuli, 
fl. <Jrs. 4 ; Infusi Gentiah©, ad fl. oz. 8. Mix. Direct, — “ One-sixth jaart three 
times a day.*’ — To restrain secretion in chronic bronchial catarrh , in phthisis when ike 
cavities are large and the walls throw out considerable quantities of purulent matter , in 
nervous debility , and in most cases where an astringent is required. When a ferruginous 
tonic is indicated, the above mixture may be given night and morning , and some pre~ 
pqraMon of tied in the middle of the day. 


r 

100 * Aromatic Sidphuric Add and Opium. 

ft. Acidi Sulphurici Aromatioi, fl. drs. 2 ; Tinctur© Camphor© Composite®, fl. 
os. i ; Aqu© Cinnamotf i, ad fl. oz. 8. Mix. Label,— “ One-sixth part thitee times 
a day, about an hour before each ineal.” 
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101. ^Fircthloride of Iron ^ . 

R. Tinctur© Ferri Perchloridi, min. 15; Acidi^ Hydrochloric*! Diluti,min. 10; 
Aqua Aurantii Fiona, 0. drs. 12. Make a draught. To be taken every six hours. 
In some cases of epistaxis, haemorrhage from the stomachy die . 

102. Oil of Turpentine. ■* * 

R, Olei Terebintliin©, min. 10*— 20; Mistur© Amygdal©, fl. oz. 1. Make a 
draught. To be taken eveiy hour. In severe hemoptysis, especially where the indivi- 
dual is weak and cachectic . 

R. Olei Terebinthin©, min. 10; Tinct. Opii, min. 10; Mucilaginis Acaciro, fl. 
drs. 4; Aquae, ad d. oz. 1. Make a draught. To be taken efery two or three 
hours. In hcemorrhagtfrom the bowel in enteric fever. 

R. Mucilaginis Acacias, li. drs. 4; Sod© Bicarbonatis, 'gr. 10; Olei Terebin- 
thinae, min. 10; Olei Anethi, min. 1; Aquas Destillatae, ad fl. drs. 12. Make a 
draught. To be taken thrice daily. In passive hcematemesis. See F. 50. 

» 

103. Gallic Acid. 

R. Acidi Gallici, gr. 10—15 ^ Aquae Destillat®, fl. drs. 12. Make a draught. 
To be taken every four hours. * 

R. Acidi GalKci, gr. 4 ; Extracti Cannabis Tudicae, gr. 4 ; Confectionis Rosre 
Gallic®, gr. 1. Make a pill. To be f taken every night at bedtime. lip check the 
night-sweats in phthisis. 

R. Acidi Gallici, gr, 8 ; Morphi© Hydrochloratis, gr. J ; Confectionis Ros© 
Gallic©, sufficient to make two pills. Label, — “To bo taken every night at bed- 
time.” To relieve the cough and night- sweats of phthisis. , 

R. Glycerini Acidi Gallici, fl. drs. 0—10 ; Acidi Sulphurici frilnti, fl. drs. 2 ; 
Extracti Ergot© Liquid!, fl. drs, 3 ; Aqu© Cinnatnomi, ad fl. oz. 8. Mix and label, — 
“ One- eighth part every four or six hours.’* In uterine haemorrhage , whether due to 
cancer, polypus, simple ulceration? or ajlabby condition of the walls. 

R. Acidi Gallici, gr. 15— *25; Acidi *Sulphurici Aromatici, min. 15 — 20 ; 
Tinctur© Cinnamomi, fl. drs. 2 ; Aqu© Destillat©, ad fl. oz. 2. Make a draught. 
To be taken every foUT hours until the bleeding closes. In profuse menorrhagia, 
hemoptysis, heematemesis, die. 

R. Acidi- Gallici, gr. 12 ; Pulveris Ipecacuanh© Composite gr. 5. Make a 
powder. To be taken every eight or twelve hours. A valuable astringent in heev/tbr- 
rhagefrom the lungs, stomach , intestines, or kidneys . 


104. Cinnamon Mixtures. 

R. Tinctur© Cinnamomi, fl. drs. 6 ; Acidi Nitrici Diluti, fl. drs. 2. Mix, and 
label,— “ Thirty drops in a wineglasaful of water every two hours.” — Useful in 
passive hemorrhages from the kidneys, bladdery uterus, die. 

R. Tinctur© Cinnamomi, fl. drs. 2; SpiritOs Aramoni© Aromatici, fl. drs. 2; 
Decocti H©matoxyli, ad fl. oz. 6. Mix. One-fourth part after every relaxed 
motion. * 

„ R. Tinctur© Cinnamomi, fl. drs. 2 ; Aqu© Cinnamomi, fl. oz. 1. Make a 
draught. To be taken thrice daily. ' In menorrhagia, especially , but also in other 
varieties of passive hmiorthage. §ee a paper by the Author, Lancet, 15 October, 
1853. 


105 , Maiico and Rhatmy. - 

R. Tinctur© Krameri©, fl drs. 12 ; Syrupi Papavetis, fl. drs. 6 ; Infusi 
Maticss, ad fl. oz. 8, Mix. One tablespoonful every three or four hours. In the 
diarrhoea of tubercular phthisis* 
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106. Sulphate of Copper and Opium. 

ft. Cupri Sulphatis, Extracti Opii, aS gr. J ; Ertracti Gentiance, q.s. Make a 
pill. To be taken three or four times a day. In obstinate diarrhoea. 

1 107, Nitrate of Silver and Opium. 

ft. Argcnti Nitratis, gr. $ ; Extracti Opii, gr. 2. Make a pill. To be taken 
night and morning. In very obstinate diarrhoea where opium agrees with the system. 
See F. 59. 


j 108. Kino and Logwood . 

ft. Tincturae Kino, fl. drs. 6; Vini Ipecacuanhas, fl. drs.^S; Decoct! Haematoxyli, 
ad fl. oz. 8. Mix. One sixth part three times a day. In chronic dysentery , diar- 
rhoea, abundant secretion of mucus from lining mpnbrane of colon and rectum , <fcc. 

109. Cascarilla an<P Squills. 

ft. Uncturro Scillse, fl. drs. 1J— 2; Acidi Sulpliurici Aromatici, fl. drm. 1. 
Liquoris Morphias Hydrochloratis, min. 30 ; Iafusi Cascarillie, ad fl. oz. 8. Mix. 
One-sixth past three times a day. In chronic bronchitis with profuse expectoration . 


110. Alum and Syrvlp of Red Poppy . 

• 

ft. Aluminis, gr. 30 ; Synipi Rhceados, fl. drs. 3 ; Aquae, ad fl. oz. 2. Mix. 
One teaspoonful every two or three hours. In the catarrh of infants , where ike 
secretion from th$ bronchial tubes is excessive. 

111. Oxide of Zinc. 

ft. Zinci Oxidi, gr. 12 ; Extracti Conii, vel Hyoscyami, gr. 18. Make a moss, 
divide into six pills, and order one to be taken every night at bedtime. For the 
relief of night sweats in phthisis and other exhausting diseases, there are few remedies 
more serviceable than the foregoing. 

ft. Zinci Oxidi, gr. 2 ; Morphia Hydrochloratis, gr. J ; Extracti Anthemidis, 
.gr 3. Make a pill, to bo taken night and morning. 

112. Preparations of Bismuth . 

ft. Bismuthi Carbonatis, gr. 60; Syrupi Papaveris, fl. drs. 4; Mucilaginis 
Tragacanthse, fl. oz. 4 ; Aquse, ad fl. oz. 8. Mix. One-sixth part every six or eight 
hours. Useful in checking the diarrhoea of phthisis , typhoid fever, doc. 

ft* Bismuthi Carbonatis, gr. 80 ; Pulveris Kino Compositi, gr. 30 ; Tincturas 
Cinnamomi, fl. drs. 3 ; 'Mucilaginis Tragacantha, fl. oz. 4; Aquas, ad fl. os. 6.. 
Mix. One-sixth part every four hours. 

• 

ft. Bismuthi Subnitratis, gr. 100. Divide into six powders, and order one to 
be taken every night at bedtime in a teacupful of milk arrowroot with one table- 
gpoopful of brandy. In all cases where the use of bismuth is indicated with a ' 
stimulant. See F. 65. 


113. Astringent Enemata. * 

ft. Olei Terebinthinffi, min. 30; Tiucturre Kino, fl. drs. 2; Extracti Opii 
Liquid!, min. 10*— 25 ; Mucilaginis Amyli, fl. oz. 2. Make an enema. To check 
the purging in typhoid fever. It may be employed twice or thrice in tite twenty-four 
hours, If necessary. 
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ft. Bismuthi Subnifcratis* gr. 20; Tincture Catechu, fl. drra. 1; Liquoris 
Morphia Hydrochloratis, min. 30 ; Mucilaginis Amyli, fl, oz. 2. Mix for an enema. 
To chock the purging of phthisis, fewr, <fcc. It may be administered every twelve hoars. 


114. Chloroform , Opium, and Castor Oil . 

ft. Chloroform^ min. 6—12 ; Tincturra Camphor© Composite, ff drs. 2;* Olei 
Bicini, ft. dra. 3 ; Mucilagmfg Tragacanthee, ft. drs. 3, Make a draught, ft be 
taken immediately. In choleraic diarrhoea* f 


115. Alum and Sulphuric Acid. 

%, Aluminis, gr. 100 ; Syrnpi Rhceados, fl. drs. 6 ; Iufusf Rosas Addi, ad fl. 
oz. 8. Mix. Two tabUspoonfuls every six hours. In passive hcemrrhage. Also 
%n some cases of lead colic . 

116. Ammonia Iron-Alum, due. • ^ 

ft. Ferri Ammonio-Sulphatis, gr. 30—60 ; Aquoa Dostillat®, fl. oz. 8. Mix. 
One-sixth part every six or eight hours. An excellent astringent in son & forms of 
hcermtemem, hemoptysis, <Ssc . # * 

Aluminis, gr. 90 ; Ferri Sulphatis„gr. 20 ; Quinire Sulphatis, gr. 4 ; Acidi 
Sulphurici Diluti, fl. drm. I ; Syrupi Limonis, fl. oz. 1 ; Aquio DestilJatro, ad fl. 
oz. 8. Mix and label,— “One-eighth part to be taken three times a day, after food, 
m a wineglassful of water.” * 

117. Lead and Acetic Acid. 


ft. Plumbi Acetatis, gr. 5—10; Extract! Opii, gr. .J ; Confcctionis Bos© 
Gallic®, sufficient to make two pills. To be taken every two or three hours, with 
the following draught ft. Acidi Acetici Diluti, fl. drs 2 ; Aqu© Cinnamomi, fl. 
drs. 6. Mix. In severe haemoptysis.— The acetate of lead is inferior to gallic acid 
as an astringent , unless given in larger doses than are commonly employed. According 
to the Authors experience, this lead salt ma/f'be prescribed in 5, 10, or even 20 yr. 
doses, with great advantage , in cases of uterine hemorrhage requiring prompt suppres- 
sion . As doses of ten grains, repeated every four hours for forty -eight or sidy hours, 
have given rise to attacks of colic , the Author has not ventured on the large quantities 
(CO to 180 grs.) recommended by Db. C. K. Irwin. 


% 


118. Cold as a Local Astringent. 


* 

The best and cheapest freezing mixture is made with ice and common salt in 
equal parts. Any of the following, however, will prove useful 


mXTVSBS. 

Chloride of Ammonium 
Nitre ...... 

Water 

Nitrate of Ammonia . 
Water 

Snow ...... 

Common Salt. . . . 

Snow or Ice ... . 
Common Salt .... 
Nitrate of Ammonia • 


PASTS. THEM. SIXES, 

. 5) 

. 5 } From 50° to 10° Fahr. 

. 10 ) 

• }j From 50° to 4° Fahr. 

; 1 1 From 32* to -4* Fahr. 

• l2 l 

. 6 > From 18° to- 25" Fahr. 

• 6 
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VII. BATHS. 


119. 'Temperature of Simple Bathe. 

miH. wjltbb. tuodb. lib. 

The Cold . . 33° to 65° Fahr. 

Cool . . 65° to 75° 

Teuipe&te 75° to 85° 

Tepid . . 85° to 92° . . . 90° to 106° . ». . 96° to 106“ 

Warm. . 92° to 98° . . . 100° to 115° . . .106° to 120° 

Hot . . 98° to 112° . . .115° to 140°. . . 120° to 180° 

« 

C • 

120. NitrO’Hydrochloric Acid Baths . 

• 

ft. Acidi Nitrici, fl. drs. 12 ; Acidi Hydrochlorici, fl. oz. 1 — 3 ; Aqu 00 Oalidre, 
C. 30. Mix. f To be prepared in a wooden bath? The patient should remain m it 
from ten to twenty minutes. Useful r in cases where the liver is inactive , — as in 
invalids from tropical climates. 

ft. Acicli Nitrici, 11. drs. 4; Acidi Hydrochlorici, fl. oz. 1; Aquas Cali das, 0. 4. 
Mix. For a footbath. * In dyspepsia, with derangement of the liver and constipation . 
To be used in a wooden or earthenware vessel . 


121. Alkaline Bath, 

ft. Sod® Carbonatis, lb. 1 ; Aqu® Ferventis, C. 30. Mix. In the lithic acid 
diathesis , chronic sguamous diseases of the shm , chronic rheumatism, <kc. 


122. (Ionium and Starch Bath, 

1 

ft. Ex tract i Oonii, oz. I ; Pulveris Axnyli, lb. 1 ; Aquae Ferventis, C. 30. Mix, 
fof a bath. In fertain sLm discasis , attended with abundant scurf itching. A simple 
staich bath without any conium is very soothing to the skin when covered with an 
iintating rash. 


123. Creosote Bath, 

ft. Creasoti, fl. drs. 3 ; Glycerini, fl. oz. 4 ; Aquas Ferventis, C. 30. Mix. In 
squamous disease of the skin . 


124. Iodine Bath, 

ft. lodinii, gr. 60 ; PotaBsii Todidi, oz. | ; Liquorice Potass®, fl. oz. 2 \ Aquae 
Calid®, C. 30. Mix. In scrofula, chronic rheumatism , secondary syphilis, and 
certain skin diseases. 


125. Sulphur Baths, 

ft. Potass® Sulphurate, oz. 4 j Aqua Calida?, C. 30. Mix. Useful in scabies, 
lead colic, paralysis fi 0 m lead , kc. 

ft. Potass® Sulphurate, oz. 4 ; Sod® Hyposulphite, oz. 1 ; Acidi Sulphmdci, 
fi. drm. 1 ; Aqu® Quid®, 0. 30. Mix. 
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126. %on, or Oak Bark, Baths . 

ft. Ferri Sulphatis, oz. 4 ; Aquae, C. 4. Mix. Especially useful for strumous amt 
rickety children. 

ft: Querchs Contus®, lb. 1 ; Aou® Calid®, O. 2. Mix. Boil for half an hour, 
and add the strained decoction to three gallons of warm or tepid water. To he 
used every morning. For delicate children, dec. % 

• 

127. Salt water Baths . 

ft. Salis Marini (vulgo, “Bay Salt”), lb. J ; Aquce Tepid®, C. 4. Mix. Make 
a sponge bath to be used every morning. In general debility , chronic rheumatism , 
dec. The surface of the body should be thoroughly rubbed with a flesh brush and coarse 
towels . • 

ft. Salis Marini, lb. 2 ; Magncsi® Sulphatis, oz. 3 ; Potassii Iodidi, gr. 120 ; 
Liquoris Calcis Chlorat®, fi, oz. 1J ; Aqua?, C. 30. Mix. 

• • 

128. Arsenical Baths . 

ft. Sod® Carbonatis, oz. 4: Sod® Arseniatis, gr. 20—36; Aquas Cali da?, C. 30. 
Mix. In rheumatoid arthritis , skin diseases , dec. % 

ft. Sodii Chloridi, oz. 1 ; Soda? Sulphatis, oz. 1 ; Sod® Carbonatis, oz. 2; Soda? 
Arseniatis, gr. 52 ; Aquae Ualidac, C. 30. Mix . 

ft. Potass® Sulphurate, oz. 4; Sodaa Arseniatis, gr. 31) — 40; Aqua? Calid®, 
C. 30. Mix. 


129. Borax Bath. • 

ft. Boracis, oz. 4 ; Glyccrini, fl. oz. 3 ; Aqu® Calid®, C. 30. Mix. In some 
squamous and other irritable diseases of the skin. 

130. The Turkish Bath. 

The general effect of a hot air bath is to increafo.thc force and rapidity of the 
circulation, and to induce free perspiration; but if too hot or too prolonged the 
determination of blood to the skin and lungs becomes so great, that the T»niin 
suffers. There is then consequently a lowering of the circulation, with depressed 
nervous power. A temperature varying from 110° to 165 u will usually suflicc ; 
while if the perspiration is efficient and continuous, and the sensation agreeable, 
the patient may remain in the calidarium for from forty to sixty minutes. The 
bath is always to be taken before a meal — when the stomach is empty. — A Turkish 
bath is useful in removing local congestions, in clearing the pores and in inducing a 
healthy condition of the skin and mucous membranes, in eliminating noxious 
matters from the blood, and in imparting a sense of elasticity and vigour to the 
system. Hence it may bo recommended in dropsy due to renal or hepatic disease, 
in gout and rheumatism, in many cutaneous affections, in albuminuria, in certain 
forms of neuralgia, in some cases of obesity, and so on. It is i furious when there 
•s any obstruction to the circulation, or when the heart or vessels are affected with 
fatty degeneration, or when there are any symptoms of disease of the nervous 
centres, or when there is a tendency to vertigo or syncope, as well as in advanced 
life. Women who are pregnant, or who are menstruating, ought not to have 
recourse to it. 


131. Mercurial Vapour Bath. 

The patient is seated on a chair, and covered with an oil cloth lined with 
flannel which is supported by a proper framework. Under the chair arc placed a 
copper bath containing water, and a metallic plate on which is put from sixty to 
one hundred and eighty grains of the bisulphuret of mercury, or the same quantity 
YOL. II. MM 
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of the grey oxide, or of the red oxide of this metal. In syphilitic affections of the 
skin, testes, and bones, from Jive to thirty grains of the green iodide of mercury 
may be employed ; or a mixture of twenty grains of the green iodide with ninety 
grains of the bisulphuret often proves efficacious. Under the bath and plate, 
spirit-lamps are liglited. The patient is thus exposed to the influence of three 
agents— heated air, steam, and the vapour of mercury. At the end of five to ten 
minutes perspiration commences, which becomes excessive in ten or fifteen minutes 
longer. The lamps are now to be extinguished ; and when the patient has become 
moderately cool, he is to be # nibbed dry. He should then drink a cup of w arm 
decoction of guaiacum or sarsaparilla, and repose for a short time. — Langston 
Parker. In constitutional syphilis when mercury is indicated. This method of in* 
troducing mercury into the system may also he adopted with benefit in other diseases , in 
place of administering the metal by the mouth, 

• 

Mr. Henry Lee’s mode of proceeding is more simple, and is the one which the 
Author has frequently adopted with great success. A convenient apparatus is used, 
made by most instrument makers, consisting of a kind of tin case containing a 
spirit-lamp. In the centre, over the flame, is a small tin plate, upon which from 
fifteen tt thirty grains of calomel are placed ; while around this is a sort of saucer 
filled witli boiling water. The lamp Laving been«lighted, the apparatus is placed 
under a common cane-bottom chair, upon which the patient sits. He is then 
enveloped® chair and all, in one or more large blankets ; and so he remains well 
covered up, for about twenty minutes, when thq water and mercury will be fouud 
to have disapj*eared. About five minutes afterwards he may put on his shirt and 
go to bed ; but it is better not to use a towel, since it can only be disadvantageous 
to wipe off the calomel deposited on the skin. 


132. Gelatine Bath . 

Take of Gelatine, or Common Glue, lb. 1 ; dissolve in a little boiling water, 
and then add twenty gallons of hot water to form a bath. This bath can oft-times 
be made more efficacious by soaking in it one or two pounds of feran confined in a 
muslin bag. In eczema - , and other irritable cutaneous affections. 


133. MuStard Footbath, 

# 

li. Pulvcris Sinapis, oz. 2—4; Aquae Calidre, C. 4. Mix, for a footbath. In 
congestions of the head and chesty hcadachcy languid circulation as well as in some 
cases of amenorrheas, &c, 

- 134. Gold Affusion, 

The patient is seated in an empty bath, and from four to six buckets of cold 
water (about 40° Fahr. ) are poured over his head and chest from a height of two or 
more feet. Ho is then ouickly dried, and replaced in bed. The colder the water 
ami the greater the height from which it is poured, tlio more stimulating the effect. 
Affusion, as thus practised by Dr, Currie, proved very valuable in the treatment of 
typhus. It may be resorted to when the temperature of the body is permanently 
above its normal (about Ofi 4° Fahr. ) standard, when there is no feeling of chilliness, 
w/icu the body is not wholly bathed in sweat, when there is not much irritability of 
the nervous system, and when there is great stupor. The effect is to lower tlje tem- 
perature, to lessen the frequency of the pulse and respiration, to render the tongue 
moist and soft, to diminish or remove the stupor, to procure sleep, and sometimes 
to produce a critical perspiration. Cold affusion can seldom be resorted to with 
safety more than once in every twenty-four hours. 

When it is desirable to apply a douche-bath to one or more of the joints it is 
only necessary to affix two or three yards of large sized india rubber tubing to the 
tap of a cistern. The patient must sit in an empty hath, into which the water may 
fall as it plays upon the limb. The reaction is greater after the use of hot and cold 
douches alternately, than after the employment of water of only ono temperature. 
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135. The ShaMow Bath. 

The patient Bits in a bath some six feet long, with a depth of water (teinpeva- 
ture C0° to 80° Fahr.) varying from 8 to 12 inches. The extremities and iruuk arc 
well rubbed by an assistant, while water is gently i*mred over the lie^d. The 
duration of the bath ought to vary from live minutes to three -quartets of an hour, 
until the temperature of the body is lowered. The collier the water and the 
shorter the stay in it, the more stimulating and less sedative will be the effect. 
This bath is less exciting than the cold affusion, and is chiefly indicated where the 
latter would be improper,— i.e. t where there is much nervous irritability. It is 
also better for women, who can seldom bear the cold affusion. 

As a substitute for the shallow bath the dripping -sheet is sometimes used. The 
patient stands upright in an empty bath, while the attendant, placed at his back, 
suddenly envelopes hirfl in a sheet dipped in cold water. The surface of the body 
is rapidly rubbed by the servant’s flat hands for some three minutes, until the 
bather is in a glow; when a dry sheet is quickly substituted for the wet -one, and 
the rubbing continued. The whole process should 'be over in five or six minutes.^ 


136. Wet sheet Packing , d'e, 

• 

The patient is closely enveloped in a sheet which has been dipped in cold or 
tepid water and well wrung out. Or a lorig towel is wrung out of tepid water and 
applied along the whole length of the back, while another, similarly prepared, is 
laid over the clicst and abdomen. In either case the patient is then carefully 
wrapped in a blanket, covered with three or more blankets, and lias a down 
coverlet tucked over all. He should remain thus for 30, 15, or 80 miuutes, lying 
on liis side, or in a semi -recumbent position ; the duration being timed by tlio 
sedative effect produced. The sweating is not generally excessiver But the water, 
urea, and chloride of sodium of the unue are slightly increased; this increase 
being considerable when the sheet is continued for four hours. At tho conclusion 
tho shallow bath may be used for two or three minutes, as a tonic. 

A blanket-bath affords an easy means of inducing sweating. A blanket is wrung 
out of hot water, and wrapped round the patient, lie is to he packed in three or 
four dry blankets, and allowed to repose for thirty minutes. The surface of the 
body should then be well rubbed with waini towels, and the patient made com- 
fortable in bed. » 

The wet compress consists merely of a roll of flannel or calico, dipped in jjphl 
water and wrung out, and then applied aroiiud the seat of pain. Over this a piece 
of waterproof cloth is worn. The compress is kept 011 night and day. 


137. The Warm Bath as a Cooling Agent . 

The warm bath at a temperature of 95° Fahr. must prove a cooling agent to 
the body of a fever patient at 100° or 105°. Tlic immersion should continue from 
fifteen minutes to an hour or longer. Its sedative effects render it valuable where 
the norvous system is irritable. 

The temperature may, however, be lowered to 70° or 85" by the addition 
of cold water while the patient is in the bath. This has proved effectual in saving 
life iu cases of hyperpyrexia during acute rheumatism, enteric fever, &c. Tho tem- 
perature of the patient must be observed continuously, and when it has fallen to 
102', or thereabouts, or when shivering comes on, he must be removed to bed. 
Enteric fever, moreover, has been extensively treated by baths of low temperature 
with considerable success. 

In cases of delirium tremens with high fever, cold superfimon may bo used 
whil^the patient is held in the warm bath. From ten to thirty buckets of cokl 
water are to be poured slowly over the head; hot water bein'* continually added to 
the bath to maintain its heat at 95°. This treatment may frequently be counted 
upon to produce sound sleep. 

mm2 
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138. Acid Sponging. 

Ono part of vinegar is to Tie added to two or three parts of cold water, and the 
body well sponged with the mixture. Simple tepid water may sometimes be 
advantageously used. The patient being weak and unable to move, the sponging 
must be dona by degrees : — i.e. the arms, chest, back, and legs are to be rapidly 
washed and dried. In many cases of fever , inflammation , scarlatina , dsc . 


VIII. CATHARTICS AND ANTHELMINTICS. 


139. The Common Black Draught . 

« 

ft. Magnesife Sulphatis, gr. 120 ; Mann®, gr. ICO ; Tincturae Sennfe, fl. dra. 2 ; 
Infusi Sennae,-pd ti. drs. 12. Make a draught. Vo be taken early in the morning. 
One ounce aud a half of the officinal CqMrouND Mixture of Senna is equivalent 
to the foregoing. 


14Q. Calomel , Jalap , and Epsom Salts . 

ft. Hydrargyri Subchloridi, gr. ft ; Pulveris Jalapae, gr. 15. Make a powder. 
To be taken immediately ; with the following draught three hours afterwards : 

ft. Magnesia* Sulphatis, gr. 120 ; Mannas, gr. 00; Tincturae Jalap®, fl. drs. 2; 
Aquae Carui, ad fl. drs. 12. Mix. A (food active pmyative in head affections, dsc. 
as well as at the commencement of many acute diseases . 


141. The White Mixture of Hospitals. 

# 

ft. Magnesim Sulphatis. oz. 1 \ ; Magnesias Carbonatis, gr. 120; Aquae Menthae 
Pipcriwo, H. oz. fl. Mix. The addition of two fluid drachms of Colchicum wine is 
sometimes advantageous. One-sixth part early every morning. 


142. Epsom Salts and Sulphuric Acid. 

ft. Magnesia* Sulphatis, oz. 2 ; Aeidi Sulphurici Aromatici, min. 90 ; Tincturae 
Hyoseyami, fl. drs. 0 ; Infusi Quasshc, ad fl. oz. 8. Mix. One-sixth part two or 
three times a day. In painter's colic , copper colic , Ac. 

ft. Magnesia* Sulphatis, oz. i; Infusi llosne Aoidi, fl. oz. 2. Make a 
draught. To be taken* early in the morning. In mild febrile affections with much 
constipation . 


143. Glauber's Salts and Sulphuric Acid. 

ft. Sod® Sulphatis, gr. 120 ; Kerri Sulphatis, gr. 3 ; Acidi Sulphurici Diluti, 
min- 15; Tincturae Hyoseyami, min. 40; Infusi Calumb®, fl. oz. 2. Make a 
draught. To be taken the first thing in the momiug. In obstinate constipation with 
debility. Also in some varieties of haemorrhage where 'an aperient is needed,— as 
purpura, heematemesis, Ac. 

ft. Sod® Sulphatis, gr. 240 ; Aeidi Sulphurici Diluti, fl. drm. 1 ; infusi 
Gentian® (Jompositi, fl. oz. 0. Mix. Three tablcspoonfuls to bo taken daily, after 
luncheon or dinner. In habitual constipation with jiatulence. 



form. 138 — 151 .] CATHARTICS AND ANTHELMINTICS. 533 


144. Glauber's Sails and Taraxacum . 

R. Sod® Sulpliatis, gr. 120; Succi Taraxaci, fl. drm. 1; Decocti Taraxaci, 
fl. oz. 2. Make a draught. To be taken every morning before breakfast, in consti- 
pation with deficient sec ration of bile. The taraxacum is a good vehicle for the sul- 
phate of soda, even if it is incapable of influencing the sccretiou of bile. Sec h\ 140. 

145. Aloes, Senna , and Jalap. ° 

R. Tincture Senn®, Tincture Jalap®, ait 11. drs. 2 ; Infusi Seun®, fl. oz. 2 ; 
Decocti Aloes (Jompositi, ad fl. oz. 0. Mix. Two tablcspooiifuls to be taken night 
and morning. 

• 

1|6. Rhubarb , Gentian , and Senna. 

R. Tincture Rhei, fl. drs. 2; Spirit As Ammonite Aromatici, min. 40; Infusi 
Gentian® Oompositi, Infusi Senna*, iia fl. drs. 7. Make a draught. To bo taken 
every morning an hour before breakfast. A mild aperient in gouty dyspepsia. 

• • 

147. Nitric Acid , Senna , and Taraxacum. # 

R. Acidi Nitrici Diluti, miir. 90 ; Spirit Cis yEtheris Nitrosi, ff. drs. 2 ; Succi 
Taraxaci, fl. drs. 12 ; Tincture Senn®, fl. oz. 4; Infusi Gentian® Ompositi, ad fl. 
oz. fl. Mix. One- sixth part twico or thrice daily. In dyspepsia with debility and 
constipation. Also in passive hepatic congestion , in amvuorrhcca with a loaded 
liver , Ac. 

• 

148. Alkaline Aperients. 

R. Decocti Aloes Oompositi, Infusi 'Gentian® Coiupositi, aft fl. oz. 4 ; Tincture 
Nucis Vomic®, 11. drill. 1 ; Liquoris Potass®, 11. drs. 2. Mix. One-sixth part, with 
two or three tablespoonfuls of water, early every morning. Useful in bilious headache. 

R. Sod® Sulpliatis, oz. 1£ ; Sod® Phosphatis, oz. 1 ; Syrupi Zingiberis, fl. drs. (»; 
Aqu® ad fl. oz. fl. Mix. Three large tablcspoonfuls immediately ; the dose to bo 
repeated after two hours, unless the bow els should be freely acted on. 

R. Sod® Sulpliatis, Sulpliuris Prsecipitati, ftj oz. I.J. Mix. Isabel, — “One 
teaspoonful in a tumblerful of milk and water early m the morning .” — In rheumatoid 
arthritis , chronic rheumatism, sciatica, pruritus , Ac. 

149. Phosphate of Soda and Aloes. 

R. Extracti Rhei, gr. 10 ; Sod® Phosphatis, gr. 00 ; Dccqeti Aloes Oompositi, 
fl. drs. 6; Aqu® Menth® Viridis, ad fl, oz. 2. Make a draught. To be taken 
occasionally at bedtime. In some forms of chronic gout , jaundice from gallstones , dec. 


150. Aloes, Senna , and Epsom Salts. 

R. Vini Aloes, fl. drs. 2; Infusi Senn®, fl. drs. 14; Magnesi® Sulphatis, 
gr. 240. Mix. Half of this mixture to be taken about 7 o’clock in the morning, 
and the remainder two hours after breakfast, if required. 

151. Jalap mid Senna . 

R. Tincture Senn®, fl. oz. 1 ; Tincture Jalap®, fl. drs. 2 ; Vini Oolchici, fl. 
drm. 1 ; Aqu® Pi meat®, fl. oz. 2. Mix. Label,— “Half of this draught imme- 
diately, and the remainder in six hours, if necessary. ” 

* R. Pulveris Jalap® Oompositi, gr. 30—60 ; Syrupi Senn®, fl. drm. 1 ; Aqu® 
Camphor®, fl. drs. 10. Make a draught. To be taken early every morning. In 
dropsy . 
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ft. Jalap® Resin®, gr. 3 ; Extracti Hyoscyami, gr. 2. Mix into a pill, to be 
taken at bedtime. An ounce and a half of the Compound Mixture of Senna 
should be administered on the following morning. In dropsy and in hepatic disease 
where an active purgative is needed. 


152. Saline Purgative . 

• 

JL Vini Antimoniale, fl. drm. 1 ; Magnesi® Sulpbatis, gr. 160 ; Liquoris Am- 
monia! Acetatis, fl. drs. 12 ;»Syrupi Papaveris, fl. drs. 6 ; Aqu® Camphor®, ad fl. 
oz. 8. Mix. One-sixth part two or three times in the twenty-four hours. Simple 
fever with constipation. In hepatic congestion , dec. 


• 153. Sulphur and Magnesia. 

ft. Magnesia! Carbonatis, gr. 20 ; Sulphuris Praecipitati, gr. 25 ; Sod® Bicar- 
bonatis, gr. 10 ; Pulvoria Zingiberis, gr. 3. Make a powder. To be taken early 
in the morning in a tumblerful of milk. A valuable aperient for delicate females 
subject luorheurriatism. Also in prurigo, and some other skin diseases. 


154. Steel and Aloes . 

ft. Ferri Sulpbatis Granulat®, gr. 2 ; PiluLe Aloes et Myrrh®, gr. 3. Make 
a pill, to be taken thrice daily after meals. In amenorrhoea , chlorosis , hysteria with 
constipation and debility , dec. See F. 421. 


155. Pepsine and Aloes. 

ft. Pepsin® forci, gr. 32 ; Extracti Aloes Barbadensis, gr. 4—8; Glycerin!, 
sufficient to make a mass. Divide into eight pills, and order one to be taken every 
day at dinner. To prevent them from adhering to each other, these pills should 
either be silvered or coated with lycopodium —the delicate and tasteless powder 
contained in the spore cases of Lycopodium sclago and Lycopodium clavatum. 
Valuable in gastric and duodenal dyspepsia , some diseases of the rectum , certain forms 
of suppressed menstruat ion , dec. K 

ft. Extracti Aloes, gr. I ; fixtracti Belladonn®, gr. J. Make a p>ill to betaken 
daily after dinner or supper. 


156. Aloes and Galbanu/m. 

ft. Pilul® Aloes et Myrrh®, Pilul® Assafcetid® Composite), ail gr. 5. Make 
two pills. To bo taken night and morning. In hysteria with attacks of flatulent 
colic , and in some forms of amenorrhosa with constipation , 


157. Elaterium , or Wild Cucumber , 

ft. Liquoris Ammonite Acetatis, fl. drs. 9 ; Spirit ft s ^Etlieris Nitrosi, fl. drs. 4 ; 
Elaterii, gr. 1 ; Syrupi Zingiberis, fl. drs. 3. Mix. Direct.—** Two small tea- 
spoonfuls in a wineglassful of water every two hours, until the bowels are freely 
acted on.” In the early stages of acute dropsy with albuminuna. 

ft. Elaterii, gr. 1J; Pulvoris Capsici, gr. 9; Hydrargyri Subchloridi, gr. 12; 
Extracti Hyoscyami, gr. 18. Make a mass, divide into twelve pills, and order two 
to be taken for a dose. If a very active purgative is required , the quantity of elate - 
Hum may be doubled . The capsicum prevents the nausea which this drug often pro - 
duces. 

ft. Elaterii, gr. 1; Digitalis Foli®, gr. 2—4; Extracti Gentian®, gr. '12* 
Divide into four pills, and order one to be taken every night. In dropsical effu- 
sions, and where it is desirable to produce copious watery stools. 
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158 . Gamboge and Galhanum. 

ft. Pilulse Oambogire Composite, Pilul® Assafmtid® Composite, &ii gr. 5. 
Make two pills. To be taken every night at bedtime. A good drastic hydragogne 
cathartic , acting chitjiy upon the small intestines. 

159 . Calomel and Jalap, <kc. • 

«♦ 

ft. Hydrargyri Subchloridi, gr. 2—3; Pulveris Scammouii Compositi, gr. 4; 
Pulveris Aromatici, gr. 6. Mix, for a powder to be taken at bedtime. A caluMe 
purgative in the cerebral affections oj children : also in cases of threadworm.. 

ft. Hydrargyri Subchloridi, gr. 2; Extracti Jalap®, gr. 8. Make into two 
pills, and order them to be taken at bedtime. In cerebral affections, Ac. 

ft. Hydrargyri Stfbchloridi, gr. 6 ; Pulveris Jalap® Compositi, gr. 20—10. 
Make a powder, to lie taken every night at bedtime. A good hydragoguc cathartic. 
The calomel increases the effect of the jalap and acid tartrate of potash ( cream oftartai). 

ft. Hydrargyri Subchloridi, gr. 2 ; Pulveris! Rliei, gr. 20 ; Jalap# Ilesiiu?, 
gr. 2 ; Pulveris Zingiberis, gr. 4! Mix. To be taken as a bolus, in a little water 
paper, at bedtime. * 9 

160 . Podophyllum Peltatnm , or May-apple . 

ft. Podoplivlli Resin®, gr. \ ; Pulveris Rhei, gr. 5 ; Extracti llyoscyami, 
gr. 3. Make two pills. To be taken every night at bedtime. As a purgative in 
jaundice from suppression, in torpid liver , ami in dropsy from cardiac or renal or 
hepatic disease. Podophyllin produces copious bilious stools ; Jut it is rather uncertain , 
and is apt to gripe unless combined with henbane. 

ft. Podoplivlli Resin®, gr. 8; Pulveris Zingiberis. gr. 20 ; Jalap® lbisinie, 
(jr. 10; Digitalis Kolia', gr. 3; Extracti Hyoscyami, gr. 14. Mike a mass, divide 
into twelve pills, ami order two to be taken every other night at bedtime. As a 
drastic purgative in dropsy. See F.' 30. 


161 . A mmonia mid Rhubarb . 

ft. Spiritfts Ammoni® Aromatici, li. drs. 4 u Tiuetune Rlioi, fl. oz. 2 ; lnfusi 
Rhei, ad 11. oz. 8. Mix. One-sixth part to be taken night and morning. 

9 

162 . Gentian , Ether , and Rhubm'b. 

ft Tinctnrse Rhei, fl. oz. 1 ; Tinctur® Gentian® Composit®, fl. oz. 2 ; Spiritfts 
Ammoni® Aromatici, Spirits Athens, Sa fl. drs. 4 ; A< t ij® Piment®, tl. oz. 4. 
Mix. Two tablespoonfuls to be taken occasionally. In cases of colic , jlalultnct, 
nausea or languor , where a warm stomachic aperient is needed. 


163. Hellebore and Colchicum , 


ft. Tincture Hellebori (Phar. Lend. 1851) nun. 30 ; Vim tolcliici, mm. 25, 
Tinctur® Rhei, fl. drs. 2 ; Aquas Camphone, ad fl. oz. 2. Make a draught. J o h 
taken occasionally early in the morning. Useful »» gout, chrome rheumatum, Ac. 


’ 164. Castor Oil . 

ft. Olei Ricini, fl. drs. 2-4. To be taken occasionally about U A.M. The 
taste of castor oil is entirely destroyed by mixing it with a 1 
salted and peppered beef tea. 

ft. Mucilaginis Tragacanth®, fl. oz. 2 ; Aqus Cinnamomi, fl ; ‘ 
fl drs. 12; Tincturra Rhei, Syrupi Aurantii, aa li. drs. 6; lincturw Op , • ■ 

Mix. One-eighth part every three hours. In dysentery, when there are scy 
the rectum . Also where am aperient with a sedative is indicalm. 
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165. Rhubarb and Magnesia , or Soda . 

ft. Magnesia Carbonate, gr. 120 ; Pulveris Rhei, gr. 60 ; Vini Ipecacuanha, 
fl drs. 2 ; Pulveris Aromatioi, gr. 40 ; Aquae Men thus Piperita, 11. oz. 8. Mix. 
Three tablespoonfuls to be taken every morning. 

ft. Pulveris Rhei, Soda Bicarbonatis, a a gr. 20 ; Infusi Rhoi, fl. oz. 1. Make 
a draught. To be taken early in the morning, with two or three tablespoonfuls of 
water, twice or thrico a week. For gouty and rheumatic subjects. * 

The officinal Pulvls Rhei Composttus, in doses of 20 to 120 grains, is a 
valuable mild .aperient where the intestinal secretions arc deranged or diminished 
in quantity. It is commonly known as Gregory’s powder. 

166. Epsom Salts and Sulphate of Iron. 

ft. Magnesia* Sulpbatis, gr. 120 ; Ferri Sulphatis, gr. 4 : Acidi Sulphurici 
Piluti, min. 15 ; Extracti Quassia*, gr. 20 ; Aqua* Piment;e, 11. oz. 2. Make 
a draught. To bo taken early in the morning. In constipation with general 
debility . 

* 167. Colocynth and Tartarated Antimony . 

<. 

ft. Pilnli* Colocynthidis et Hyoscyami, gr. 5f» ; Antimonii Tartarati, gr. 4. 
Divide into twelve pills, and order one to be taken every night at bedtime. A 
valuable purgative in the cerebral congestions of strong subjects. 

168. Croton Oil. 

ft. 01 ei Orotonis, min. 1—2 ; Olei Caryopliylli, min. 2 ; Micfu Panis, sufficient 
to make a pill. ' To be taken immediately, and repeated in two houis if neces- 
sary. 

ft. Olei Crotonis, miu. 2 ; Olei Theobromse, gr. 30. Make a suppository. To 
be introduced iuto the rectum early in the morning —about 5 a.m. 

ft. O ei Orotonis, min. 1 — 2; Pi lube Colocynthidis Composite, gr. 30; Pilulse 
AssaftHidio, Composite, gr. 00, Make a mass, divide into eighteen pills, and order 
three to be taken every night at c bedtmie. In cases of sciatica , obstinate neuralgia , 
d'c. with constipation. 

i 169. Seidlitz Powder. 

ft. Sod® Bicarbonatis, gr. 40 ; Sod® Tartarat®, gr. 120. Mix, and make an 
effervescing draught with thirty-seven grains of Tartaric or Citric Aeid dissolved 
in a tumblerful of water. 

The officinal Effervescent Citko-Tartrate of Soda, in doses of a couple 
of teakpdonfuls, in a small tumblerful of cold or tepid water, is a very agreeable 
and mild aperient. 


170. Purified Ox Bile. 

ft. Ammonia* Oarbonatis, gr. 34 ; Fellis Bovini Purificati, gr. 36. Make a 
mass, divide into twelve piJls, silver them, and order one to be taken three hours 
after each of the principal meals. In dyspepsia with nausea , constipation and a 
dtposit of uratts in the urine. 

ft. Jalap® Resin®, gr. 6—18; Fellis Bovini Purificati, gr. 24; Olei Carui, 
min. 10; Pi ul® Assafmtidue Composite, gr. 18. Make ajmass, divide into twelve 
pills, and order two to be taken every night two hours after supper. To prevent an 
accumulation of fcec€S t when the large intestines are torpid. Also where there is a 
deficiency of bile. 

ft. Pilulte Colocynthidis et Hyoscyami, Fellis Bovini Purificati, Extract! 
Lupuli, ai \ gr. 20. Make a mass, divide into twelve pills, silver them, and order 
♦ 
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one to be taken every day three hours after dinner. In constipation with flatulence 
and imperfect digestion of the food. 

ft. Magnesia? Carbonatis, gr. 30; Tinctune Jalap®, ti. drs. 2; Tiuctur© 
Semi®, il. oz. 1 ; Fellis Bovini Purilicati, gr. 30 ; Aqu® Camphor®, ad IV. oz. 4. 
Mix, and label, — “Half of tliia mixture immediately, and the remaiuder in three 
hours if necessary .” — A valuable purgative when the rectum is blocked u^t by hardened 
fceces. 

Capsules containing pig’s bile, evaporated to drypess, have been prepared ac- 
cording to the directions of Dr. Harley. Each capsule coutaius live grains of 
prepared bile,— equal to one hundred grains of liquid bile fresh from the gall 
bladder. Two or three .are to be taken for a dose, about two hours after a meal ; 
when stomachal digestion being nearly completed, the chyme is ready to pass into 
the duodenum. The capsules imbibe moisture in the stomach* and then, in their 
soft swollen condition, generally get ruptured as they pass through the pylorus. In 
this way the bile is mingled with the chyme at the same time that the intermixture 
happens in the b ea ltliy organism. In jaundice from long-continued obstruction. 
Also in some forms of duodenal dyspepsia arising from sedtntary habits. 


171 . Rhubarb , Mercury , and Ilenb&ne. 

• 

3L Pilul© Hydrargyri (vel Hydrargyri cum Cretft), Pilul® Rhei Composite, 
Extracti Hyoscyami, aa gr. 20. Mix, divide into twelve pills, arid «yder two to be 
taken occasionally at bedtime. — Where a stronger purgative is required the compound 
colucynth may be substituted for the compound rhubarb pill. 

• 

172 . Sulphate of Manganese. * 

ft. Mangancsii Sulpliatis, gr. 180; Yini Colchici, min. Ifi ; Tnfusi Sennas, 
Tnfusi Gentian® Compositi, aa fl. oz. 1. Make a draught, to be taken early in the 
morning. In gouty or rheumatic habits , with a dcjicient secretion of bile. 


173 . Colocynth and A&safatida » 

ft. Pilul® Colocynthidis et Hyoscyami, Pilul® Assaf.ctid® Composite, aa gr 
5. Mix into two pills. To be taken occasionally At bedtime. In constipation with 
flatulence. A valuable purgative for hypochondriasis. # 


174 . Gamboge , Aloes, arid Blue Pill . 

ft. Pilul® Cambogi® Composite, gr. 5; Pilul® Hydrargyri, gr. 3. Make two 
pills. To be taken night and morning. In dropsy from cardiac or hepatic disease 
where a drastic purgative is required. 


175 . Extract of Fux Vomica. 

ft. Extracti Nucis Vomic®, gr. 3 ; Pulveris Ipecacuanha, gr. 6; Pilul® Rhei 
Composite, vel Pilul® Aloes et Assafuetid®, gr. 40. Make a mass, divide into 
twelve pills, and order two to be taken every alternate night at bedtime. In 
'habitual constipation from atony of the coats of the bowel , with deficient secretion of 
intestinal mucus. 

ft. Extracti Nucis Vomicae, gr. 2 ; Extracti Aloes Barbadensis, gr. 6; Extracti 
Rhei, gr. 20. Mix and divide into six pills. One to be taken every day at dinner. 
In torpor of the colon, some diseases of the rectum , <kc. 

ft. Extracti Hyoscyami, gr. 40 ; Pilul® Colocynthidis ^Composite, vel Jalap© 
Resih®, gr. 20 ; Extracti Nucis 'Vomicae, gr. 3. Mix, and divide into twelve pills. 
One pill to be taken every night. In habitual constipation. They may be continued 
for about ten, days. See f. 378, 387, and 409. „ 



538 


APPENDIX OF FORMULAE. 


[class Till. 


176. Rhubarb and Magnesia for Infants. 

ft. Pulveris Rlici, gr. 15; Magnesi® Carbonatis, gr. 60; Aqua* Anethi, fl. drs. 
12. Mix, ami order one teaspoon! ul to be taken every two hours until the bowels 
are freely acted on. 

* 177. Sulphate of Zinc and Nux Vomica . 

ft. Zinci Sulphatis, gr. 24; Extracti Nucis Vomic®, gr. 2; Extract! Anthe- 
midis, gr. 50. Mix, divide into twelve pills, and order one to be taken three times 
a day. For habitual constipation, after the bowels have been cleared out with a purga- 
tive of calomel and colocynth. The pills should be taken immediately after meals, for 
two or three weeks. m They ought to be discontinued gradually. 

17 8. Quinin e and Rhubarb . 

ft. Quini® Sulphatis, gr. 2 ; Extracti Lupuli, gr. 5 ; Pilul® Ithei Composite, 
gr. 3. Mix into two pills, and* order them to be taken every day at dinner. Use- 
ful in some forms of dyspepsia, with want of tone. * 

179. Ipecacuanha , Rhubarb , arid Oxide of Silver. 

• , 

ft. Pulveris Ipecacuanhas, gr. 1 ; Pulveris Rhei, gr. 3 ; Argenti Oxidi, gr. 1 ; 
Confcotionis Rosie Canimc, sufficient to form a pill. A good dinner pill where there 
is uneasiness and oppression after mcals f the result of slow digestion. 


180. Steel, Glaubers Salts , dec. 

ft. Eerri Sulphatis Granulata*, gr. 10; Sod® Sulphatis, Magnesia* Sulphatis, 
ail oz. 1 ; Sodii Chloridi, gr. 120 ; Aqu®, O. 1. Mix. Four tablespoonfuls in a 
tumblerful of warm water early in the morning. A rough imitation of the Chelten- 
ham Waters. Usef ul in debility with constipation . 


181. Steel 4 Glauber's Salts , and Soda. 


the Vichy Waters. In some forms of chronic gout, Ac. 

ft. Sodse Sulphatis, gr. 1 20 —240 ; Soda* Carbonatis, gr. 20 ; Sodii Chloridi, 
gr. 15; Cretre l’reparat®, gr. 10; Ferri Carbonatis Saccharat®, gr. 15. Make a 
powder, and direct it to be taken early in the morning in half a pint of water. A n 
imitation of the Carlsbad Waters . 

182. Kaniela , as an Anthelmintic. 

ft. Pulveris Kamel®, gr. 60—180, vel Tinotur® Kamel®, fl.-drs. 2; Syrupi 
Aurantii, fl. drs. 2; Mucilaginis Tragacanth®, fl. drs. 12; Aqu®, adti. oz. 3. Make 
a draught. To be taken early in the morning. A purgative should be administered 
six hours afterwards. Kamela is an orange-red resinous substance found adhering 
to the ca]>sides of the Rottlera tinctoria, and is imported from India. Strongly 
recommended in tapeworm . 

* 

f 183. Turpentine , as an Anthelmintic. 

ft. Olei Ricini, fl. drs. 4 ; Olei Terebinth in®, fl. drs. 3 ; Mucilaginis Traga- 
canth®, fl. drs. 4 ; Syrupi Zingibcris, fl. drm. 1 ; Aqu®, fl. drs. 4, Make a draught, 
to be taken early in the morning. In tapeworm , Ac, 
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184. K 0 U 880 , as an Anthelmintic . 

ft. Cusso, in pulvere, gr 240 ; Mell is Depurati, sufficient to make an electuary. 
Label, — “ Half of this electuary to be taken early in the morning, and the re- 
mainder six hours afterwards.” In tapeworm . 

The officinal Infcsum Cusso may also be taken in the same way. in doses 
offl. oz. 4—8. , * 


185. Santonin , as an Anthelmintic . 

ft. Santonini, gr. 2 — 6; Sacchari Lactis, ct. lf». Make a powder. To be 
taken early in the morning, suspended in a tablespoonful of vjneam. The patient 
ought to have fasted for twelve hours previously. The dose may be repeated daily 
for eight or ten days, if necessary : and its exhibition should be followed at the eud 
of six hours by the administration of an ounce of the ( 'ompound Decoction of Aloes. 
A specific for the ascaris lumbricoides. Less useful for the t tenia solium anti oxyitris 
vermicular is. The patient should be warned that aftdr a few doses the sight siynetimes 
becomes perverted, so that objects seem to acquire a blue or yellow or some other colour t 
One-third of a grain of the resin of podophyllum added occasionally to the dose of 
santonin appears to increase its cltieaey. *» 


186. Pomegranate, a ? an Anthelmintic. 


ft. Spiritfis yEtheris, min. 30 -SO ; Dccoeti (Iran at i Radicis, fl. oz. 1 — 2. 
Make a draught. To be taken every three hours until four doses have been used. 

ft. Oranati Radicis Oorticis, gr. 180; Eulvcris Sabadillse, gr. fl; Pulveris 
Aromatici, gr. 80. Mix, and divide into six powders. One to bo taken every two 
hours until the whole is consumed. More active than the preceding. A saline purge 
should be given after the last dose. 


187. Male Fern , as an Anthelmintic . 

ft. Extracti Filicis Liquidi, min. 20 — 40 ; Kyrupi Zingibcris, fl. drs. 2 ; Muci- B 
lagmis Tragacanthie, tl. oz. 2 ; Aqiue, ad 11. oz.. 4. Make a draught. To he taken 
early in the morning; only liquid nourishment having bceu allowed the previous 
day. Four hours afterwards a purgative dose of castor oil or compound deedetiou 
of aloes should be administered. Especially useful for destroying tapeworms. 0 


188. Simple Enemata. * 

ft. Sodii Chloridi, oz. 1 ; Decocti Hordei, fl. oz. 12. Mix, to form an Enema. 
In simple constipation , to destroy oxywrides , d'C. 

ft. Olei Oliva?, fl. oz. 6—8. To be warmed and then injected into the rectum. 
It should be retained for twelve or eighteen hours. Very useful in structural disease 
of the large 6owel ( impaction of hardened faces, &c. 

ft. Olei Olivte, fl. drs. 12; Magnesia* Sulphatis, gr. 220; Decocti Hordei, ad 
n. oz. 12. Mix, for an Enema. The officinal Enema Mao nest a; Sulphatis con- 
tains one ounce of Epsom salts and one ounce of olive oil, to fifteen ounces of fluid 
starch. 

ft. Saponis Mollis, oz. 1 ; Aquas Calidae, fl. oz. 12. Mix, for an enema. 

189. Castor Oil and Rue Enema . 

ft. Olei Rutse, min. 6; Olei Ricini, fl, oz, 1 ; Tinctune Assafcetidae, fl. drs. 2 ; 
Decocti A veins, fl, oz. 7. Mix. Exceedingly useful m flatulent colic . 
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190 . Castor Oil and Turpentine Enema, 

IJt. Olei Pacini, fl. drs. 12; Olei TerebiatMnge, fl. drs. 4; Tincture Assafoeticlse, 
41. drs. 2; Decocti A vena?, ad 11. oz. 12. Mix, In obstinate constipation. It should 
be thrown up into the bowel by means of a long tube like that of the stomach-pump, 

• 

191 . Croton Oil Enema. 

ft. Olei Crotonis, min. 6 ; Olei Pacini, fl. oz. 1 ; Olei Terebinthinee, fl. drfi 2 ; 
Dccocti Rordei, ad fl. oz. 6. Mix, In obstinate constipation. It should be retenned 
for three or four hours, if possible. 

192 . Steel and Aloes Enema. 

ft. Tincturce Ferri Perchloridi, fl. drs. 1 — 3; Extracti Quassire, gr. 5 ; Extracti 
Aloes Barbadensis, gr. 2; Tnfusi Quassia?, fl. oz. fl. Mix. To destroy oxyurides. It 
has often seemed advantageous^ to the Author to administer a dose of calomel and 
*t>ca mutiny at the same time. f 

# • 193 . Tobacco Enema. 

ft. Tabaci Communis, gr. 15; Aquae Bulliecitis, fl. oz. 8. Mix. To be employed 
cautiously income exceptional cases of strangulated hernia , obstinate constipation , Ac. 

194 . Purgative Electuaries. 

ft. Confectionia Senna?, Potassae Tartratis Acid®, Extracti Taraxaci, a& oz. 1. 
Mix. One teaspoonful to be taken occasionally, an Lour before breakfast. In con- 
stipalion with inactive liver , or hemorrhoids. 

4 

ft. Confectionis Piperis, Syrupi Senna?, Confectionis Sulphur is, iia oz. 1 ; 
Pulveris Jalap®, gr. 30. Mix. One teaspoonful every morning. In constipation 
with chronic rheumatism. 

ft. Confectionis Sulpliuris, oz. 2; Extracti Taraxaci, oz. 1. Mix and label, — 
“One teaspoonful daily before breakVast.” In many diseases of the rectum . 

'ft. Confectionis Senna?, ?>z. 2; Confectionis Scammonii, Syrupi Zingiberis, 
;i.-l oz. 1 ; Ferri Carbonatis Saccharat®, gr. 220. Mix. Oue teaspoonful early every 
morhing. In some forms of constipation and want of tone. 


IX. CAUSTICS AND COUNTER-IRRITANTS. 


195 . Acid Solution of Nitrate of Mercury. 

ft. Liquoris Hydrargyri Nitratis Acidi, fl. drs. 2; Pulveris Tragacanthae 
Composite sufficient to make a mass. To be applied as a paste over the surface to be 
destroyed. Instead , it is sometimes better to apply the caustic fluid itself for certain cases 
of cancer or lupus. The solution may also be carefully ust,d to sloughing ulcers, boils, 
small navi, Ac. It is to be very lightly painted on by Means of a glass brush, or a 
glass rod. 

196 . Chromic Acid. 

ft. Acidi Chromici, gr. 60 ; Aqua?, fl. drs. 4. Mix. To destroy warts, small 
growths of epithelial cancer, Ac. 
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197. Chloride of Zinc , t£c. 

R. Bromii Chloridi, Zinci Chlori$fcAuri Cliloridi, Antimonii Chloridi, of each 
equal parte. Mix into a paste of sufficient thickness with flour or powdered 
liquorice. To destroy cancerous growths* Commonly known as Landolpi ’$ paste. 

R. San gum arise Canadensis, oz. \ — 1 ; Zinci Chloridi, oz. 4 — 2 ; Aquro, fl. ozi2; 
Farime, sufficient to make a paste. Mix. The paste thus formed should have the 
consistence of treacle . This is the caustic which was employed by Dr. Fell. 

ft. Zinci Chloridi, gr. 30— 60 ; Farina?, gr. 120; Aquro Dcstillatm, sufficient 
to torm a mass. To be applied over the diseased surface. Or it may be made into 
stirks or fldches, and kept dried ready for use. An effectual nfblliod of removing 
a c moeroua tumour is to^ntroduce a portion of such a stick into an incision made 
in the mass. 

198. Super sulphate of Zjinc, 

* 0 

Take half a fluid ounce of sul]flmric acid, and satura te it with sulphate of zinc, 
previously dried and powdered. Sin J . Y. Simpson recommdhdod that th jp caustic 
should be used by dipping a pen in it, and then drawing lines across the tumour, 
so as to eat through the skin in a ftw minutes. The fissures thus made are to be 
filled with the paste ; renewing the scratching aiul caustic every day*or two. In 
this way, five or eight days may suffice foi* the removal of a good sized tumour. 
By this combination also we can penetrate deeply without hardening the parts, ami 
without fear of producing hremorrhagd --This is a very valuable caustic , and has 
been found particularly usef ul by the Author for the removal of cancerous tumours of 
the breast, tbc. The pain which it produces will be best mitigated by employing the sub- 
cutaneous injection of morphia (F. 314) at each application. 

* 

199. Arsenical Mucilage. 

ft. Acidi Arseniosi, Pulvcris Acacia?, fta oz. I ; Aquae, fl. drs. 5. Mix. Thelate 
Dr. W. Marsden spoke highly of this caustic in epithelioma ; but the Author has had 
no experience with it, inasmuch as he prefers led dangerous applications. If employed , 
however, the affected part should be painted over wilhtflie mixture night and morning; 
taking care rigorously to limit the application to the diseased parts , and not to let it 
extend over more than one superficial inch at a time. As the part sloughs, its separation 
is to be aided by bread and water poultices ; while after all the disease has been got rid 
of in consequence of the repeated applications of the mucilage, a carrot poultice is 1<) X be 
applied during the night, and a weak black wash ( calomel gr. 60 to lime water one pint) 
during the day^until the part is healed . , 

200. Lime and Arsenic Powder. 

ft. Calcis recentis, oz. 4 ; Arsenici Sulphureti Flavi, gr. 20; Pulvcris Amyli, 
gp. 180. Mix to form a powder. To be used very cautiously as a depilatory powder. 
The application is not free from danger. 

201. Red Oxide of Mermry Powder . 

I i. Hydrargyri Oxidi ltubri, Aluminis, aa gr. 60. Make a powder. To be 
sprinkled over exuberant and spongy granulations. 

202. Carbonate of Copper Ointment. 

ft. Cupri Carbonatis, gr. 60 ; Adipis Preparati, oz. Mix, to form an 
ointment. Devergie. — In chronic eczema and impetigo of the scalp where stimulating 
applications are required. 
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203. Dupuytren's Arsenic and Calomel Powder. 

ft. Acidi Arscniosi, gr. 12 ; Hydrargyri Subchloridi, oz. 1. Mix. In ulcerated 
lupus. Must be very cautiously used, 

f 204. Vienna Caustic. 

9 

ft. Potass® Caustics?, Calcis, aa oz. 1. Mix thoroughly. This paste is diluted 
with alcohol , and applied with a spatula over a small surface . It is identical with the 
Potassa cum calce of the London Pharmacopoeia — 1 830. 

* 

*« 205. Iodine Paint . 

ft. lodinii, gr. 40 ; Potassii Todidi, gr. 30 ; Spiriths Vini llectilicati, fl. oz. 1 . 
Mix. To be applied with a camels hair pencil . Very useful in many chronic pains , tfcc. 

ft. lodinii, Potassii Iodidi, aa grs. 20 ; Collodii, 11. oz. 1. Mix. 

* ft. lodinii, gr. 120; Olei Petrolei Albi, fl. sz. 1. Mix. To be applied with a 
firm brush. Very useful in ringteorm ; two or three applications t at intervals of eight 
or ten da$s. will frequently effect a cure. 

The officinal Ltnimkntum Iodi may also be used, but it must be diluted with 
from one to three parts of spirit or glycerine or tincture of aconite. 

206. Bromine and Iodine . 

ft. Bromi, min. 5 ; Iodi, gr. 10; Tincture Iodi, 11. oz. 1, Mix very cautiously 
so as to avoid all risk of an explosion. To be employed to cancerous and rodent 
ulcers . 

207. Croton Oil Liniment . 

ft. Olei Crotonis, min. 30; Olei Olivae, fl. drs. 2. Mix, for a liniment. To 
produce rnbcf action and a pustular eruption , where cornier ‘irritation is required for 
the relief of diseases of internal organic. The officinal liniment is only L part to 7, 
and is scarcely strong enough. < 

* 208. Blistering and Epispastic Papers. 

• These papers of M. Albespeyre have long been used in this country with great 
advantage, though they are less appreciated than in France. 

They consist of — an epispastic paper for dressing blisters ; a dulcifying paper 
for issues, causing neither smell nor pain ; and blisters formed of an adhesive cloth 
without a plaster. 

The Epispastic Paper, for dressing blisters, is prepared of four degrees of 
strength, under the designation of No. I feeble, No. 1, No. 2, and No. 3. No. 1 
feeble possesses the least strength, and is suitable as a dressing for persons of irri- 
table temperament, and for children. No. I has rather more salve spread upon it, 
and is adapted for patients whose blisters have risen well. No. 2 is employed for 
those whose blisters do not draw sufficiently, and require stimulating. Whilst 
No. 3 possesses a still stronger power, and is iiscd only in cases where the blister 
has a tendency to dry up. They all maintain an abundant discharge, without pain 
or heat ; prevent the formation of false membranes ; produce no irritation of the 
urinary passages ; and cause no disagreeable smell. 

The blisters — applied by the adhesive black side— readily adhere to the skin, 
producing vesication in a few hours (twelve at the furthest) ; and, if necessary, the 
same piece put on four or five times always gives rise to the blistering effect. They 
are, however, lesB required by British practitioners than they were prior to 1867, 
because there is now an excelleut officinal Chakta Epispastica. 
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X. DIAPHORETICS AND DIURETICS. 


209 . Nitre and Ipecacuanha . 

ft. Potass® Nitratis, gr. 60, vel Potass® Citratis, gr. 120 ; Vim Ipecacuanha*, 
fl. drs. 2 ; Syrupi ftemideemi, fl. oz. 1 ; Decocti Horilei, ad 0. 1. Mix. One small 
teacupful to bo taken every two or three hours. In severe catarrh with sore throat. 


* 210 . Antimony and Opium. 

ft. Vini Antimoniale, fl. drs. 1—2; Liquoris Apimoni® Acotatfa, fl. drs. 12; 
Extract! Opii Liquidi, min. 30 ; Aquae Caniplione, ad ft. oz. 8. Mix. One-sixth ’ 
part three times a day. Each fluid Urachm of the loinc contains one-quarter of a grain 
of antimony. 1 , 


211 . Citrate of Potash and Ammonia. 

ft. Potass® Citratis, gr. 120 ; Liquoris Xmmonim Acetatis, fl. drs. 18 ; Spirit ft 8 
Ammouioc Aromatici, 11. drs. 3; Tinctune Aconiti, min. 30; Aquie, ad fl. oz 8. 
Mix. One-sixth part every four or six hours. In pneumonia^ dud many other acute 
inflammations. Sometimes it is preferable to give only the Solution of Acetate of Am- 
monia diluted with water (two oi’ three fluid drachms to two ounces). 


212 . Ether and Ammonia . 

ft. Potass® Nitratis, gr. 30 — 60; Spiritfts JStheris Nitrosi, fl. drs. 3; Liquoris 
Ammonia? Acetatis, fl. drs. 12; Aquae Camphoric, ml fl. oz. 8. Mix. One sixth 
part three or four times a day. Infhe early slhgc of many Jebrilc and inflammatory 
disorders. \ 

ft. Ammoniac Carbonatis, gr. 18 -30 ; Spiritfts Chloroformi, fl, drs. 3; Vini 
Colchici, min. 30 ; Liquoris Arnmoni® Acetatis, fl. drs. 20 ; Mucilaginis Trhga- 
cuntlue, fl. oz. 4; Aquae, ad fl, oz. 8. Mix. One-sixth part every four 1 iou*n. 
Valuable in some forms of pneumonia , gouty inflammation, due. 


213 . Dover's Powder and Antimony , dec. 

ft. Pnlveris Ipecacuanha? Compositi, gr. 5 ; Antimonii Tartarati, gr. J. Mix, 
and make a powder to be taken every six hours. 

ft. Pulveris Opii, Pulveris Ipecacuanh®, ait gr. 1 ; Potass® Nitratis, gr. 8. 
Make a powder, to be taken every night at bedtime. An improvement on the ordi- 
nary Dover's powder. 


214 . Senega and Guaiac . 

ft. Tinetura? Guaiaci Ammoniat®, fl. drs. 3—6 ; Mucilaginis Tragacanth®, 
fl. oz. 3. ' Mix thoroughly together, and then add, — Infusi Senega?, ad fl. oz. 8. 
Three tablespoon fuls to be taken thrice daily. Useful in the latter stages of bronchitis , 
tonsillitis, dec. The action is diaphoretic, diuretic , stimulant , and expectorant. 

ft. Tinctune Guaiaci Ammoniat®, fl. drs. 2; Vitolli Ovi, 1. Beat thoroughly 
together, and then add,— Mistime Amygdal®, fl. oz. 4. Direct, one half to be 
taken twice a day. In chronic rheumatism. 
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215 . Benzoate of A mmonia and Juniper . 

ft. Ammon ire Benzoatis, gr. 6*0 — 120 ; Syrupi Hemidesmi, fl. oz. 1 ; SpiritAs 
Juniperi, fl. drs. 6; Aquae, ad tl. oz. 8. Mix. One-sixth part three times a day. 
As a diuretic in dropsy and gout. In cases where the urine is loaded with phosphates. 
Also in catarrhal inflammation of the bladder with alkaline urine. 

216 . Ipecacuanha and Syrup of Poppies. 

ft. Vini Ipecacuanha, fl. drs. 2; Syrupi Papaveris, fl. dr% 3; Mucilaginis 
Tragacantha> fl. oz. 1 ; Aqua?, ad fl. oz. 3. Mix. One teaspoonful every two or 
three hours. An infantile cough mixture. 

217 . Antimony and Ipecacuanfob . 

ft. Yini Antimoniale, min. 75 ; Vini Ipecacuanha, fl. drs. 2; Syrupi Ilhmados, 
fl. drs. p ; Liquoris Ammonite Acetatis, fl. drs. 2 ; Aqua;, ad fl. oz. 8. Mix. A small 
tablespoonful every two hours. A depressing mixture for children two or three years 
of age. 

218 . Ipecacuanha and Syrup of Poppies. 

ft. Vim ‘Ipecacuanha, fl. drs. 2; Syrupi Papaveris, fl. drs. 3 ; Liquoris Am- 
monia; Acetatis, fl. drs. 4 ; SpiritAs Athens Nitrosi, fl. drm. I ; Aqu®, ad fl. oz. 2. 
Mix. One teaspoonful every two or three hours. In the early stage of infantile 
fever , severe catarrh , bronchitis , and pneumonic,. 

219 . Squills , Digitalis , Broom , fee. 

ft. Potass®* Acetatis, gr. 120; Syrupi Scill®, fl. drs. G; SpiritAs ^Etheris 
Nitrosi, fl. drs. 3; Tinctur® Digitalis, min. 30— fl. drm. 1 ; Succi Scoparii, 11. drs. 
G ; Aqua, ad fl. oz. 8. Mix. One-sixth part every six or eight hours. As a 
diuretic in dropsy dependent upon disease of the heart , liver , or peritoneum 

ft. Tinctur® Scill®, fl. drs. 2 ; Tinctur® Camphor® Composite^ fl. drs. 4 ; 
Liquoris Ammonite Acetatis, fl. drs. 12 ; Dccocti«6coparii, ad 11. oz. 8. Mix. One- 
sixth part three times a day. Diuretic and diaphoretic. In dropsies unaccompanied 
by inflammation, and not due to renal disease. 

ft. SpiritAs Juniperi, fl. drs. 4 ; Potass® Tartratis Acid®, oz. 1 ; Decocti Sco- 
parii, ad fl. oz. 12. Mix. One-sixth part three times a day. Diuretic and laxative. 

ft. Pulveris Scill®, gr. 6 ; Digitalis Foli®, gr. 8 — 12 ; Pilul® llydrargyri, gr. 
30. Make a mass, divide into twelve pills, and order one to be taken night and 
morning with a wineglassful of the Decoctum Scoparii. See F. 224. 

ft. Liquoris Potass®, fl. drs. 1 — 2 ; SpiritAs Athens Nitrosi, fl. drs. G; Tinc- 
ture*? Croci, tl. drs. 3 ; Infusi Digitalis, fl.drs, 12; Syrupi, fl. drs. G; Aqu®, ad fl, 
oz. 8, Mix. One-sixth part three times a day. A valuable diuretic in some forms 
of cardiac <md hepatite dropsy. 

220 . Copaiba Resin. 

ft. Resin® Copaibas, gr. 90 ; SpiritAs Vini Rectificati, fl. drs. 2 ; SpiritAs 
Chloroformi, fl. drm. 1 ; Mistur® Acaci®, fl. oz. 1 ; Aqu®, ad fl. oz. 6 . Mix. One- 
sixth part three times a day. Asa diuretic in ascites. 

221 . Nitre, Juniper , and Ether. 

ft. Potass® Nitratis, gr. 60; SpiritAs Juniperi, fl. drs. 1 — 2 ; Spirit As Athens 
Nitrosi, fl. drs. 3 ; Decocti Chimaphil® fPhar. Lond. 1851), ad fl. oz. 8. Mix? One- 
sixth part every six hours. A tonic and stimulating diuretic . In scrofula, atonic 
dropsies, catarrhal inflammation of the bladder, and some skin diseases. 
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222. Buchu, and Cream of Tartar . 

ft. Potass® Tartratis Acid re, gr. 180; Infusi Buchu, fl. oz. 8. Mix. One-sixth 
part three times a day. Diuretic and laxative. In irritable conditions of the bladder , 
owing to excess of uric acid in the urine. Also in chronic rheumatism, dropsy, and 
some cutaneous diseases. ,, 

223. Buchu , Borax , and Pareira . 

lt.,^oracis, gr. 40; Tinctur® Buchu, fl. drs. 0; Extracti Pareirre Liquidi, 
M drs. 6 ; Decocti Pareine, ad fl. oz; 8. Mix. One-sixth part every six or eight 
‘hours. In chronic catarrh of the bladder, calculous affections, &c. 


''224. Digitalis , Squills , doc. 

ft. Potass® Citratis, gr. 200 ; Tinctur® Scillte, ti. drs. 2; Vini Oolchici, fl. drs. 

1 \ ; Liquoris Ammoni® Ace tat is, fl. drs. 12; Infusi Digitalis, fl. oz. 3 ; * Aquas * 
Month® Piperit®, ad fl. oz. 8. Mi*. One-sixth part three times a day. Diuretic 
mid sedative. In some forms of dropsy with disease of the mitral valve. 

ft. .Digitalis Foli®, Pulveris Spill®, aa gr. 12; Extracti Taraxaci, gr. 38. 
Make a divide into twelve pills, and order one to be taken twice a day. 

Valuable os'fe diuretic hi mitral, but injurious dn aortie, disease. See F. 210. 

* 

225. Urea. * 

ft. Urc®, gr. 5 — 15 ; Syrupi Aurantii, fl. drui. 1 ; Aqu®, fl. oz. 2. Make a 
draught, to be taken every six hours. Recommended by the Author as a diuretic in 
dropsy due to cardiac disease . See Medical Times and Gazette, 8 May, 1852. 


226. Gantharides and Nitrous Ether , 

ft. Tinctur® Cantharidis, fl. drs. 1 — 2; fcpirit&s vHtheris Nitrosi, fl. drs. 3; 
Spirit As J uni peri, fl. drs. 4; Syrupi Ziugiberis, fLMrs. 6; Aqu®, ad fl. oz. 8. 
Mix. One sixth port three times a day. May be cautiously tried in some casts of 
suppression of urine. Also in some skin diseases. tf 


227. Taraxacum and Nitric Acid. , 

ft. Acidi Nitrici Diluti, fl. drm. 1 ; Sueci Taraxaci, fl. drs. 6 ; Decocti Taraxaci, 
ad fl. oz. 8. Mix. One- sixth part three times a day. Laxative, alterative, and 
diuretic. Especially useful in disease of the liver unaccompanied by inflammation . 


228. Cream of Tartar and Taraxacum . 


ft. Potass® Tartratis Acid®, oz. 1 ; Extracti Taraxaci. gr. 30 ; Decocti 
Taraxaci, fl. oz. 8. Mix. One-sixth part three times a day. In jamdicc inde- 
pendent of hepatitis^ obstruction of the duct of the gall bladder. 


229. Oil of Juniper. 

ft. Olei Juniperi, min. 20; Syrupi Limonis, fl. drs. 6; Mucilaginis Acacia?, 
fL oz. 4; Aqu®, ad fl. oz. 12. Mix. One-sixth part every 8ix or eight hours. The 
oil of juniper has not only a diuretic action, but it is also a diaphoretic and an emmena- 
gogue and a cathartic • In too large doses it may cause inflammation of the bladder. 

VOL. XI. N N 
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230 . Conium, Digitalis, and Calomel. 

Ifc. Digitalis Foliae, Hydrargyri Subchloridi, 33 gr. 5 ; Extract! Conii, gr. 60. 
Make a mass, divide into fifteen pills, and order one to be taken three times a day. 
As a sedative and diuretic in dropsy from cardiac disease. 


XI. 'EMETICS AND EXPECTORANTS. 


231. Depressing Emetics . 

• 

TV. Antimonii Tartarati, gr. 1 — 2 ; Yini Ipecacuanha, fl. drs. 2 ; Aquae, ad fl. 
oz. 2. Make a draught, to be taken immediately. Its action should be aided by 
the fret administration of warm water . 

ft. Anjiimonii Tartarati, gr. 1 ; Pulveris ipecacuanha, gr. 20. Make a powder. 
To be taken in honey or cream, or as a bolus in wafer paper. 

ft. Vini Ipecacuanha), fl. oz. 1. To be taken when it is desired to induce 
vomiting. For children one fluid drachm , in tea or sweetened water, will generally 

ft. Chloride of Apomorphia, in doses of gr. \ by the mouth, or of gr. Vo- 
injected subcutaneously, is a prompt and unfailing emetic. 

232. Stimulant Emetics . 

ft. Pulveris Sinapis, oz. { ; Aquae, fl. oz. 3. Make a draught. To be taken 
immediately. < 

ft. Cupri Sulphatis, gr. iO j Aquae, fl. oz. 3. Make an emetic draught. 

«! ft. Zinci Sulphatis, gr. 20—40; Aquro, fl, oz. 3. Mix. 

233. A Warm Emetic. 

ft. Pulveris Ipecacuanha, Ammoniac Carbonatis, 33 gr. 20 ; Tinctura Lavan- 
dula! Composite, fl. drm. 1 ; Aquae, fl. oz. 2. Make a draught. After taking it a 
tumblerful of infusion of Chamomile Flowers (Infusion Anthemidis) should be 
drunk. Suggested by a formula of Dr. Druitt’s. In the incipient stages of fever, 
erysipelas, dec. 

234. Tartar Emetic Mixture. 

ft. Antimonii Tartarati, gr. 2 ; Syrupi Iihceados, Aquae, 35 fl. drs. 4. Mix and 
label, — “ One teaspoonful every two hours, in a wineglassful of water, until there 
is nausea .” — As a depressant to the circulating and nei'vous systems. 


235. Ammonia and Senegd. 

ft. Ammoniac Carbonatis, gr. 30 ; Spirit 3 s /Etheris, fl. drs. 3 ; Tinctura Scillae, 
fl. drs. 2 ; Tinctura) Camphor® Composite, fl. drs. 2—4 ; Tinctura Lavandulae 
Composite, fl. drs. 0 ; I#fusi Sencgac, ad fl. oz. 8. Mix. Two tablespoonfuls every 
four nours. In the chronic bronchitis of old people 
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It. Spirits Ammoni® Aromatioi, fl. drs. 4 ; Spiritfts Armoraci® Compositi, 
min. 80 ; Tinctura Senega?, fl. drs. 6 ; Aqua Camphor®, ad fl. 02 . 8. Mix. One- 
sixth part every six hours. A valuable stimulating expectorant in some cam of chronic 
bronchitis. 

ft. Ammonite Carbonatis, gr. 12; Vini Ipecacuanha, min. 40; Tinctnrte 
Senega, fl. drs. 2 ; Syrupi Rhreados, fl. drs. 3 ; Aqu®, ad fl. oz. 3. Mix. One 
dessertspoonful every two or three hours. An excellent stimulating expectorant for 
young children recovering from, croup. In hooping cough, where the bronchi are loadtd 
with mucus t. * 

236. Squills , Nitric Acid , and Bark or Steel, 

ft. Syrupi Scill®, fl. drs. 6 ; Acidi Nitrici Diluti, fl. drm. 1 ; Tinctura 
Hyoscyami, fl. drs. 3—6 ; Spiritfls Chloroformi, fl. drs. 2 ; Infugi. Cinehon® Flavre, 
arl fl. oz. 8. Mix. One-sixth part twice or thrice daily. In chronic catarrh with 
debility and restlessness . * 

ft. Syrupi Scill®, fl. drs. 6 ; Tinctur® Forri Muriatis, fl. drm. 1 ; Tinctura 
Camphor® Composite, fl. drs. 3—6; Spiritfts Ohloroformi, fl. dr. 1; Aqu®.. ad fl. 
oz. 6. Mix. One-sixth part three times a day. In chronic catarrh with debility . 
Sometimes 5 or 10 drops of Oleum Terebiuthin® may be addet^ with advantage. 

1 

237. Ammpniacum and Opium , . 

» 

ft. Tinctura Scill®, fl. drs. 2 ; Extract! Opii Liquidii, min. 20 — 30 ; Syrupi 
Tolutani, fl. drs. 6 ; Mister® Aminoniaci, ad 11, oz. 6. Mix. One-sixth part three 
times a day. A sedative and expectorant mixture in the chronic bronchitis of elderly 
people. * 


238. Sarsaparilla and Squills . 

ft. Extracti Sara® Liquid i, Syrupi Scill®, aa fl. drs. 12. Mix* and label, — 
<b One teaspoonful in a teacupful of barley water frequently during the day.” An 
agreeable demulcent and expectorant in inflammation of the mucous membranes about the 
throat and air passages . 

239. Squills, Ammonia, •and Morphia . 

ft. Syrupi Scill®, fl. drs. C ; Spiriths Ammonia? Aromatioi, fl. drs. 3 ; Liquor is 
Morphias Jlydrochloratia, fl. drm. 1 (equivalent to half a grain of the salt) ; Infusi 
Serpcntari®, ad fl. oz. 8. Mix. One-sixth part twice or thrice a day. In chronic 
catarrh. 

240. Antimony and Ether. 

ft. Vini Antimoniale, fl. drs. 1£ ; Spiritfis /Etheris, fl. drs. 3; Mucilaginis 
Tragacanth®, fl. oz. 3 ; Aqu®, ad fl. oz. 6. Mix. One-sixth part every four hours. 
The quantity of antimonial wine should be doubled when it is desirable to induce a 
feeling of nausea. 


241. Ipecacuanha and Indian Sarsaparilla. 

ft. Vini Ipecacuanh®, fl. drs. 2; Syrupi Hemidcsmi, fl. drs. 3; Mucilaginis 
Acaci®, fl. oz. 1 ; Aqu®, ad fl. oz. 2. Mix. One teaspoonful every two hours. 
For children ihrtatened with an attack of croup or bronchitis . 

ft. Vini Ipecacuanh®, fl. drs. 2 ; Syrupi Hemidesmi, fl. oz. 1 ; Infusi Lini, ad 
fl. oz. 8. Mix. One-sixth part every four hours. An emollient and expectorant in 
catarrh. 

242. Indian Tobacco and Hemlock. 

ft. {Tinctura Lobelia® yEthere®, fl. drs. 3 ; Syrupi Papaveris, fl. drs. 6 ; Tinctura 
Conii Fructus, fl. drs. 2 — 4 ; Mistura Amygdalae, ad fl. oz. 6. Mix. One-sixth 
part every four hours. In spasmodic cough, and some forms of asthma. 

NK % 
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243. Squills and Hemlock or Hyoscyamus. 

ft. Pilulas Scillse Composites, Extracti Conii, aa gr. 30. Make a mass, divide 
into 12 jails, and order two to be taken every night at bedtime. In chronic catarrh 
when opium is objectionable. 

ft. Syrupi Scill®, fl. drs. 6 ; Spirit (is /Etheris Nitrosi, Tinctures Hyoscyami, 
at fl. drs. 3; Infusi Ros® Acidi, ad fl. oz. 8. Mix. One-sixth part every six 
hours. In influenza, catarrh , «fcc. 


* 244. Nitrous Ether , Ipecacuanha, and Hemlock. 

ft. Vini Ipccacuanhae, fl. drs. 1J ; Spirits s /Ether is Nitrosi, fl. drs. 6; Succi 
Conii, fl. drs. 3 ; Infusi Senegrc, ad fl. oz. 8. Mix. One-sixth part every six hours. 
In chronic bronchitis, when an expectorant and sedative is required . 

e r 

245. Dulcamara and Stramonium. 

ft.* Tinctur® Scili®, fl. drs. 2; Tinctur® Stramonii, fl. drs. 1J; Tnfusi Dul- 
camara?, ad fl. oz. 8. Mix. Onc-sixtli part three times a day. In chronic catefrrh 
and rheu/m tism, especially where the secretions of the skin and kidneys are deficient. 


246. Benzoic Acid and Squills. 

ft. Acidi Benzoici, gr. 40 ; Syrupi Scili®, Syrupi Tthceados, ila 11. drs. 12. 
Make a linctus, of which one small tea, spoonful is to be ordered to be taken every 
four hours, in chronic h'onchial affections with suppressed action of the liver. See 
F. 40. 


247. Opium and Squills. 

ft. Syrupi Scili®, Syrupi Papaveris, Syrupi Tolu t an i. Mueilaginis Tragacantli®, 
ait fl. drs. 4. Make a linctus, of wnich a teaspoonful is to be directed to be taken 
frequently. - <■ 

ft. Syrupi Scill®, fl. drs. 10 ; Tinctur® Conii, fl. drs. 2 ; Tinctur® Camphor® 
Cohnposit®, fl. drs. 4. Make a linctus, and order one teaspoonful to be taken when 
t<'c cough is troublesome. See F. 346, 347. 


XII. GARGLES AND INHALATIONS. 


, 248. Hydrochloric Add Gargle , <kc. 

ft. Acidi Hydroclilorici Diluti, fl. drs. 3 ; Mellis Depurati, oz. 1 ; Infusi Ros® 
Acidi, ad fl. oz. 8. Mix. In tonsillitis after the acute stage , and in rdaxed sore 
throat. 


ft. Zinci Snlpbatis, gr. 20 ; Syrupi Mori, fl. drs. 4 ; Glycerini, fl. oz. 1 ; Infusi 
Kramcri®, ad fl. oz. 8. Mix. For relaxation of the uvula and fauces. 
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250. Borax Gargles. 

ft. Boracis, gr. 160 ; Tinctune Myrrh®, fl. oz. 1 ; Aquae, ad 11. oz. 8. Mix. 
Useful in aphtha and ulcerations about the fauces . 

ft. Boracis, gr. 120 ; Glycerini, fl. oz. 1. Mix. To be painted over the gums, 
tongue, &c., with a camel’s-hair pencil. In aphthcv. It is preferable to4hc oficiaal 
Borax Honey, as the sugar of the latter favours the formation of fungi. 

ft. Boracis, gr. 00; Glycerini, fl. drs. 12; Aquce Rosie, ad fl. oz. 4 . Mix. To 
be painted over the tongue in some forms of ulceration , fissure , dec. 

ft. Boracis, gr. 180 ; Syrupi ScilUc, 11. drs. 1 ; Aquae, ad fl. oz. 8. Aiix. As a 
gargle in chronic inflammation of the fauces . 

* 251. Tannin Gargle . 

ft. Acidi Tannici, gr. 20 ; Spirits Viui Callici, 11. oz. 1 ; Aquas Camphor®, 
ad fl. oz. 8. Mix. The officinal Tannic Acid Lozenges may be used at tin*, same 
time. » 

ft. Tincturae Myrrh®, fl. drs. 4 ; Acidi Tannici, gr. 35; Kail de Cologne, fl. drs. 

Mix. The gums are to be sponged with this preparation three or four tides a dag 
irmases of chronic gingivitis, ulceration , loosening of the teeth, & m c. 

* 

252. Alum Gargles . 

* 

ft. Aluminis Exsiccati, gr. 80; Tincturae Myrrh®, fl. oz. J ; Aquae, ad tl. oz. 8. 
Mix. In mercurial salivation, ulceration about the mouth and fauns, dec. 

ft. Aluminis Exsiciati, gr. 00; Tincturae Capsici, 11. drs. 3; Syrupi Mori, fl. 
oz. 1 ; Aquae llos®, ad 1L oz. 8. Mix. In hoarseness, sore throat , dec . , with relaxation 
of the uvula or tonsils . 

253. Opium and Belladonna Gargle. 

ft. TincturreOpii, fl. drs. 2; (Tincturae Bcl^ulonnae, fl. drs. 3 ; Aqua* Camphoric, 
ad fl. oz. 8. Mix. To be used frequently in acute tonsillitis. 

• * 

254. Chlorinated Soda Gargle. * 

ft. Liquoris Sod® Clilorat®, fl. drs. 0 ; Aqua*, ad fl. oz. 8. Mix, In ulccravtd 
sore throats , profuse salivation , etc. It may also be used as a lotion to foul gangrenous 
ulcers , as well as to the scat of irritation in prurigo . * 


255. Creasote Gargles. 

ft. Creasoti, min. 20 ; Mucilaginis TragacantU®, fl. oz. 3 ; Aqua, ad fl. oz. 8, 
Mix. 

ft. Creasoti, min. 20 ; Tinctune Lavandula Composit®, Tinctune Myrrh®, iia 
fl. drs. 4 ; Syrupi Limonis, fl. drs. 12 ; Aqu®, ad fl. oz. 8. Mix. In chronic in- 
flammation of the throat, dysphonia clericorum , etc. 

256. Corrosive Sublimate Gargles. 

ft. Hydrargyri Perchloridi, gr. 2 ; Acidi Nitrici Diiuti, min. 30 ; Tincturae 
Myrrh®, fl. oz. 1 ; Aquae Destillat®, ad fl. oz. 8. Mix. 

ft. Hydrargyri Perchloridi, gr. 3 ; Glycerini, fl. oz. 1 ; Extract! Conii, gr. 60 ; 
Aquae Destillat®, ad fl. oz. 8. Mix. Useful in syphilitic affections of the tongue and 
throat. The patient must use one lablespoonful at a time , and should be cautioned 
against swallowing it. 
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257. Permanganate of Potash Gargle. 

B. Liquoris Potassae Permanganate, fl. oz. 1 ; Potass® Chloratis, gr. 100; 
Aqua? Destillatae, ad 11. oz. 8. Mix. In diphtheria , ulceration of fauces, dc. 


c 258 . Sulphite of Soda. 

B. Sodas Sulphitis, gr. 60 ; Aquae Destillat®, fl. oz. 1. Mix. To be frequently 
applied by means of a camera-hair pencil to the mucous membrane of the mouth 
and fauces. In cases of aphthce. 


259. Iodine Inhalation . 

B. Tinctura Iodi, min, 30 ; Aquaa Calidae, fl. oz. 4. Mix. The vapour is to 
be cautiously inhaled. In some cases of laryngeal phthisis , diphtheria , c fee. 

< In severe coryza great relief is given by holding a small bottle of Tincture of 
r Iodine under the nose. The warmth of the hard suffices to vaporize the iodine. 


260. Turpentine and Creqsote Inhalations. • 

B. Olei Terebinthin®, fl. oz. 1 ; Aquas Calidae, ad fl. oz. 6. Mix. In chronic 
bronchitis with excessive secretion . To be used with a common inhaler . 

B. Creasoti, min. 30 ; Aquaa Bullicntia, fl. oz. 8. Mix. In ozeena and other 
affections of the nostrils , phaiynx, &c. 


, 261. Hydrocyanic Acid Inhalations, 

B. _Acidi Hydrocyanici Diluti, min. 20; Tincturae Hyoscyami, Tincturae Lu~ 
puli, ail fl. oz. 1 ; Aquae Calidae, ad fl. oz. 8. Mix. In phthisis , ulceration of the 
lamyx , dc. Can be used with any common inhaler. 

B. Acidi Hydrocyanici Diluti, <tnin. 15; Spiritfts Chloroformi, fl. drs. 3- -6; 
Aquuj Bullientis, fl, oz. 8. Mj,x. In laryngitis , oedema, of the glottis , dc. 


262. Atomised Fluids for Inhalation . 

The following drugs may be used in the form of spray. The doBe mentioned 
is to be added to one ounce of water : — 


Acidurn Carbolicum . . grs. 1 to 2 
Acidum Sulphurosum . fl. drs. 2 to 8 
Acidurn Tannicum . . grs, 3 to 12 
Alumen Exsiccutum . grs. 3 to 20 
Aqua Laurocerasi . • . min. 5 to 20 
Argenti JNitras ' . . . grs. 1 to 3 

Borax > grs. 5 to 20 

Extractum Belladonnas . ' gr. J to 1 
Extractum Conii . . . grs. 5 to 10 
Extractum Cannabic In- 
dices gr. $ to 1 

Extractum Opii ... gr. i to 2 
Ferri Ammonio-Sulphaa grs. 3 to 6 
Hydrargyri Perchloridum gr. ^ to | 


Liquor Arsenicalis . . min. 3 to 8 

Liquor Calcis Sacclia- 

ratus fl. drs. 1 to 4 

Oleum Terebinthin® . min. 1 to 5 

Potasses (Moras . . . grs. 5 to 10 

Potassae Permaoganas . grs. 2 to 4 

Potassii Bromidum . . grs. 2 to 10 

Potassii Iodidum . . . grs. 2 to 10 

Sodii Chloridum . . . grs. 5 to 40 

Tinctura Ferri Perchlo- 

ridi min. 5 to 30 

Tinctura Iodi .... min. 1 to 15 

Tinctura Opii .... min. 3 to 20 

Zinci Sulphas .... grs. 3 to 15 


The best instruments for dispersing the finest spray are-— Dr. Siegle’s, in which 
steam is applied as the dispersing medium : a modification of this apparatus? made 
by Krohne and Sesemanu, of 241, Whitechapel Hoad : Dr. Bergson’s or Dr. Andrew 
Clarke’s double handball spray producer : Mr. Maunder’s single handbalL 
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Atomised 'medicated fluids may be advantageously used in affections of the lining 
rnembrane of the nose, mouth , and fauces . In croup and diphtheria : Syphilitic affec- 
tions of palate and throat : Laryngitis: Tonsillitis: (Edema of the glottis Tubercular 
or syphilitic ulcerations of larynx: Hoarsenesss and loss of voice: Hooping couyh: 
Asthma : Hemoptysis : Bronchitis : Phthisis. During their application the patient 
should make deep and long inspirations and expirations. Except in acute cases one 
application daily will suffice. In addition to the drugs mentioned above* pure gly- 
cerine may be used ; or olive oil, or even cod liver oil ; or plain warm water ; or 
the undiluted sulphurous acid (in diphtheria). . , * 


XIII. LOTIONS, LINIMENTS, COLLYRIA, 
AND ‘OINTMENTS. 

263. Hydrocyanic Acid Lotions, 

t 

ft. Acidi Hydrocyanici Diluti, il. drs.' 3 ; Plumbi Acetatis, gr. 60 ; Spirit fis 
Rectificati, fl. oz. 1 ; Aquas Sambuci, ad fl. oz, 8. Mix. In impetigo , prurigo, dec. 

ft. Liquoris Potassce, fl. drs. 2; Acidi Hydrocyanici Diluti, fl. drs. 1 & ; Glyce- 
rini, fl. oz. 1 ; Aquas Ilosie, ad 11. oz. 8. In some cases of pityriasis. 

ft. Liquoris Ammonia? Acetatis, fl. oz. 1 ; Acidi Hydrocyanici Diluti, fl. drs. 1 4 ; 
Infusi Tabaci (made with sixty grains of Bird’s-eye tobacco), ad fl. oz. 8. Mix. To 
be sponged twice or thrice daily over the seat of irritation. In pruritus about the 
anus , vulva, dec. 

ft. Hydrargyri Percliloridi, gr. 3; Acidi Hydrocyanici Diluti, fl.drs. 2; Mistime 
Amygdahe, ad tL oz. 8. Mix. To check imitation in prurigo and other skin diseases 
of limited cctent . » 

264. Astringent Lotions, 

• 

ft. Glycerini, fl. oz. 1 ; Liquoris Plumbi Subacetatis, fl. drs. 2 ; Spirits s 
Rectificati, fl. drs. 4 ; Aquas Rosae, ad fl. oz . 8. Mix. In eczema , ecthyma , pity- 
riasis, dec, 

9 0 

ft. Zinci Sulphatis, gr. 16 ; Spiriths Rosmarini, Tincturae Lavandulae Compositac, 
SI fl. drs. 2; Aquae, ad fl. oz. 8. Mix. The common “Red Lotion ” of Hospitals. 
Very useful for strumous and other ulcers, 

ft. Potassae Chloratis, gr. 80 ; Aquae, fl. oz. 8. Mix. For many ill-conditioned 
ulcers, 

ft. Acidi Citrici, gr. 120; Aquae, fl. oz. 8. Mix. for cancerous sores. Also 
as a gargle in cancer of the tongue or tonsil. It relieves pain, and encourages cica- 
trization. 

265, Anodyne Lotions, 

ft. Tincturae Aconiti, fl. drs. 12 ; Aquae, ad fL oz. 4. Mix. In acute super- 
ficial pain, hypercesthesia of skin, gout, pruritus , dec, 

ft. Tabaci Communis (Bird’s-eye tobacco), gr, 120; Aquae Bullientis, 0. 1. 
Infuse for au hour, and strain. To be freely used in pruritus of the vulva or anus. 

ft. Tincturae Belladonnas, fl. oz. 1 ; Spiritds Chloroformi, fl. oz. 2 ; Aquae 
Destillato, ad fl. oz. 8. Mix. 
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R. Extracti Belladonna:, gr. 120 ; Glycerini, ft. oz. 1. Mix. To be painted 
over the seat of pain in neuralgic diseases , and in limited inflammations. The mix- 
ture is to be made of double the strength, if required as an application to the 
breasts to check the secretion of milk. 

266. Alkaline and Anodyne Lotions . 

( B. Liquoris Morphi® Hydrochloratis, fl. oz. 1 J ; Liquoris Potass®, fl. drs. 2; 
Glycerini, fl. oz. 1 ; Aqua* Laurocerasi, fl. oz. 1 ; Aquie Sambuci, ad fl. oz. 12. 
Mix. For the relief of pruriginous affections. 

It. Potass® Sulphurate, gr. 90 ; Liquoris Potass®, min. 30 ; Tinctur® Aconiti, 
0. drs. 4; Aqu® Destillat®, au fl. oz. 12. Mix. 

267. Acid and Anodyne Lotion. 

it. Acidi Acetici, fl. drs. 1 J ; Morphi® Acetatis, gr. 10 ; Vini Colchici, fl. oz. 3. 
Mix. To be applied over the inflamed joint in goat , on a piece of lint covered with 
filed silk. t 


268.' Borax or Soda , and Glycerine Lotions . 

. * 
It. Boracis, gr. 00 — 120 ; Glycerini, fl. oz*' ] ; Aqu® Sambuci, ad fl. oz. 8. 

Mix. An excellent local palliative in many of the squamous diseases of the skin. 

It. Boracis, gr. 200; Morphi® Hydrochloratis, gr. 10; Glycerini, fl. oz. 1 ; 
Aqu® llos®, ad fl. oz. 8. Mix. In obstinate- pruritus of the vulva. The parts to be 
sponged twice or thrice ip the twenty- four hours with this lotion t previously washing them 
with glycerine {or honey) soap and warm water. 

B. Sod® Carbonatis, gr. 120; Aqu® Sambuci, fl. oz. 7; Glycerini, fl. oz. 1. 
Mix. To allay the itching attendant on many skin diseases, healing ulcers , dec. 


269. Iodine Lotions. 

It. Tinctur® Iodi, fl. oz. 1 ; Glycerini, fl. drs. 12 ; Aqu® Destillat®, ad fl. 
oz.,8. Mix. For indolent and scrofulous ulcers, dec. 

It. Linimenti lodi, fl. drs. 4 ; Tinctur® Aconiti, fl. oz. 1; Aqu® Destillat®, ad 
fl. oz* 8, Mix. In some cases of chronic peritonitis ; chronic pleurisy with effusion ; 
chronic effusions into joints, dec. See P. 81. 

270. Creosote or Carbolic Acid , and Glycerine. 

It. Creasoti, min. 35; Glycerini, fl. drs. 12; Aqu®, ad fl. oz. 8. Mix, for 
a lotion. In pityriasis, dec. 

B. Acidi Carbolici, gr. 100 ; Glycerini, fl. oz. 1 ; Aqu®, ad fl. oz. 8. Mix, 
for a lotion. In parasitic and pruriginous affectio'tis . 

B. Glycerini Acidi Carbolici, fl. oz. 1 ; Aqu®, fl. oz. 4. Mix. The affected 
part to be sponged with this lotion three or four times in the 24 hours. In all 
parasitic skin diseases. 


271. Corrosive Sublimate Lotions. 

B. Hydrargyri Perchloridi, gr. 8—16 ; Aqu® Sambuci, fl. oz. 8. Mix. Use- 
f ful in tinea favosa, and other parasitic shin diseases. 

B. Hydrargyri Perchloridi, gr. 10; Ammonii Chloridi, gri 60 ; Acidi Hvdro- 
cyanici Diluti, min. 100; Liquoris Morphi® Hydrochloratis, fl. oz. 2. Mix. 
Label,—" One teaspoonful to be added to a wineglassful of water to form a lotion.” 
In pruritus of the vulva or anus. 
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R. Hydrargyri Perchloridi, gr. 4 ; Acidi Nitrici Diluti, min. SO ; Spiritfts 
Vini Rectificati, fl. drs. 4 ; Aquae Sambuci, ad fl. oz. 6. Mix and label, — “To be 
sponged upon the spots aud rough surfaces night and morning.” In chloasma , some 
forms of acne, dsc, 

272. Sulphurous Add and Sulphocyanide Lotion^ 

R. Acidi Sulphurosi, fl. oz. 2; Aqua? Destillatye, fl. oz. 6. Mix. IiPskin 
diseases dependent on a parasitic plant , 

R. Acidi Sulphurosi, Glycerini, &ft fl. oz. 1. Mix. In ringworm, favus , and 
for the destruction of parasitic lichens . Should be painted over the atifectod parts. 

R. Potassii Sulphocyanidi, gr. 240 ; Glycerini, fl.oz. 1 j^Afpiao, fl. oz. 7. Mix. 
In ringworm, &c. To bp well rubbed into the diseased patch, after careful washing 
and drying, and also applied on lint. Dk. Gee. 


3/3. Cold Lotions, 9 • 

R. Liquoris Ammonia? Acetatis, fl. oz. 1 ; Spiritfls Rectificati, fl. 2 ; Aquas 
Rosw, ad fl. oz. 8. Mix. As an evaporating lotion m inflammation of the membranes 
of the brain . To be applied after Vie scalp has been shaved . 

R. Ammonii CliloriSi, oz. £ J SpiritOs Rectificati, fl. oz. 1 ; Acidi Acctici 
Diluti, fl. drs. 12; Aquae, ad fl. oz. 8. Mix. 

274. Absorbent Lotions , 

R. Zinci Oxidi, gr. 160; Aqua) Rosas, ad fl. oz. 8. Mix. Useful in im- 
petigo, eczema , die. 

R. Zinci Oxidi, gr. 160; Mucilaginis Tragacanthre, Aquie Destillat», ail fl. 
oz. 4. Mix. 


275. Solutions of Arnica. 

R. Tincturse Arnicae, fl. drs. 1 — 6; Aquae Dcstillatiw, ad fl. oz. 8. Mix. As 
a lotion in sprains, contusions , and burns * * 

R. Tincturse Arnicae, fl. drs. 2 ; Tincturae Belladonna), fl. oz. 1 ; Linimenti 
Saponis, ad fl. oz. 8. Mix, for an embrocation. , 


276. Mercurial Liniments , 

R. Linimenti Hydrargyri, fl. oz. 2 ; Linimenti Belladonnas, Liniment! Ojiii, aa 
fl. oz. 1 . Mix. In syphilitic tubercles , nodes , dsc, 

R. Hydrargyri Perchloridi, gr. 6 ; Acidi Nitrici Diluti, min. 90; Aqiue Lauro- 
cerasi, fl. drs. 2 ; Glycerini, fl. oz. 1 ; A quit Destillatae, fl. oz. 8. Mix. To be used 
every night in cases of chloasma, syphilitic nodes and eruptions , dsc, 

R. Unguenti Hydrargyri, oz. I ; Glycerini, fl. oz. 1 ; Iodi, gr. 120 ; Olei Oliva?, 
fl. oz. 2. Mix. To be gently rubbed over syphilitic nodes . 


277. Rubefacient Liniment . 

*R. Pulveris Capsici, gr. 30; Olei Macis, min. 30; Linimenti Terebinthime, 
fl. oz. 3; Linimenti Gamphora Compoaiti, ad fi. oz. 8. Mix. As a liniment to the 
chest in some cases of bronchitis . 
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278. Stimulating Liniment . 

ft. Linimenti Saponis, Linimenti Opii, Liniment! Camphor® Compositi, aa fl. 
oz. 1 ; Tinctur® Arnic®, 11. drs. 2. Mix. To be applied round the throaty on a strip 
of flannel, in subacute tonsillitis, common sore throaty Ac. 


9 279. Cam^phor Liniment and Opium, &c. 

ft. Linimenti Camphor® Compositi, fl. oz. 2 ; Tinctur® Opii, Tinctur® Bella* 
donn®, aa 11. drs. 4. Mix. To be rubbed over the scrobiculus cordis to check obstinate 
nausea and vom%ting, pain, Ac* 

K . 

280. Iodide of Potassium Linimenti 

ft. Potassii Todidi, vel Ammouii Iodidi, gr. 40 ; Aquae, fl. drs. 4. Mix, and add 
— Glycerini, fl. oz. 1. Useful in some glandular enlargements, as well as for dispersing 
th$ chalks fanes of gout, 

c 281. 'Belladonna and Aconite Liniment. 

ft. Linimenti Belladon®, Linimenti Aconiti, aft fl. drs. 4 ; Linimenti Camphor® 
Compositi, fl. 3. Mix. The seat of pain to be rubbed with this liniment for ten 
minutes at bedtime. In pleurodynia, Chronic rhemnatim, and painful nervous 
affections. 

For the same class of cases a good liniment may be made with one part of bcl* 
ladonna liniment, one of opium liniment, and four of turpentine liniment. 

ft. Linimenti Belladonna.*, fl. drs. 3 ; Glycerini, fl. drs. 5 j Linimenti Saponis, 
fl. oz. 2. Mix. The spine to be rubbed with this liniment night and morning for 
five minutes. In hooping cough , May be used for a child five years old. 


282. Chloroform , Belladonna, and Aconite Liniment . 

• 

ft. Linimenti Chloroformi, Linimenti Aconiti, Linimenti Belladonu®, Linimenti 
Opii, aa fl. drs. 4 ; Linimenti Saponis, fl. oz. 2. Mix. To be rubbed into the pain* 
ful parfc aight and morning. In neuralgic and rheumatic pains of great severity . 

283. Cod Liner Oil Embrocations . 

ft. Olei Morrhu®, fl. drs. 14; Spiriths Ammoni® Aromatici, fl. oz. 1; Tinctur® 
Opii, fl. drs. 2 ; Olei Lavandulae, min. 30. Mix. One half to be well rubbed over 
the chest and abdomen, night and morning. In phthisis and other cases where the 
use of cod liver oil is indicated , but where the stomach will not bear it. 

ft. Olei Morrhu®, fl. oz. 1 ; Olei Cajuputi, 11. drm. 1. Mix. To be rubbed 
over the chest at bedtime. The cajuput oil well disguises the smell of this embroca- 
tion, 

284. Caoutchouc Solution . 

Take some thin pieces of india rubber, or of pure gutta perch^ and dissolve 
them in chloroform. A good protective solution. To be painted over superficial 
excoriations, threatened bed sores, Ac, * 

285, Collodium Paints, 

ft. Cdlodii, fl. oz. 1 ; Olei Palm®, min. 20 ; Anchus® Radicis, sufficient to 
give colour.— A good artificial cuticle, which when spread on the skin will not 
crack, may also be formed by mixing two parts of glycerine with one hundred of 
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collodion. — The officinal Collodium Flexile consists of one fluid drachm of castor 
oil, one hundred and twenty grains of Canada balsam, and six fluid ounces of 
* collodion . — Either preparation may be used as a varnish in various cutaneous affections, 
excoriations , or superficial bums. 

R. Collodii Flexilis, fl. drs. 4 ; Morphiae Acetatis, gr. 5—20. Mix. To be 
painted over the course of the affected nerve in neuralgia . 

v 286. Glycerine and Lime Water, due. 

R. Glycerini, fl. oz. 1 ; Pulveris Tragacanthae Compositi, gr. 120 ; Mellis 
Depurati, gr. 120; Liquoris Calcis Saccharati, fl. oz. 1J; Mistime Atfnygdalao, ad 11. 
oz. 8. Mix. A good bland embrocation in cases of herpes , superficial bums, chapped 
hands , excoriations, dtc. ^ + 

The officinal LinAientum Calcis, consisting of equal parts of olive oil and 
lime water, is also useful in some of the above-mentioned cases. For eliapped 
hands the Glycerine of Starch is an excellent preparation. 

R. Linimenti Aconiti, fl. drs. 2 ; Linimenti Calcis, fl. drs. 10. Mix. * In vuWal 
pruritus. # 

R. Acidi Carbolici, gr. 60—120 ; Linimenti Calcis, fl. oz. 8. Mix. # To prevent 
suppuration in burns, <tc. * 

287. Ammonia and Gantliarides , dec. 

R. Spirits s Ammonite Aromatici, Spiritfis Rosmarini, Glycerini, 3a fl. oz. 1 ; 
Tincturre Cantharidis, fl. drs. 3— 6; Aquae Rosa*, ad fl. oz. 8. Mix. Tobegtntly 
brushed into the scalp night and morning, when the hair is falling off after fever or any 
severe illness. 

• 

A more elegant embrocation may be made by addihg two fluid drachms of 
Tincture of Cantharides to two ounces of Eau de Cologne. 

R. Balsami Tolutani vel Peruviani, gr. 120; Olei Rosmarini, min. 20; 
Tincturse Cantharidis, fl. drs. 4 ; Olei Uicini, fl. oz. 1 ; Adipis Pracparati, oz. 1. 
Mix. A valuable pomade in cases of baldness following ringworm , pityriasis, or tinea 
decalvans. It should be bushed into the scalp nig fa and morning. 

288. Sulphate of Atropia . 

♦ 

R. Atropiae Sulphatis, gr. 1 ; Aquas Destillatic, fl. drs. 4. Mix. Dilatation of 
the pupil is effected most speedily and is longest maintained by a solut ion of this kind. 
£full drop must be placed in the eye byjneans of a camel' s-hair pencil', the effect wild 
b& produced in from fifteen to twenty minutes, and will sometimes continue for seven or 
eiytd days. 

The officinal Liquor Atropine Sulphatis contains half a grain of the salt in 
each drachm. It is preferable to the Liquor Atropiaj for ophthalmic purposes ; 
inasmuch as the spirit which is used iu the latter to keep the alkaloid in solution 
causes considerable pain to the eyes when it is applied. 

Discs of gelatine impregnated with atropine are prepared according to the in- 
structions of Mr. Ernest Hart and Mr. Strkatfeild. These discs dissolve and 
act very efficiently when placed in contact with the moist conjunctiva. A piece, 
one-fifth of axmnch square, contains as much of the Sulphate of Atropine as a drop 
of the solution of two grains to the ounce of water. 

289. Alum Coaguluvn. 

* Take the whites of two eggs and shake them with fragments of alum to form 
a coagulum. Useful when painted under the eyelid to produce contraction in trieftiasis, 
entropion, die. 
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290. Sedative Golly via. 

ft. Extracti Belladonme, gr. 2—4 ; vel Extracti Opii, gr. 2 — 5 ; vel Morphia? 
Hydrochloratis, gr. 1 — 2; vel Acidi Hydrocyanici Diluti, min. 10; vel Tincture 
Aeoniti, min. 5—30; Aqua Destillatae, fl. oz. 1. Mix. 

r 

f 291. Astringent CoUyria. 

n < 

R. Zinci Sulphatis, gr. 2—4 ; vel Aluminis Exsiccati, gr. 1 — 4 ; vel Tincture 
Arnica?, min. 5 — 30; vel Cupri Sulphatis, gr. 1 — 4; vel Argenti Nitratis, gr. 1— 4 ; 
vel Liquoris Plumbi Subacetatis, min. 10 ; vel Cadmii Sulphatis, gr. 1 — 3 ; Aquae 
Destillat®, fl. oz. 1. Mix. 

R. Zinci Oxidi, gi 1 . 00 ; Aquae Ros®, fl. oz. 8. Mix. For an eye water, to 
be used night and morning. c 

292. Iodide of Potassium Collyrium. 

* R. Potassii Iodidi, gr. 6—8; Aquae Des tillage, fl. oz. 1. Mix. To remove 
stains of nitrate of silver from the conjunctiva . 

293. Iodide of Lead Ointments. 

R. Plumbi Iodidi, gr. 60 ; Unguenti Atropiae, gr. 60 — 120 (each ounce contains 
eight grains of the alkaloid) ; Unguenti Simplicis, ad oz. 1. Mix. In some 
malignant indurations. 

R. Plumbi Iodidi, gr. 90; Unguenti Cetacei, oz. 1 ; Linimenti Belladonna?, vel 
Linimenti Aconiti, fl. drm. 1. Mix. For malignant and painful strumous ulcers. 

t 

294. Sulphate of Zinc Ointment. 

R. Zinci Sulphatis Exsiccatre, gr. 120; Unguenti Simplicis, oz. 1. Mix. Very 
useful in some forms of lupus, rodent ulcer , <kc. The officinal Alumen Exsiccatum 
mag be employed in the same cases. 

* 

295. Tar and Citrine Ointment. 

k 

R. Unguenti Picis Liquid®, oz. 1J; Unguenti Cetacei, oz. 1 ; Unguenti Hy- 
drargyii Nitratis, oz. J. Mix. In lepra, psoriasis , chronic eczema, die. 


296. Aconitine Ointments. 

R. Unguenti Aconitse, oz. \ (=to grs. 2 of the alkaloid) ; Unguenti Hydrar- 
gyri Subchloridi, oz. 1 — 2. Mix. In some forms of neuralgia. 

R. Unguenti Aconitse, gr. 120. In severe neuralgia. A small portion is to be 
painted over the nerve , hut it must not be used where there is the slightest abrasion. 


297. Belladonna and Opium . 

R. Extracti Belladonnas, Extracti Opii, 5a gr. 60 ; Aquae Laurocerasi, fl. drs. 4; 
Extracti Papaveris, oz. 3. Mix. To be painted over the seat of inflammation m 
pleurisy , peritonitis, gout , gastric disease , die. A fomentation flannel , or hot linseed 
poultice , or wet compress is to be applied ; being separated from the extracts by a sheet 
of tissue paper. 

R. Extracti Belladonna?, gr. 120 ; Extracti Papaveris, oz. 2 ; Syrupi Papaveris, 
fl. oz. 1. Mix and label, — 14 To be painted over the seat of pain, which is then *to 
be covered with water dressing or a bread and water poultice. Poison.” For in- 
flammatum of the absorbents, lymphatic glands, gallstone disease, peritonitis, die. 
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298. Mercurial and Belladonna Ointments. 

R. Unguenti Hydrargyri, gr. 10; Unguenti Atropia\ gr. 30. For relieving 
cases of severe nocturnal pain around the orbit. It is to be rubbed into the temple 
just before the pain may be expected. 

R. Linimeuti Belladonna*, fl. drs. 2; U nguenti Hydrargyri Subeliloridi, oz. 1. 
Mix. In syphilitic tubercular diseases . e 

• • 

299. Corrosive Sublimate Ointment. 

R. Hydrargyri Perchloridi, gr. 5; Unguenti Simplicis, oz. 1. # Mix. hi para- ' 
sltic diseases of the skin or scalp. Especially useful in rintgpdtns. May be used us 
a pomatum, with a <fyop or two of olio of ruses to perfume it, in scalp diseasts 
where the presence of a parasitic fungus is feared. 


300. Carbolic Add Ointment. 

R. Acidi Carbolici, gr. 25 — 40 ; Unguenti Zinci, oz. tf. Mix. As a dressing for 
heritable sores or burns , or skin eruptions with offensive discharges. • 

301, Creasole and Red Oxide of Mercimj. 

R. Creasoti, min. 10; Uugueirti Hydrargyri Oxidi Rubri, gr. 420; Unguenti 
Simplicis, gr. 300. Mix. In parasitic diseases of the skin, the ulcerations of rupia, tic. 


302. Bed Iodide of Mercury Ointment. • 

R. Hydrargyri Iodidi Rubri, gr. 8; Unguenti Simplicis, oz. 1. Mix. In 
chronic glandular tumours, a small portion rubbed in every night proves very useful. 
The officinal ointment is double the strength of the foregoing , and hence it causes 
pain and blistering. # 

303. Croton Oil anti Lard. 

R. Olei Orotonis, min. 15 ; Adipis Prieparati, oz. £. Mix. One-foufth part 
to be rubbed into the skin every eight hours, until an a b umlaut pustular eruption 
is produced. Useful as a counter irritant. 

♦ * 

304. Veratria Ointmmt. 

R. Unguenti Veratri®, Unguenti Cadmii Iodidi, aii oz. 1. Mix. In chronic 
rheumatism, chronic gout, &e. 


305. Diluted Citrine Ointment. 

R. Unguenti Hydrargyri Nitratis, gr. 40—120; Unguenti Cetacei, gr. 240. 
Mix. As a stimulant and alterative in chronic skin diseases. May be applied to the 
edges of the eyelids in ophthalmia to prevent their adhering at night. 


306. Compound Spermaceti Ointments. 

R. Acidi Hydrocyanici Diluti, fl. drm. 1 ; Unguenti Atropia?, gr. 120; Unguenti 
Cetacei, oz. 1. Mix. In cutaneous diseases attended with pain and itching. 

R. Balsami Peruviani, gr. 60; Unguenti Cetacei, oz. 1. Mix. In slight 
excoriations. 
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ft. Balsami Peruvian!, gr. 60; Unguenti Cetacei, oz. 2; Alkann® Tinctoris 
Radicis, gr. 60; Olei Kos®(0tto of Roses), min. 10. Mix. Useful as a lip salv% 
awl as an application to chapped hands and sore nipples. 

ft. Iodoformi, gr. 40; Unguenti Simplicis, oz. 1. iftix. A soothing ointment 
for hums, scalds , irritable ulcers , chancres, boils, Ac. 

r 

307. Belladonna and Iodide of Potassium. 

• f 

ft. Linimenti Belladonna, fl. drs. 2 ; Unguenti Potassii Iodidi, oz. 1. Make an 
ointment. The Liniment of Aconite truly be substituted for the Belladonna, if 
desired. In painful chronic tumours, neuralgia, doc. 


308.° Iodine and Cod Liver Oil Ointment 

ft. Unguentijodi, Olei Morrhu®, aa fl. drs. 4. Mix. Useful when rubbed upon 
the throat in bronchocele ; as well as when applied to strumous glands , unsuppurating 
buboes, ard the tumid bellies of children with mesenteric disease. 

e 

, 809. Bole Armeniack and Lead. 

ft. Boli Armen® Ruhr®, Plumbi Oxidi Semivilrei, aa gr. 30 ; Camphor®, gr. 5 ; 
Cer® Flay®, oj. 180; Adipis Pr®parati, gr. 360. Mix. To be spread on thick 
linen. Severed German physicians speak of this as an ejjicacious application for prevent- 
ing and curing bed sores . 

fr» 

310. Compound Sulphur Ointments. 

ft. Unguenti Creasoti, Unguenti Sulphuris, aaoz. \. Mix. In pityriasis, and 
some other chronic cutaneous affections. 

ft. Sulphuris Iodidi, gr. 12; Unguenti Simplicis, oz. 1. Mix. In acne, applied 
thrice daily. The officinal iodide of sulphur ointment is one-third stronger. 

ft. Sulphuris Iodidi, gr. 12 ; Sulphuris Pr*cipitati, gr. 20 ; Olei Amygdal® 
Amar®, min. 5 ; Adipis*Pr®parati, oz. A. Mix. 

\ 

ft. U nguenti Hydrargyri Ammoniati, gr. 120; Unguenti Sulphuris, gr. 360. 
Mix. A good antiparasitic ointment. 

311. Bismuth and Morphia Ointment. 

ft. Bismuthi Subnitratis, oz. 1 ; Morphi® Acetatis, gr. 6 ; Adipis Benzoati, 
oz. 3. Mix. For writable ulcers and eruptions, piles, dec. 

312. Iodide of Cadmium Ointment. 

ft. Cadmii Iodidi, gr. 60; Adipis Preeparati, oz. 1 ; Linimenti Aooniti, fl. 
drs. 2. Mix. Superior to iodide of potassium ointment for rubbing into tender and 
enlarged strumous glands , nodes , Ac. 

ft. Unguenti Cadmii Iodidi, oz. 2 ; Unguenti Atropi®, oz. 1. Mix. To be 
rubbed into painful strumous and glandular swellings. 
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XIV. NARCOTICS AND SEDATIVES. 


’ 313. Anaesthetics. * 

The chief Anesthetics which have hitherto) hpen used in the practice of 
medicine are chloroform, ether, and nitrous oxide. As the employment of one or 
other of these agents is often indicated in calculous nephralgia, gallstone colic, some 
cases of cancer, neuralgia, maniacal delirium, convulsions, the paroxysmal dvspncea 
of infantile largyngismus and diphtheria and croup, as well as in spasmodic diseases 
generally, a few words on their mode of administration may not be out of place. 

The principal at! vantages of iuhalation are these : — That by means of the im- 
mense surface offered by the air-cells of the lungs for absorption, a deeper and more 
rapid effect is induced than it would be safe or easy to effect by />ther means. At 
the same time, the digestive functions are less interfered with than when narcotics 
are given in the ordinary way. * 1 

In every form of inhalation (with the exception of the nitrous oxide, ether, 
and perhaps of the bichloride of methylene) the anresthetiev should bo freely diluted 
with common air, and no attempt made to produce rapid narcotising while the 
breathing ought to be allowed to go on quietly and naturally. The patient should 
be tranquil, fearless, and usually in the recumbent posture. If false ^eeth are worn, 
they are to be removed ; since if there l?e any struggling, or sickness, or cough, 
the plate may become separated from the gums and be drawn into the pharynx, or 
may get to the back of the fauces aqd produce asphyxia by pressing jon the glottis. 
And then the administrator of the narcotic agent, while patching the respiration 
and the countenance, had better also keep his finger on the pulse. For if the 
breathing becomes stertorous, or if it stop, or if it appear difficult and the pupils 
become widely dilated, or if there is evidence that the circulation is getting weak 
and faltering, the inhalation must be completely suspended^; while, if more serious 
symptoms follow, the body should be gently and gradually turned over to the left 
Bide, so as to allow of the region of tlie heart and the left side of the face resting 
upon the couch. According to Mr. Bader, this practice has been found very 
efficient at Cluy’s Hospital in removing dangerous symptoms. 

Chloroform was introduced into practice by Sir James Y. Simpson, of Edin- 
burgh, in November, 1847. The vapour of this Jiot, sweet, heavy liquid may be 
inhaled by individuals of all ages, from infants under one year to persons as old as 
ninety ; and in almost all states of the system. The exceptional cases which nre- 
clude its employment, at all events in medical practice, are instances of marked 
blood poisoning, of far advanced cardiac or pulmonary or cerebral disease, a- d per- 
haps of habitual drunkenness. It may be administered from an apparatus such as 
the late Dr. Snow recommended ; but Str James Simpson always used a simple 
napkin folded into the shape of a funnel. A crumplod handkerchief in a tumbler 
forms a convenient inhaler ; or a still more convenient inhaler is formed by a piece 
of lint made into a cone, upon the apex of which the chloroform can be dropped as 
required. Mr. Clover employs a hag containing an admixture of air and chloro- 
form vapour in definite proportion. But in whatever way it is exhibited care must 
be taken that it does not come into contact with the lips and nose ; since it pro- 
duces painful excoriations. Chloroform should also be given slowly and cautiously 
and it acts best before breakfast, or when the patient’s stomach is empty. If 
administered immediately after food, sickness is sure to result. According to Du. 
Snow, about four cubic inches of vapour, or rather more than five grains of chloio 
form to each hundred cubic inches of air, is the projiortion most suitable for causing 
insensibility to surgical operations ; but according to the Report of the Chloroform 
Committee of the Royal Medical and Chirurgical Society the proportion of vapour 
should not exceed three and a half per cent. As a general rule, however, in 
medical and obstetric cases it need only be used in a more diluted form. — When an 
overdose has been given, the patient should be made to inhale ether, as it counteracts 
the # depressing action which chloroform exerts on the heart. Or artificial respira- 
tion, performed in the manner to be presently described, may be resorted to ; the 
success of which will depend upon the extent to which the heart and the muscles 
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of respiration have been paralysed by the chloroform. When death occurs, it 
arises from the failure of the functions of respiration and circulation. Respiration 
generally ceases and then the heart’s action stops. Dr. Snow cave this an {esthetic 
in 4000 or more cases, with the loss of only one person while inhaling it ; andr 
amongst these were patients with heart disease, phthisis, and several who had 
suffered from apoplexy. It has been computed that during the Crimean war 
chloroform was administered 40,000 times, death resulting in only, one case. 

JRtlur (Orst used as an anaesthetic in September, 1040, by Dr. W. T. G. Mor- 
ton, of Boston, Massachusetts,) is thought to be a safer agent for inducing narco- 
tism than chloroform ; but ^though it is so, still it must be given with caution. 
The disadvantages of ether are the longer time and large quantity of the agent 
required, the struggling excited, and the disagreeable irritation of the throat pro- 
duced. About one fluid ounce is usually inhaled by an adult in becoming insen- 
sible ; though not more than half this quantity is absorbed, the remainder being 
thiown back from the lungs. Rome of the disadvantages may be avoided by first 
inducing insensibility ^y nitrous oxide and then giving ether to keep it up. An 
excellent anaesthetic for obstetric practice may be made with equal parts of ether 
and chloroform. , 

Amylene is made by distilling amylic alcohol (obtained from crude fusel oil, or 
oil of potato spirit) with chloride of zinc. In the present state of our knowledge, 
it is not advisable to resort to this agent. Dr. Show seems to have administered 
it in 238 cases, and to lyive had two deaths from it. 

In October, 1867, Dr. Richardson recommended the use of the Bichloride of 
Methylene as a general anaesthetic. He did so on these grounds amongst others : — 
(1) The sleep produced by it is as deep as that fly chloroform, but more natural 
and agreeable. (2) The second degree />f narcotism is shorter than with other 
au, ‘esthetics. (3) When the effects are fully developed, the narcotism is very pro- 
longed and i% easily reproduced. (4) The fin^l escape of the bichloride from the 
organism is rapid : henge the recovery from its influence is sudden. It rarely pro- 
duces headache, sickness, or any sense of exhaustion, (fi) When it destroys fife, 
it does so by equally paralysing the organa of respiration and circulation. (6) It 
combines with etliev and with chloroform in all proportions. And indeed, in its 
properties generally, ib seems to resemble a compound of these two agents. 

Dr. Richardson has also shown that by saturating Ether with Chloride of 
Methyl an anaesthetic is formed. The product has, however, the disadvantage of 
not being a very stable compound ; and hence he does not at present recommend 
its employment. 

The Tetrachloride of Carbon has •been employed for producing anaesthesia 
during surgical operations, for ahplishiug the pains of parturition, for the relief of 
neuralgia and hay fever and toothache, for the induction of sleep, as well as for 
subdumg excessive palpitation of the heart. Dr. Sansom says that amylene and 
the tetrachloride of carbon have an analogous action. He does not recommend the 
lattcwwhere such anaesthesia as is necessary for a surgical operation is required ; 
but thinks a mixture of six parts of chloroform and one of tetrachloride may prove 
valuable. The latter, in its pure state, can be used where it is only necessary to 
relieve pain without destroying consciousness : to this extent its action is that of a 
stimulant, anodyne, and hypnotic. 

The inhalation of Nitrous Oxide to prevent the pain of surgical operations was 
suggested by Rir Humphry Davy in 1709, when he ascertained that its respiration 
produced effects analogous to those caused by drinking fermented liquors — usually 
a transient intoxication, or violent exhilaration. These effect's were shown in 
popular lectures at the Adelaide Gallery, in London, somewhere about 1840. In 
1844, Dr. Colton administered it to an American dentist — Horace Wells* and 
painlessly extracted one of his teeth. The introduction of etltor inhalation by Dr. 
Morton, in 1846, withdrew professional attention from the nitrous oxide. The 
latter has, however, again been introduced into practice, and is now (1874) being 
largely employed by dentists. Da. Colton is said to have given it in twenty-eight 
thousand cases without an accident. The great advantages of this gas over other 
anesthetics seem to be its safety ; the fact that it induces insensibility in from 60 
to 180 seconds that the complete insensibility lasts for about half a minute ; while 
in about a couple of minutes afterwards there is restoration to consciousness with- 
out any sickness or faintness. Nitrous oxide is inhaled undiluted with atmospheric 
air : when used mixed with air it causes a prolonged stage of exhilaration— whence 
it- was known as “ laughing gas.* 
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An excellent anaesthetic, which has been very largely used by the Author, can 
be made by mixing equal parts of pure Chloroform and Ether. No special appa- 
ratus is required for its employment : though the flannel mask recommended by 
Du. Skinner, with the drop bottle, will bo found convenient. The only precau- 
tion necessary is that there should he no impediment to the free admission of air. — 
The Chloroform Committee of the lloyal Medical and ChirurgicaJ Society has 
recommended a mixture composed by measure of three parts of etlier, two of 
chloroform, and one of alcohol. That this is safer than pure chloroform cannot be 
doubted ; but it has seemed to the Author less useful^bhan this agent with an ctfual 
quantity of ether. 

I 11 appareub death from any anaesthetic, artificial respiration , after the plan 
recommended by Dr. Silvester, ought to be tried. The body is to be laid on its 
back with the head and shoulders slightly raised. The mouth and ifostrils arc to 
bo cleansed from mucus ; and the tongue should be drawn iirmlj* forwards so as to 
keep the tip well ptotruded at the side of the mouth. Then tire operator is to com- 
press, for two or three ^pcouds, the front and sides of the chest by the patient’s 
own arms. Thus the medicated vapour will be partly expelled fjfom the lungs ; 
wliik- upon the pressure being suddenly removed, the elastic walls of the chest will 
expand, and give the primary impetus to respiration. To assist expansion# to the # 
utmost the ribs should be drawn qpwards by, means of the pectoral muscles. This 
is effected by the operator grasping the arms just above tlu^ elbows, and drawing 
them upwards until they nearly meet above the head. Then they must lxflowered, 
and replaced at the sides ; at the same time making moderate pressure with them, 
for a couple of seconds, against the chest walls. This process is be repealed 
fifteen times in the minute. At the same time the face ought to be well fanned. 
No attempt should be made to administer stimulants by the mouth. 

Tn some instances, galvanism of the phrenic nerve, diaphragm, an$ intercostal 
muscles would bo useful in keeping up the, movements of respiration ; one pole of 
the battery being applied over the outer edge of the sterno-mastold muscle just 
above the clavicle, while the other is pressed deeply into the seventh intercostal 
space. The diaphragm must be made to contract and relax alternately, by inter- 
rupting the currents at different intervals. . 

While attempts are thus being made to oxygenate the blood, an assistant is to 
rub the limbs from the extremities towards the heart. Tf no respiratory efforts 
supervene, the face and chest are to he dashed with cold water, or with hot and 
cold water alternately. When success follow's this plan, the temperature of the 
body must be maintained by friction, hot blaukets, the warm bath, &c. 

• 


314 . Morphia , Atropine , Aconitine, dec., for Subcutaneous Injection. 

C * 


The so|utioii of Acetate of Morphia as used for injection under the skin ca» be 
well made oy mixing ten grains of this salt with one fluid drachm of distilled 
water. It is unnecessary to mb up the salt with hot distilled water and acetic 
acid, subsequently neutralizing the latter with liquor potasse. The^ solubility of 
the acetate of morphia in water is 1 in Cl ; of the hydrochlorate, l in 20. 

Each six minims of a solution thus made will contain one grain of acetate of 
morphia. For first injections not more than one minim and a half should be used ; 
as it is certain that this narcotic acts more powerfully when thus employed, than 
when taken into O'* stomach. In diseases which are continuously painful the ease 
given by an injectiofi will last for about twelve hours. To relieve the suffering 
of advanced cancer, &c., the injection may be advantageously given, night and 
morning, for many months. 

, A solution of Dimeconate of Morphia for hypodermic injections is prepared hy 
Mr. Peter Squire. Each minim of this concentrated solution is equivalent to 
min. 16 of the officinal tincture of opium, or to oue-sixth of a grain of acetate of 
morphia. 

The subcutaneous injection of morphia often causes troublesome nausoa and 
retching, which may continue for 18 or 20 hours. This unpleasant result can be 
obviated, according to Dr. John Harley, by administering a small quantity of 
atropine of a grain) with the morpnia. 

The subcutaneous injection of Atropine is sometimes useful in cases of intes- 
tinal obstruction, asthma, tetanus, neuralgia, chorea in the adult, &c. Great 
caution is necessary ; not more than two minims of the officinal Liquor Atropbe 
VOL, II. 0 O 
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(~to gr. 7 V), or of the Liquor Atropiao Sulphatis, should be employed at first. 
During a severe paroxysm of asthma, the use of two minims of the liquor atropue 
mixed with the same quantity of the morphia solution will often produce satisfa#- 
tory results. The good effect is increased in some eases by having recourse to this 
injection while the patient is unconscious from the inhalation of a mixture of ether 
aud t hlcroform. 

Chloroform may be used in the same manner. The injectiou of ten or fifteen 
minims often effects a cure for the time in pleurodynia, neuralgia, sciatica, &c. It 
ha/the disadvantage of sometimes producing an irritable ulcer, which may be slow 
in healing. 

A solution of A corn tine may be made thus : Aconitine, gr. 1 ; Spiriths Recti- 
ficati. min. 10; Aqusc Dcstillatae, ad fl. drs. 2. Mix. For first injections not 
more tliau t\fl> miiiinis should be employed : the dose may afterwards be safely in- 
creased to four myiinia (gr. 1 -30). It is better, though not absolutely necessary, 
to make the injcctioimt the seat of pain. The local tingling which follows is often 
severe ; but tins is of no consequence compared to the neuralgic pain for which it 
is used. % 

# 315. * Morphia Draughts , <&c. 

ft. Lit pi oris Mornjiise Ilydrochloratis, min. *30 (-to gr. J of the salt) ; Syrupi 
Lirnouis,«fl. drm. I ; Tinctnroe Ilyoscyami, fl. drm. 1 ; Aquae Camphoric, 11. oz. 1. 
Mix. To be taken at bedtime. In insomnia with pain. 

ft. Liqqpris Morphias Hydrochloratis, min. 15 — 30; Spiriths Chloroformii, fi. 
drm. I (-to min. 3 ofehloroforui) ; Spirittis zEtheris, min. 30 ; Tim; time Belladonna, 
mm. 20; Tincfctirn: Cardanioini Composite, 11. drm. 1; Aquae, ad fi. oz. 1.^. Mix. 
To bo taken every two hours (the patient «beiug watched) until tlie pain ceases. 
L'wft id in facilitating the passage of gallstones. 

ft. Liquoris Morphia; Ilydrochloratis, min. 40 ; Acidi ITydrocyaniei Diluti, 
min. 20 ; Syrupi Scilla*, II. drs. 6 ; Tin ct uric Ben mini Composite, fl. oz. I ; Muciki- 
gims Acacia?, ad ll. oz. 0. Mix. One tablospoonful every three or four hours. In 
tiring irritable coughs ! 

31G. Chloral Draught 

Hydrate of Chloral it an excellent hypnotic, and is supposed by Liebrcich to 
be decomposed by the alkaline blood* yielding chloroform as the active agent. It 
has a nauseous taste, aud sometimes causes vomiting, and on this account is usually 
disguised for administration. The dose is from 20—60 grains, and it should be 
givejL when the patient is settled in a position for sleep. 

Croton Chloral, also introduced by Liebreioh, is supposed to have special 
influence on pain in the region of the fifth nerve. 

ft. Chloral Hydrate, gr. 20—60; Syrupi Tolutanf vel Aurantii, fl. dr. I ; Aqmv 
Mentha* Piperitis, ad ll. oz. 1 or I£. Mix for a night draught. 

317. Chloro/onn and Opium, or with Morphia and Indian Hemp 

ft. Chlorofomi, min. 6—10 ; Extract! Opii Liquidi, min. 15 — 30 ; Tinctures 
Belladonna*, min. 10—20; Syrupi Rlnoados, 11. drm. 1 ; Mucilaginis Tragacantli®, 
fl. oz. 1. Mix, for a night draught. In severe colic and other spasmodic disorders. 

ft. Liquoris Morphias Hydrochloratis, min. 20 ; Tincturas Chloroformi Compo- 
site, min. 30 ; Tinctura; Cannabis Indies, min. 20 j Pulveris Tragacautlue Compo- 
site gr. 00; Spirits s Athens, min. 40; Acidi Hydrocyanici Diluti, min. 4; Tinc- 
turao Ilyoscyami, fl. drm. 1 ; Aquas, ad fl. elxs. 12. Mix, for a night draught. In 
many shrank diseases attended with pain or restlessness. * 

The medicine called Cklorqdyne probably consists essentially of chloroform, 
Indian hemp, morphia, and hydrocyanic acid. In the Canada Lancet (15 October, 
1064) Db. W. E. Bowman gives the following formula for its preparation : — Take 
of Chloroform, half a fluid ounce ; Sulphuric Ether, ninety minims ; Oil of .Pepper- 
mint, eight drops ; Resin of Indian Hemp, six grains ; Capsicum, two grains. Mix. 
shake occasionally, and allow it to stand for a few days. Take of Muriate of Mor- 
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phia sixteen grains, dissolved by the aid of heat in two fluid drachms of water; to 
which when cold, add of Scheele’s Hydrocyanic Acid, sixty -five minims ; Perchloric 
Afcid, one fluid drachm ; Treacle, two fluid ounces. Add this gradually to the first 
mixture, and then iqake the whole- measure four fluid ounces by the additiou of 
treacle or water.— Each dose of thirty minims contains of chloroform min. 4, ether 
min. 14, extract of hertip, gr. iV» hydrochlorate of morphia, gr. and of Seheele’s 
aeid, min. 1. • 

Mr. Squire gives for Chlorodyne a formula which contains no Indian 1 1 e*np 
or Capsicum, and a smaller dose of Morphia. Mr. E*. Smith assigns to it the fol- 
lowing composition : — 

ft. Chloroform], fl. dr. 4 ; Morphi® mur., gr. 20 ; /Ether, rectf. fl. dr. 2 ; 
01. Month® Pip., min. 8; Acidi Hydroeyanici dil. fl. dr. 4; Tiflct. Oapsioi, 
fl. dr. 0 ; Mist. Acaci®, fl. oz. 1 ; Theriac®, ad fl. oz. 5. # 

318. Btandy and Egg Mixture, with Opium, 

• 

ft. Mistuno Spiritfis Yini Gallici (See R 17) fl. oz. I ; Extracti Opii Liquidi, 
min. 5—10 ; Spirit hs Chlorofoimi, min. 30. Mix. *To be taken every fourth ours. . 
In exhaustion from pain. • 

• 

319. Tolu and Camphorated Opium, 

ft. Tine tune Tolutan®, fl. drs. 2; Syrupi Tolutani, fl. oz. 1; Tinctnra' Cam- 
phor® Composite, fl. drs. 4 ( -- to gr. 1 of opium) ; Mticilaginis Tragacauth®, ad fl. 
o/. 8. Mix. Two tablespoon fills three times a day. i'or old jwoplfr where the 
mucous secretion from the bronchi is excessive. 

320. Cimicifuga Racemosa , or Black Snakeroot. 

m 

ft. Tinctur® Acte® Itacernos®, min. 30 — fl. drs. 2; Aquae, ad fl. oz. 1. Mix, 
for a draught. To be administered every three or four hours until nausea ensues 
or the pulse becomes lowered. This drug possesses narcotic and eliminative pro - 
perties : and is useful in chronic rheumatism, lumbago , chorea , obscure nervo us pains, 
and in backache from uterine disturbance. 

321. American HdleUbrc. 

ft. Tincturse Veratri Viridis (a saturated solution) min. 5 — 10 ; Aqua?, fl. «e. 1. 
Mix. This draught may be given every three tynirs, adding one drop of tincture 
to each dose, until the pulse becomes sufficiently lowered or nausea is produced. 
The latter is readily counteracted by small doses of morpliia. It is a valuable arte- 
rial sedative : and is particularly used by A merican physicians in inflammations of the 
lungs, pleura, or peritoneum, and in acute rheumatism. 

¥ 

322. Lobelia and Ether. 

ft. Spirits s Ammonias Aromatici, fl. drs. 2; Tincturae Lobelias /Ether®, fl. 
drs 3 — 0 ; Tincturse Aconiti, min. 30 ; Aqu® Camphor®, ad fl. oz. 8. Mix. Cine- 
sixth part twice or thrice daily. As a sedative in some cases of asthma. 

323. Stramonium and Henbane. 

ft. Extracti Stramonii, gr. 3 ; Extracti Hyoscyami, gr. 20 ; Extracti Lupuli, 
gr. 40. Mix, and divide into twelve pills. One to be taken every four hours until 
relief is obtained. In chronic disorders attended with suffering, in diseases of the 
nervous system accompanied with pain and restlessness , and in the dyspnoea of phthisis 
and emphysema. 

ft! Tincturae Stramonii, fl. drs. 1—2; Tincturae Hyoscyami, fl. drs. 3—6; 
Tincturse Cantharidis, fl. drm. 1 ; Spiritfis Chloroformi, fl. drs. 3 ; Aqu®, ad fl. 
oz. 8. Mix. One-sixth part three times a day. In some cases of asthma, 

ooi 
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324. Opium and Ipecacuanha. * 

IV. Extracti Opii, Pulvcris Ipecacuanha?, aa gr. 1 ; Potass® Nitratis, gr. 8 ; 
Glyccrmi, sutlieicnt to make a mass. Divide into two pills, and order them to bo 
taken at bedtime. A good narcotic and diaphoretic . Jt is Referable to the officinal 
Co mpou 5 d f P owder oit Ipecacuanha, as the nitrate of potash acts better than the 
sulphate. 

r IV. Vini Ipecacuanha?, drs. 2£; Extracti Opii Liqnidi, min. 30; Syrnpi 
Tolntani, 11. drs. 5 ; Mucilaginis Tragacanthre, fl. oz. 1. Mix. One teaspoonful 
every two or three hours. In chronic cough. 

r 

» 325. Henbane , Camphor , and Hop. 

r. 

It. Extracti Tlyoscyami, gr. 40-60; Camphors Lumilin®, ail gr. 20. Mix, 
divide into 18 pills, and order three to be taken every night at bedtime. An e.ccd - 
lent sedative f of hysterical and hypochondriacal patients suffering from sleeplessness. 
Useful also in some forms of insanity. 

JV. Spirits s Cam phone, min. 30; Tinctur® JTyoscyami, Tincturae Lupuli, aa fl. 
dnn. 1 ; Mucilaginis ^Vcaci®, fl. oz. 1. Mix, for a draught to be taken at bed- 
time. c 

f 326. Belladonna. *Atropia. 

IV. Extracti Belladonna?, gr. 5 ; £inci Snip hat is, gr. 30 ; Extracti Gentian®, 
gr. 00. Make a mass, divide into twenty lulls, aud order ono to be taken three 
times a dajp. In cases where a sedative and tonic action is to be produced. Especially 
useful in some diseases attended with irritability of the urinary organs. Also in many 
spasmodic coughs. See F. 02. 

IV. Extracti Belladonna), gr. J ; Extracti Quassia?, gr. 2. Mix into a pill, to 
be taken night and morning. In epilepsy. Requires to be given for a long period. 

IV. Tine tune Belladonna, min. 10—15; iSpiritils Ammoniae Aromatic®, min. 
20 ; Aquae, 11. oz. 1. Mix. To be taken three or four times a day. In heart dis- 
ease, with irritability and palpitation. 

IV. Camphor®, gr. 5 ; Extracti Belladonna), gr. J ; Extracti Conii, gr. 4 ; 
Spiritfls Rectificati, sufficicnttto make two pills. To be taken every night at 
bedtime. In spermatorrhoea; convulsions; as well as in certain spasmodic affections 
of the air passages. 

IV. Liquoris Atropiae, fl. drs. 2. One drop (=gr. 1-120) in a tablespoonful of 
brriTidy and water, night and morning. In epilepsy. The dose to be increased by 
one drop every second or third week/ A preparation of zinc may be given at the 
same time, if desired. 

' 327. Camphor , Opium , and Blue Pill. 

ft. Camphor®, gr. 5; Extracti Opii, gr. 1 ; Pilube Hydrargyri, gr. 4. Mix, 
divide into two pills, and order them to be taken at bedtime. In restlessness with 
congestion of the liner and irritability of the sexual organs . Also in venereal sores with 
nocturnal emissions. 


328. Codeia and Assafoetida . 

ft. Codeiee, gr. \ ; Pilul® Assafcetid® Composite, gr. 5. Mix into a pill, to be 
taken every night at bedtime. Especially useful in attacks of spasmodic cough , 
dyspnoea, dec. „ 

329. Morphia and Assafoetida. # 

ft. Morphias Hydrochloratis, gr. 2 ; Assafoetidae, gr. 30 ; Camphor®, gr. 20. 
Maka a mass, divide into twelve pills, and order one to be taken at bedtime. A 
good stimulant and antispasmodic. 
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I 330. Aconite with Guaiacum, Mercury , or Opium . 

IV. Tinctune Aeon it i, min. 20—40 ; Spiritfls Athens, il. drs. 4; Mistura 
Guaici, ad fl. oz. 8 . * Mix. One- sixth part every six hours. As an anodyne , stimu- 
lant, and alterative in chronic rheumatism , neuralgia, <fcc. 

• 

R. Extracti Aconiti, gr. 1 — 3 ; Pilulae Hydrargyri Subchloridi Composite, 
gr. 8. Make into a pill, and order it to be taken e^ery night at bedtime, f n 
sleeplessness from a syphilitic taint . 

TV. Extracti Aconiti, Extracti Opii, aa gr. 8 ; Extracti Hyoscyami, gr. 10. 
Mix, and divide into eight pills. One to be taken every four, six, or eight hours. 
In some acute inflammations , — as peritonitis, pleurisy, ovaritis, due, , 

m 

331. Opium and Sugar of Milk. 

R. Pulveris Ipecacuanhas Corapositi, gr. 1 ; Sawchari Lactis, gr. 120. m Mix, 
and divide into four powders. On# to be taken every night, beaten up in a tea- 
spoonful of cream. A safe opiate for infants from two to six uyeks old. 

IV. Tincturae Opii, min. 1 ; Sacchari Lactis, oz. 4 ; Mucilaginis Tragacantlue, 
Aquie Anethi, aa fl. drs. 4. Mix. ''One teaspoonful twice or thrice in the twenty - 
four hours. To relieve the painful diseases of early life . • 


332. Tincture of Henbane . 

IV. Tincturae Hyoscyami, fl. oz. 1 . One teaspoonful in a wineglassful of water 
every night at bodtime. The dose may be gradually increased until from oue to 
three fluid ounces can be taken every night. In some forms of, epilepsy. 


333. American Wild Cherry. 

IV. Tincturae Pruni Virginians, fl. drs. 3c-6 ; Aquas, ad fl. oz. 8. Mix. One 
eighth part every four or six or eight hours. The dqge of the Infusion is one ounce, 
at the same intervals. As a sedative and tonic in cases of cardiac we tkness with 
inefficient action; in valvular disease with dilatation; mitral regurgitation; chronic 
bronchitis with valvular disease or dilated ventricles; atonic dyspepsia; intestinal 
irritability, dc. The action is less powerful than that of digitalis ; but it is o|ten 
better borne, and can be continued for a longer time. After a course of the 
American Wild Cherry, quinine and steel will often prove useful, though previously 
they may have been injurious. 

334. Preparations of Digitalis. 

IV. Infusi Digitalis, fl. drs. 12 ; Aquae Anethi, ad fl. oz. 8. Mix. One sixth 
part every two, three or four hours. Recent experiments tend to prove that digitalis 
is a cardiac stimulant and tonic for a time. In feeble and irregular action of the 
heart this drug proves of great value ; as it also does in dilatation and hypertrophy of 
the left side of the heart. Digitalis is very serviceable in cardiac dropsy , when there is 
a feeble and frequent and irregular pulse, with a scanty secretion of high-coloured 
urine ; inasmuch as it gives increased force to the heart's contractions, while it has a 
diuretic action on the kidneys. Digitalis had better be avoided in examples of fatty 
degeneration of the heart . In some cases of delirium tremens large doses have a very 
good effect. 

IV. tincturae Digitalis, fl. drs. 1—2; Tincturae Cardamomi Composite, fl. drs. 
6 ; Aeidi Hydrocyanici Diluti, min. 20 ; Aquae Camphors, ad fl. oz. 8. Mix. One 
sixth part three times a day. In some forms of cardiac disease with irritability of 
the stomach . 
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R. Acidi Sulphnrici Aromatici, fl. drs. 2 ; Tincturse Digitalis, fl. dnn. 1 ; 
Evtracti Opii Liquidi, min. 30; Infusi Ch irate, ad fl, oz. 8. Mix. One sixth 
part three times a day. 9 


335. Hemlock and Henbane, dec. * 

TV. Extracti Conii, Extract! Hyoscyami, Pilulre Uliei Composite, all gr. 3. 
Mix, and divide into two pills. To be taken at bedtime. To relieve sleeplessness 
icRh constipation. In somcfynM of asthma. 

IV. Extracti Conii, Extracti Hyoscyami, Pilulae Hydrargyri, aa gr. 3 ; Pulveris 
Ipecacuanha*, gr. 1. Mix, and divide into two pills. To be taken at bedtime, 

♦ 

«336. Hemlock and Dover’s Powder . 

R. Extracti Conii, gr. 36 ; Pulveris Ipecacuanha* Composite, gr. 24. Mix, and 
divide into twdlve pills. One to bo taken every three or four hours. To relieve the 
pain arising from malignant disease. 

* 

337. Henbane and Indian Hemp , dec. 

R. Extracti Cannabis Indies, gr. j — 1 ; Extracti Belladonnae, gr. J ; Extracti 
Hyoscyami, gr. 4. Make into a pill. To be taken every twelve or twenty -four 
hours. The efficacy of this pill can »jmetimes be increased by giving with it a 
draught containing some spirit of chloroform or spirit of ether. 

« « 

* 

338. Iodoform Pills and Suppositories. 

R. Todofoxmi, gr. 2 — 6; Extracti Conii, gr. 4. Mix. Divide into two pills, 
and order them to bif taken at bedtime. 'In painful diseases of the stomach. The 
Author has once or twice found a full dose of iodoform relieve a paroxysm of asthma. 

ft. lodoformi gr. 3—8 ; 01 ei Theobroma*, gr. 20. Mix, for a suppository. As 
a local anaisihetic in cancerous and other painful diseases of rectum . The anodyne 
action of Iodoform is uncertain. f 

# 

339. Narcotic Enemata . 

jft. Liquoris Morphia* Acetatis, min. 20 — 60 ; Tinctures Catechu, min. 40 ; Vini 
Ipecacuanha, min. 30; Mucilagims Amyli, fl. oz. 2. Mix. The bowel should be 
washed out with warm water before the administration of this enema. In diarrhea, 
tenesmus , strangury , « fee. 

R. Extracti Opii Liquidi, min. 20— fl. drm. 1 ; Tincturse Belladonnae, min. 
15—30; Mucilagims Amyli, fl. oz. 2. Mix. In cancer of uterus , rectum , &c. 


340. Opiate Suppositories . 

R. Pulveris Opii, gr. 1 — 2 ; Saponis Duri, gr. 10. Mix, for a suppository. 
To allay pain or irritation about the pelvic viscera. 

R. Extracti Opii, gr. 1—3; Extracti Belladonnae, gr. J; Olei Theobroma?, gr. 
20, Mix into a suppository. Especially useful in diseases of the bladder t uterus , 
and rectum. . 


* 341. Lettuce Opium. ^ 

R, Lactucarii, gr. 8—10. To be divided into two pills, to be taken at bedtime. 
A doubtful narcotic ■ Has been chiefly used a s an anodyne in phthisis , or where opium 
cannot be borne. 



foem. 335— 348.] REFRIGERANTS AND SALINES. 


507 


342. Indian Hemp , Aconite , and Ether . 

Tinctur® Cannabis Indie®, min. 20; Spiritfts 1 Jnniperi, min. 30; Spiritfts 
/Ethens, min. 45; Tinctur© Aconiti, min. 10; Mucilaginis Acaci®, ad Jl. drs. 12. 
Mix, for a draught. To be taken at bedtime. In neuralgic dysmenorrhea, «fcc. 

343. Opium , or Morphia , and Henbane . 

ft. Extracti Opii, gr. 1 — 4, vel Morph ire IlydfroUhloratis, gr. 1 ; Extract! 
Hyoseyami, gr. 5. Make into two pills, to be taken at bedtime. For the relief uf 
severe pain, and to afford sleep in lingering diseases, 

344. Opium and Belladonna . 

ft. Extracti Opii* gr. 1; Extract! Belladonna, gr. ; Extracti Conii, gr. 3. 
Make into a pill, to be taken every three or four hours. In intestinal obstruction. 
And in other cases where it is necessary to relieve severe pain without inducing const 1 pa- 
tion. The belladonna also increases considerably t/dk hypnotic action of the opium. 

, • 9 

345. Opium and Capsicum. * 

ft. Extracti Opii, gr. 1 — 2 ; *Capsici Fructfts, gr. 2 ; Extracti Hyoseyami, gr. 4. 
Make into two pills, to bo taken every night at bedtime, in tho& diseases where 
opium is needed , but where it is not well borne , owing to its producing headache , sick- 
ness, dec. The stimulating effect of the capsicum, will often ward off these unpleasant 
results. * • 

346. Morphia and Squill Lindus. 

ft. Syrupi Scill®, Syrupi ftfioeado?, aii fl. drs. 10 ; Aqu® Lamrocerasi, min. 25 ; 
Tincture Benzoini Composite, fl. drs. 3; Liquoris Morphia Hydrocldoratis, II. 
drm. 1. Mix, and label,— “A small teaspoonful to be taken frequently, if the 
cough is troublesome.” 


347. Compound Linctus . 

ft. SpiritOs Chloroformi, fl. drs. 3; Vini Ypecacuanh®, fl. drs. 2; Liquoris 
Morphine Aeetatis, fl. drm. 1 ; Acidi Hydrocyanic! Diluti, min. 1 5 ; Tincture Conii, 
fl. drs. 2 ; Syrupi Tolutani, ad fl. oz. 3. Mix, and label, — “ One teaspoonfyl every 
two or three hours, until the cough is relieved. ” See F. 246, 247. 


XV. REFRIGERANTS AND SALINES. 


348. Saline Draughts. 

ft. Sod® Bicarbonatis, gr. 20 ; Aqu® Laurocerasi, min.- 10 ; Syrupi Limonis, 
fl. drm. 1 ; Aqu®, ad fl. oz. 2. Mix. An effervescing draught is to be made bv 
the addition of a tablespoonful of lemon juice, or of eighteen grains of citric acid. 
To be taken every four or six hours. In fever with nausea. , 

ft. Spiritfls /Etheris Nitrosi, fl. drs. 4 ; Liquoris Ammoni® Aeetatis, fl. drs. 
l2 — 18; Vini Colchici, fl. drm. 1 ; Aqu® Camphor®, ad fl. oz. 8. Mix. Two table- 
spoonfuls every four hourB, 
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ft. Potass® Nitratis, gr. 40 , vcl Potass® Citratis, gr. 100 ; Vini Antimoniale, 
ft. drm. 1 ; Liquoris Ammo u ire Aoetatis, ii. (lrs. 14 ; Aqua; Camphor®, ad fl. oz. ft. 
Mix. One sixth part every four hours. ^ 

319. Saline with Excess of Ammonia. 

v ft. Liquoris Ammonia) Acetatis, fl. drs. 10 ; Spiritfts Amraoni® Aromatici, ft. 
clrs. 3; Syrupi Limonis, ft. drs. (i ; Tinctur® Aconiti, min. 30 ; Aquae, ad tl. oz. ft. 
Mix.* Oue sixth part every {o^r hours. In the early stages of fever , tonsillitis acute 
pneumonia , Ac. 


350. Dr. Stevens' Saline Mixture. 

ft. Sodii Cliloridi, gr. 20 ; Potassa) Chloratis, gr. 7 ; Sod® Carbonatis, gr. 30. 
Aqu®, ii. drs. 12. Mil'. To be taken every half hour. In malignant cholera. 

1 351. Colchicum and Magnesia. 

* 

. ft. Vini Colcliici, fl. drs. 1$ ; Magnesia) Carbonatis, gr. 120; Spiritfls Am- 
liimiia* Aromatici, fl. drs. 3; Tincturse Hyoscyami, fl. drs. 4— ft ; Aqua; Camphor®, 
ad fl. oz. ft. f Mix. One* sixth part night and morning. In slight cases of gout, Ac. 

§ 352. Colchicum and Chlorate of Potash . 

ft. Vini Colchici, fl. drs. 2; Potass® Chloratis, gr. 120; Liquoris Ammonia 
Citratis, fl. dr?. 20; Aqu® Camphor®, ad fl.oz. 8. Mix. One sixth part three 
times a day. In gout wi*k heat and dryness of the skin. 

353. Borax and Nitric. Ether . 

* 

ft. Boracis, gr. 80 f ; Spiritfts iEtheris Nitrosi, fl. drs. 3; Syrupi Papaveris, 
il. drs. ft ; Infusi Lini, ad fl. oz. ft. Mix. One sixth part every six hours. 

354. Ammonia , Chlorinated Soda , and Serpmtary. 

ft. Ammonias Carbonatis, gr* 30 ; Liquoris Soda) Chlorat®, fl. drm. 1 ; Infusi 
Serpen Urise, fl. oz. il. Mix. One sixth part every six hours. As a diaphoretic and 
stimulant in the low stage of continued fever. See F. 308. 

355. Bicarbonate of Potash Drink. 

ft. Potass® Biearbonatis, oz. J — 4 ; Syrupi Limonis, fl. oz. 1 ; Aqu®, ad O. 2. 
Mix, for the day's drink. Very useful in the uric add diathesis , in acute rheu- 
matism, Ac. A drink called “ Constitution water" owes its efficacy to the bicarbonate of 
potash it contains. 

356. Cream of Tartar Drink. 

ft. Potass® Tartratis Acid®, oz. 1 ; Olei Limonis, min. 15 ; Sacchari Albi, oz. 2 ; 
Aqu® Bullientis, O. 2. Mix. To be used when cold, as a common drink. In 
simple fever , with constipation and great thirst. 

357 . Hydrochloric Acid Drinks. 

n 

ft. Acidi Hydroclilorici Diluti, fl. drs. 2—3 ; Mellis Depurati, oz. 1 ; Decocti 
Hordei, O. 2. Mix, for the daily drink. In typhus , Ac. 

ft. Acidi Hydrochlorici Diluti, fl. drs. 2; Potass® Chloratis, gr. 180; Syrupi 
Zingiberis, fl. oz. 1 ; Decocti Hordei, 0. 2. Mix. A valuable drink in some cases 
of fever. 
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358 . Saline Lemonade . 

t 

ft- Sodii Chloridi, gr. 200 ; Potass® Chloratis, gr. 240 ; Sod® Tartarat®, gr. 100 ; 
Sodaj Phosphatis, gr. 50 ; Succi Limonis receutis, fl. oz. 6 ; Syrnpi Limouis, H. oz. 1 4 ■ 
Aqaaj, O. 7* Mix. To be taken ad libitum, iced or not as is most agreeable , in 
cholera and choleraic diarrhoea . „ ? 


359 . Phosphoric Acid Drmk. 

ft. AcidiPhosphorici Diluti, fl. dra. 3 ; Glycerini, fl. oz. 1 ; Dccocti Hordei, 0. 2. 
Mix. An eflicadous drink for assuaging thirst in some diseases attended with nervous 
exhaustion. It was recommended by Djr. Pakis and Sin Thomas Watson as use- 
ful in diabetes ; but according to Gkiesingek it positively inci'cttscs the quantity of 
sugar excreted . r 

♦ 

360 . Chlorate of Potash Drinks . « 

ft. Potass® Chloratis, gr. 60 ; Syrupi Hemidtismi, fl. oz. 1 ; Aquas, 0*1. Mix*. 
In the eruptive fevers, some inflammations, &c. 

ft. Potassae Chloratis, oz. 1 ; Potass® Bicarbonatis, oz**2 — 4. Mix, mid divide 
.into eight powders. One to be dissolved in a pint of barley water for the day’s 
drink. In acute rheumatism. 0 


XVI. STIMULANTS. 


361. Ammonia and Bitters. 

3 

ft. Ammoniae Carbonatis, gr. 30 ; Spiritfis Myristicae, fl. drs. 2 ; Tinctime 
Chloroform i Composite, fl. drm. 1 ; Tinctur® Cardamomi Composita), fl. drs. 6 ; 
Infusi Caryophylli, ad fl. oz. 8. Mix. One sixth part every four or six hours, In 
debility with nausea and flatulence. Also in erysipelas, tonsillitis , scarlet fever, <0c. 

ft. Spiritfis Ammonias Aromatici, fl. drs. 3; Tinctur® Lupuji, fl. drs. 6; 
Bpiritfls JStheris, fl. drs. 3 ; Tinctur® Gentian® Composite, fl. oz. 1 ; Infusi Bennie, 
ad fl. oz. 8. Mix. One sixth part twice or thrice daily. In phosphuriu with con- 
stipation. 

ft. Bpiritfls Ammonias Aromatici, fl. drs. 3; Aqu® Laurocerasi, fl. drm. 1; 
Soda) Bicarbonatis, gr. 60 ; Tinctur® Calumb®, fl. drs. 6 ; Aqua) Anethi, ad fl. 
oz. 8. Mix. One sixth part two or three times a day. To relieve nausea, or 
vomiting, with heartburn. 

ft. Tinctura) Valeriana) Ammoniat®, fl. drs. 3 ; Tinctur® Rhci, fl. drs. 6 ; 
Tinctur® Lavandul® Composite?, fl. oz. 1 ; Aqu® Piment®, fl. oz. 8. Mix. One 
sixtn. part when oppressed with languor or faintness. In hypochondriasis and 
hysteria. < 

362. Ammonia in Effervescence . 

ft. Ammoni® Carbonatis, gr. 120 ; Acidi Hydrocyanici Diluti, min. 20 ; 
Tinctur® Cardamomi Composite, fl. drs. 6 ; Infusi Aurautii, ad fl. oz. 8. Mix. 
One sixth part to be made into an effervescing draught with one tablespoonful of 
fresh lemon juice, or with eighteen grains of citric acid. To be taken twice or 
thrice daily. In irritability of the stomach, with depression. 



570 


APPENDIX OF FORMULAE. 


[0LAS3 XVI. 

ft. Spiritfls Ammonia) Aromatici, fl. drs. 4 ; Potassre Bicarbonatis, gr. 120 ; 
Spiritfls Cblorofornii, fl. drs. 6 ; Tincture Hyoscyami, fl. drs. fl ; Infusi Cascarilhe, 
ad 11. oz. fl. Mix. One sixth part every four hours, made into an effervescing 
draught with one tablespoonful of lemon juice. In irritable stomach with undue 
acidity of the secretions. 


363. Formiate of Ammonia. 

ft. Ammonia Fomiiatis, gr. 30 ; Aquae, fl. oz. 8. Mix. One sixth part three 
times a day. Recommended i>jp Dr. Ramskill in chronic 'paralytic disease , accom- 
panied by ye ntral torpor. Also in reflex paralysis, and in some forms of epilepsy. It 
is contra-indicated where there is active disease in the nervous centres , and m cases where 
the stomach is writable. 


364! Phosphate of Ammonia and Ether. 

ft. Ammonite Phosphatis, gr. 60 — 100 ; Spiritfls /Etheris, fl. drs. 3 ; Infusi 
CaryophyJJi, ad fl. oz. fl. Mix. One sixth part three times a day. In debility with 
a tcmleiity to gout or rheumatism Also in hypochondriasis. 

365. Hydrochloric Acid and Ether. 

ft. Acidi ilydrochlorici Diluti, fl. drm. 1 ; Spirits s Athens, fl. drs. 3 ; Syrupi 
Aurantii, fl. drs. fl; lufnsi Aurantii, add. oz. fl. Mix. One sixth part every six 
hours. In continued fever, and in cases where the respired air is oynmoniacal. 


366. Cajuput Oil and Cloves. 

ft. Olci Cajuput v min. 5 ; Pulveris Tragacanthae Compositi, gr. fiO ; Aquae 
Destillahe, fl. drs. 2. Beat thoroughly together, and add — Infusi Caryophylli, fl. 
drs. 10. Mix. To be taken occasionally. In hysteria, flatulent colic , and many 
spasmodic diseases. 

ft. Olei Cajuputi, min. 4 ; Sacchiyi Lactis, gr. 120. Beat up thoroughly, and 
add— Decocti Aloes Compositi, oz. 1£. Mix. To be taken occasionally, early 
in the morning. As a stimulant and laxative , where there is a tendency to flatulence 
and a loaded rectum. 

t 367. Ether and Brandy. 

ft. Spiritfts iEtheris, fl. drs. 3 ; Spirit hs Vini Gallic! , fl. drs. 12 ; Infusi 
Cinchonas Flavae, ad fl. oz. 8. Mix. One sixth part every four or six hours. At 
the commencement of convalescence from many acute diseases. 

ft. Spirit (is Chloroformi, fl. drs. 6 ; Misturae Spiritfls Vini Gallici (F. 17), fl. 
oz. 8. One sixth part every six hours. In the stages of low fever with rest - 
Icssmss . 

368. Solution of Chlorinated Soda. 

ft. Liquoris Soda) Ckloratas, fl. drs. 1 — 2; Sympi Tolutani, fl. oz. 1; Tin course 
Serpentariro, fl. drs. 6 ; Aquae, ad fl. oz. 8. Mix. One sixth part every six hours. 
In low fever this mixture will clean the tongue, promote the action of the skin and 
kidneys, correct the offensive state of the evacuations , and* rouse the patient . See 
F. 354. 

ft. Liquoris Sodae Chloratae, fl. drm. 1 ; Tincturro Cinchonas Composites, fl. drs. 6 ; 
Spiritfls Vini Gallici, fl. drs. 12; Tincturae Cantharidis, min. 40; Aquae ,«jad fl* 
oz. 8. Mix. One sixth part every three or four hours. In low fever , with great 
prostration. 



POBM. 363 371.] 


TONICS. 


>71 


360. Sicmbul, Quinine, Hop , dec. 

• ^ nc * ur ® Sumbulis, fl. drs. 1—3 ; Infusi Lupuli, ad fl. oz. 8. Mix. One 
sixth part three times a day. In some cases of hysteria, epilepsy, threatened delirium 
tremens , <kc., where a stimulant and antispasmodic is needed , See F. 95. 

ft. Tincturae Quinine, Tinctura Rhei, Tinctures Lupuli, a a fl. Mrs. 4. Mix. 
One teaspoonful in a wineglassful of water twice a day. In dyspepsia from weakness 
of the digestive organs , and constipation . See F. 3tij. , * 


370. Preparations of Oxygen, 

Barth’s Patent Oxygen Water is sold in bottles which contain nearly half 
an imperial pint of distilled water, with about 13*5 cubift incites, or 4 '6 grains, of 
°*yS on * Tlii contents of two, three, or four bottles may be taken daily. 
Ike ejfectis to promote digestion, to render the secretions and concretions healthy, to 
improve the condition of the blood , and possibly to control nervous force . **" 

Peroxide of Hydrogen nqay be regarded as water supersaturated with oxygen. 
A solution charged with ten volumes of oxygen is usually employed ; tjie dose 
varying from fluid drachms 1 — 4, in two ounces of water, two or threevtimes a day. 
Useful in many diseases attended with dyspnoea as chronic bronchitis , pulmonary con • 
aensation, valvular cardiac disease with congestion of Vie lungs , some forms of asthma, 
laryngitis, hooping cough , &c. Also in dyspepsia, congestim of the liver, possibly in 
diphtheria and croup , as welt as in strumous and other ulcerations. It appears likewise 
to favour the action of steel and cod liver oil ; which remedies , however, should not be 
given at the same hour that the peroxide is administered . &< 

Oxygen Gas can bo best inhaled by using a large vulcanite bag filled with 
oxygen and air— 1 to 4. This mixture is to be inhaled for half an hour once or 
twice a day ; slowly inspiring it at short intervals, and filling the lungs as much as 
possible. * 

_ Messrs. Robhtns & Co, have prepared a powder which they call the “Patent 
Oxygenator.” On placing a wineglassful of this material in the vase of Dr. Beigel’s 
Universal Inhaler, and pouring over it half a pint of boiling water, pure oxygen will 
be evolved. Inhalation may be practised once or twice a day, for ten or fifteen 
minutes at a time. *+ 
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371. Bark and Ammonia, 

ft. Ammonia Carbonatis, gr. 30 ; Tincturae Lavandulae Composita, fl. oz. 1 ; 
Infusi Cinchona Flava, ad fl. oz. 8. Mix. One sixth part every six hours. 

ft. Ammonia Phosphatis, gr. 80 ; Tincturae Aconiti, min. 40 ; Tincturae Cin- 
chonas Composita, fl. drs. 6 ; Aqua Mentha Piperita, ad fl. oz. 8. Mix. One 
sixth part three times a day. 

ft. Ammonia Carbonatis, gr, 30; Extracti Opii Liquidi, min. 30; Spirit 0s 
^Etheris, 11. drs. 3 ; Decocti Cinchona Flava, ad fl. oz. 8. Mix. One sixth part 
every three or four hours. In cases where it is feared that a deposition of fibrin has 
taken place in the heart or one of the large vessels, 

• 

ft. Spiritfls Ammonia Aromatici, Spiriths Chtoroformi, aa fl. drs. 7 ; Liquoris 
Morphia Hydrochloratis, fl. drs. 2 ; Extracti Cinchona Flava Liquidi, fl. drs. 4 ; 
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Tinctur® Cinchon® Flav®, ad fl. oz. 3. Mix. Direct, — “One teaspoonful in a 
wineglassful of Port wine three times a day . 11 In certain cases of phthisis this mixture 
is very useful , especially in conjunction with cod liver oil and a liberal diet . 


372. Ammonia , Bark, and Rhubarb, 

ft. Spiritfls Ammonia? Aromatici, fl. drs. 4 ; Extracti Cinchon® Flav® Liquidi, 
fl. dr^. 1£ ; Tinctur® llhei, fl. drs. 4; Infusi llhei, ad ii. oz. 8. Mix. One sixth 
part twice or thrice daily. lib nervous depression , * Ire. , with constipation . 

• 

373. Bark and Liquor Fotassce . 

• 

ft. Liquoris Potass®, fl. drs. 3 ; Tinctur® Cinclion® Coinposit®, fl. drs. 6 ; 
Decocti Cinclion® Flav®*, ad fl. oz. 8. M ix. One sixth part twice or thrice daily. 
In debility attended with the lithic acid diathesis, « 

374. Bark and Serpentary. 

ft. Tinctur® Cinchona? Coinposit®, fl. oz. I ; Trtictur® Aconiti, min. 30 ; Tinc- 
tur® Serpcntariic, vel Tin«tur® Acte® Jiacemos®, fl. drs. 3; Aqu® Month® Pipont®, 
ad fl. oz. fl. * Mix . One sixth part three times a day. In some cases of chronic rheu- 
matism , lumbago, and rheumatoid arthritis. < 

r 

37 5. Bark and Hemlock. 

ft. Tinctur® Cinchon® Composit®, fl. drs. 6‘ ; Succi Conii, fl. drs. 4 ; Aqu® 
Pinient®, ad fl. oz. fl. Mix. One sixth part three times a day. In chronic diseases 
attended with debility and pain . 


87 6. Acid Mixtures and Bark. 

ft. Acidi Sulphurici Aromatici, fl. drs. 2 ; Sympi Aurantii, fl. oz. 1 ; Tinctur® 
Cinchon® Coinposit®, fl. drs. ti ; Infusi Cinchon® Flav®, ad fl. oz. 8. Mix. One 
sixth part twice or thrice daily, on an empty Btoniach. Especially useful in depress- 
ing disorders accompanied with occasional* attacks of hcemorrhayc. 

ft. Acidi Phosphorici Diluti, fl. drs. H ; Kyrupi Aurantii, fl. drs. 6 ; Tinc- 
tur® Cinchon® Composit®, fl. oz. 1 ; Infusi Aurantii, ad fl. oz. 8. Mix. One sixth 
part three times a day. In debility , with nervous irritability . 

R* Acidi Nitrici Diluti, vel Acidi Phosphorici Diluti, fl. drs. 14 ; Tinctur® 
Nucis Yomic®, 11. drm. 1 ; Extracti Cinchon® Flav® Liquidi, fl. drs. 2 ; Aqu® 
Month® Piperit®, ad fl. oz. 8. Mix. One sixth part three times a day, two hours 
before each meal. In general weakness , with nervous exhaustion. 

ft. Acidi Acetici Glacialc, min. 20 — 35 ; Tinctur® Bclladonn®, Extracti Cin- 
cIiod® Flav® Liquidi, aa. 11.. drs. 4 ; Tinctur® Oardamomi Coinposit®, fl. oz. 2. Mix 
and label, — “One small tcaspoonful in a wineglassful of water twice or three 
times a day.” After operations on cancerous growths , to prevent recurrence. 

Use Ext. Sara® Liq. as vehicles for tonics when there is any fear of old 
syphilitic taint. 


377. Acid Mixtures with Galumba , &c. 

ft. Tinctur® Calumb®, fl. drs. 6; Aouli Sulphurici Aromatici, fl. drs 14; 
Syrupi Aurantii, fl. oz. 1 ; Infusi Aurantii, adfl. oz. 8. Mix. One sixth part three 
times a day, when the stomach is empty. 

ft. Acidi Hydrochlorici Diluti, fl. drs. 14 ; Acidi Hydrocyanici Diluti, min. 20 ; 
Infusi Chirat®, ad fl. oz. 8. Mix. One sixth part three times a day, immediately 
before the meals. As a stomachic , especially in the dyspepsia of gouty subjects. 
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ft. Succi Liraonis Kecentis, fl. drs. 12 ; Syrupi Limonis, fl. oz. 1 : Infusi 
Cliiratra, ad fl. oz. 8. Mix. One sixth part three times a day. Where there 
%k debility with a threatening of rheumatic fever. In cancer of the stomach , Ac. 

Glycerine mixed with tonics, especially preparations of steel, increases their 
efficacy and obviates their constipating effects. 

378. Nitro - Hydro chi or ic Add Mixtures. 

ft. Acidi Nitro-JTydroclilorici Diluti, 11. drs. U--3 ; Tincturee Chiratcc, fl. drs. 3; 
Tincturre Aconiti, min. 30; Syrupi Aurantii, fl. oz. 1 ; Iufusi Aurantii, ad fl. oz. 8. 
Mix. One sixth part three times a day, an hour before each meal. In oxaluria, 
dyspepsia , rheumatoid arthritis , Ac. * ' 

■> 

ft. Acidi Nitro-Hydrochlorici Diluti, fl. drs. 2; Acidi Hydrocyaniei Diluti, 
min. 25 ; Succi Taraxi?',:i. 11. drs. 0 ; Tine tune Gentianre Composite?, il. oz. 1 ; Infusi 
Senna}, ad 11. oz. 8. Mix. One sixth part twice or thrice daily. In dyspepsia, 
with sluggish action of the liver. The efficacy of this mixture may often be increased* « 
by giving with each dose a pill containing one or*two grains of sulphate i)f zinc and. 
four of extract of gentian. 5 

ft. Acidi Nitro-Hydrochlorici Diluti, fl. drs. 2 ; Biquoris Strychnia?, min. 
30 — fl. drm. 1 ; Spirit is Chi oro form i, fl. drs. (I ; Tincture Zingiberis, 11. drs. 3 ; 
Aqiue, ad fl. oz. 8. Mix. One=cighth part, with a large tablespoonful of water, 
three times a day. In any form of functional jmralysis after ad the appreciable 
causes are remedied,. Also in obstinate debility , hypochondriasis , atonic dyspepsia , dia- 
betes insipidus , alkaline urine , 1 be. 

A 

R. Acidi Nitro-Hydrochlorici Diluti, fl. drs. U; Tinctimo Belladonna!, fl. 
drm. I ; Extracts Parcirte Liqnidi, fl. drm. 1 ; Dccocti Pareirco, ad 11. oz. 8. Mix. 
One sixth jmrt, with one of the following pills, every six hours : — 

ft. Acidi Benzoici, gr. 30 ; Glycerini, sufficient to make a mass. Divide into 
six pills, and silver them. In incontinence of urine, when the reaction of the latter 
is alkaline. Also in some forms of hepatic congestion. 

379. Quinine Mixtures and Pills. 

ft. Quinine Sulphatis, gr. 12 ; Acidi Nitvici TJiluti, vrt Acidi Phosphorici Diluti, 
vel Acidi Mydrocliloriei Diluti, vel Acidi Sulphurici Aromatici, fl. drs. 1$ ; Tincturm 
Lupuli, fl. drs. 6; Aqua}, ad 11. oz. 8. Mix. One sixth part three times* a day. 
Amongst other purposes, this mixture may be used to check the night sweats in 
phthisis, 

ft. Tinctnrie Quinice, fl. drs. 14; Tinctura? Zingiberis Fortioris, fl. drs. 2; Gly- 
cerini, fl. oz. 1. Mix. One teaspoonful in a wineglassful of water three times a 
day. In neuralgia, nervous irritability , weakness, Ac. 

ft. Quinise Sulphatis, gr. 18; Extracti Lupuli, gr. 40. Make a mass, divide 
into twelve pills, and order one to be taken three times a day. 

ft. Quiniac Sulphatis, gr. 4 ; Acidi Phosphorici Diluti, min. 20 ; Syrupi Aurantii, 
fl. drs. 4 ; Aquso, ad fl. oz. 4. Mix. One small tablespoonful three times a day. 
In strumous ophthalmia and other cases of debility in children. 

ft. Quiuise Sulphatis, gr. 64 ; Acidi Sulphurici Diluti, min. Ijp ; Aquae, fl drs. 4. 
Mix. From fifteen npnims to half a drachm (gr. 4—8) may be carefully injected 
into the subcutaneous Connective tissue. Only a clear solution is to be used. Ab- 
sorption of quinine merely suspended in fluid, is at least uncertain ; the alkaloid 
must be in solution. The injection may have to be repeated three, four, or more 
times before a cure is effected. In intermittent fever, dec. 

« The annexed for subcutaneous injoctiou does not answer : the quinine will not 
dissolve. This is better— Quinise Sulphatis Neutralis, gr. 30 ; Acidi Sulphurici 
Aromatici, min. 5 ; Aquae, fl. drs. 2. Mix. 
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380. Quinine and Steel. 

1$. Quinue Sulphatis, Forri Sulphatis, aa gr. 12 ; Liquoris Strychniae, min. 30; 
Acidi Sulphuric! Aromatic!, fl. drs. 1 4 > Infusi Quassise, act tl. oz. 8. Mix. One sixth 
part three times a day. The black stools which arc passed while any preparation of 
sled is being Men, are due to the combination of the metal with part of the sulphur of 
thefuyd — forming sulphur et of iron. ' 

ft. Quinue Sulphatis, gr. 9 ; Acidi Hydrochloric! Hiltiti, fl. drm. 1 ; Tincture 
Arnica?, miu. 30 — if. drm. 1 ; Tincturas Forri Perehloridi, fl. drs. 1J ; Infusi Caryo- 
phylli, ad fi. oz. 8. Mix. One sixth part three times a day. In general debility , 
diphtheria , erysipelas, d-c. { 

• 

ft. Quinue Sulplmtis, gr. 1;; Tincturac Ferri Perchloridi, fl. drs. 2; Tincturse 
Nucis Vomicae, H. dnn. 1 ; Tincture Lupuli, H. drs. ,6; Ma^iesiro Sulphatis, oz. I ; 
infusi Lupuli, ad {). oz. 8. Mix. One sixth part daily, three hours after breakfast. 
mfn habitual constipation with debility. 

• 

ft. Quinine Sulphatis, Fcrri Sulphatis Exsiccate, fiii gr. 20 ; Extracti Hyos- 
cyami, gr. 30. Make a fluass, divide into twelve pills, and order one to be taken 
twice a day* In debility with irritability of the nervous system . 

ft. Quini® ^Sulphatis, gr. 12; Fcrri Kedacti, gr. 30; Extracti Aconitfgr. 12; 
Glycerini, sufficient to form a mass, Divjtte into twelve pills, and order one to be 
taken an hour after dinner and supper. In neuralgia , rheumatoid arthritis, painful 
chronic aflcctiutyt with debility , Ac. * 

ft. Ferri et Quini;e fiitratis, gr. 30 ; Tinctur® Cliiratm, fl. drs. 1J ; Aqure, ad fl. 
oz. 8. Mix. One sixth part three times a day. An excellent tonic where there is 
exhaustion , with a weak and irritable stomach. If the strong bitter is objectionable , 
Tincture of Lemon* Peel way be substituted for the Chirata. 


381. Quinine , Steel, and Arsenic. 

ft. Tiuctur® Quini®, fl. oz. 1 jjaquoris Arsenicalis, min. 18 ; Ferri et Ammonia* 
Citratis, gr. 30 ; Aqua? Aurantii, ad fl. oz. 8. Mix. One sixth part two or three 
times a day, after meals. In diseases of the skin, Ac., with impoverish d blood. 

% 

ft. Quini® Sulphatis, gr. 9 ; Acidi Phosphorici Diluti, Tinctura? Ferri Perchlo- 
ridi, aS fl. drs. L4; Liquoris Avsenici Hydrochloric!, miu. 15—40 ; Syruju Zingi - 
beris, 11. drs. I* ; Aqnse Cinnamouii, vel lufusi Quassia?, ad fl. oz. 8, Mix. Ouo sixth 
part directly after breakfast, dinner, and supper. In many sldn diseases , rheumatoid 
arthritis , carbwncular inflammation, die. See F. 52, 399. 


382,- Quinine and Iodide of Iron . 

ft. Tinctur® Quinine, fl. oz. 1 ; Sympi Ferri Iodidi, fl. drs. 3—6; Infusi Ca- 
lumbae, ad fl. oz. 8. Mix. One sixth part three times a day. hi debility with a 
strumous taint, chronic rheumatism, tertiary syphilis , goitre, Ac. 


383. Quinine and Belladonna . 41 

i * 

ft. Quini® Sulphatis, gr. 24 ; Extracti Belladonna?, gr. 4 ; Camphor®, gr. 30; 
Confetsfcionis Bos® Gallics#, sufficient to make a mass. Divide into twelve pills, 
silver them ; and order one to be taken twice or thrice daily, m conjunction with 
one te^poonful of good vinegar mixed with a wineglassful or sugared water. •In. 
. same painful diseases {neuralgia, cancer , dysmnorrhoea , Ac.), where a sedative and 
tonic are needed. See F. 44 . ' 
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384. Quinine and Ipecacuanha . 

* ft. Quinite Sulphatis, gr. 12; Pulveris Ipecacuanha, gr. -12—24; Extructi 
Gcntianie, gr. 24. Mix. Divide into twelve pills, and order one to be taken every 
day at dinner. An excellent remedy in cases of slow digestion . Sec F. 44. 


385. Quinine and Rhubarb . ,, 

ft. Quinii© Sulphatis, gr. 24; Pulveris Rhci, gr. 36 ; Extract! Lnpuli, gr. 40. 
Mjtfc. Divide into twenty-four pills, and order two to be taken night and 
morning. , 


386. Quinine and Am^nia 


ft. Tinctur® Quiniaj, fl. oz. 1 ; Glycerijii, 11. drs. 0 ; Spiritfia Ammonia; Aroma- 
tici, Spiriths AStheris, ail H. drs. 3 ; Extracti 0])ii Liquidi, min. 30 ; Infusi Aurantii,* 
ccl Infusi Cinchonru Flavsw, ad il. oz. 8. Mix. 0*e sixth part every six hjjurs. hi 
great exhaustion, with low muttering delirium and restlessness . 


387. Quinine and Nux Vomica . 

ft. Quini;o Sulphatis, gr. 18; Extsacti Nucis Vomica*, ‘^r. fl ; Extructi 
Gentiainc, gr. 35. Mi c, and divide into twelve pills. Cue to be taken niglit and 
morning. In debility with constipation. See F. 175, 409. 

> 

388. Substitutes for Quinine . 

ft. Behcri* Sulphatis, gr. 30 ; Acidi Sulphurici Aromatici, "min. 40 ; Syrupi 
Aurantii, il. oz. 1 ; Aquas Aurantii Floris, ad fl. oz. 8. Mix. One sixth part three 
times a day. In neurtdgic ajjeefions assuming a periodic character; as well as in inter- 
mittent and remittent fevers, lkberia does not produce cerebral disturbance ami headache 
like quinine. This sulphate of an alkaloid is said to be an ingredient of W Altai' rcj’s 
Fever drops. 

ft. Salicini, gr. 60; Extracti Sarsre Liquidi, fl. drs. 6 ; Infusi Gentians Com* 
positi, ad il. oz. 8. Mix. One sixth part three times a day. During convalescence 
from acute disorders of the digestire organs. The antiperiodic properties of mlacin 
render it useful in intermittent and some other fevers. 

x> 

ft, Salicini, gr. 120 ; Glyccriui, fl. oz. 1 ; Tine time Aurantji, ad 11. oz,3. Mix. 
One teaspoouful in a wineglass fnl of water night and morning. Where the stomach 
is easily nauseated and cannot digest quinine , this formula will be useful. 


389. Cod Liver Oil. 

The oil most commonly used is of a pale straw colour, the dose varying from a 
teaspoonful to a large tablespoonful twice or thrice daily. It should be taken im- 
mediately after meals ; floating it on milk, colfee, beef tea, orange juice, orange 
wine, brandy and wator, cherry brandy, &c. Chewing a piece of lemon peel or 
cinnamon, or a few cloves previously, will disguise the flavour. Sometimes it is 
preferred made into an emulsion ; which may be done by beating it up with an 
equal proportion of lime water, or of milk, or with the yolk of an egg and some 
compound tincture of cardamoms. w When the oil proves indigestible, giving rise 
to nausea or unpleasant eructations, the stomach can often be made to tolerate it 
by administering some preparation of pepsine (F. 420) with each dose. Dr. Dh 
Jongh’s oil is pure, and is prescribed by many practitioners. 

• Cod liver oil maf be impregnated with’ various drugs,— such as any of the es- 
sential oils, morphia, arsenic, iodine, mercury, quinine, zinc, iron, &c. Toojarge a 
quantity of the solution most not be made at a time, as the oil soon becomes* rancid. 
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Combined with ozone [an allotropic modification of oxygen — A\\oc= another + 
Tpd7roc = manner of existence,] it has been found to lessen considerably the frequency 
of the pulse in phthisis. The dose of ozonized oil, according to I>R. E. Symj» 
Thompson, is from two to four drachms, two or three times a day. See F. 22, 32, 
283, 390, and 418. 


c 390. Iodide of Iron and God Liver Oil. 

ffc. Syrupi Ferri Iodidi, fL drs. 4; Mucilaginis Tragacantliae, fl. oz. 1 ; Olei 
Morrhiue, fl. o v. 4$. Mix. Oi5> tablespoonful twice or thrice daily. In sonic forms 
of scrofula , phthisis, mild constitutional syphilis , die. 

Ii. Pot ass*' i Todidi, gr. 3 — j ; Glycerini, fl. drs. 2; Vini Ferri, fl. drs. 4; Olei 
Morrhurp, tl. drs. 8, Mix, and jnake a draught to be taken twice a day. In chronic 
rheumatism, tertiary syphilis, stfumoas skin diseases, Sc. 


9 391. Steel an<l Cocoa-nut Oil. 

•» ft. Olei Cocos Nucis, fl. drs. 2; Spirits s Ammonia* Aromatici, min. 30; Ferri 
et Ammonia) Citratis, gr. 5 ; Aquae Month® PiperitSe, ad fl. oz. 1. Mix, and make 
a draught be taken twice or thrice daily. Deserving of trial when cod liver oil 
causes nausea . 

*. 

• 392. Steel and Glycerine. 

ft. Tinctqrre Ferri Perchloridi, fl. drs. 1J— 2; Zinoi Phospliatis, gr. 6 ; Spirit (is 
Chloroform!, 11. drs. 3 ; c Glycerini, fl. oz. 1 ; Aquae, ad fl. oz. 8. Mix. One sixth 
part three times a day. In some cases it is better to omit the glycerine from this mix- 
ture; administering cod liver oil instead f after one or two of the chief meals of the day . 

K. Tincturuf Ferri Perchloridi, fl. drs. 2 — 4 ; Glycerini, fl. drs. 4 ; Tincture 
( 'ardnmomi Composite* fl. oz. 1 ; Aqua), ad fl. oz. 8. Mix. One eighth part every 
three or four hours. In diphtheria 3 erysipelas with albuminuria, <kc. 

R. Spirit ft s Ammonias Aromatici, fl. drs. 4 ; Ferri et Ammonias Citratis, gr. 40; 
Infusi Quassia?, fl. oz. ; Glycerini, fl* oz. 1. Mix. One sixth part three times a 
day. In general debility , with a torpid state of the colon. 


« 393. Sled and Digitalis . 

B/. Tinctur® Ferri Perchloridi, min. 80 ; Infusi Digitalis, fl. oz. 2 ; Aquae 
Caniphorae, ad fl. oz. 8. Mix and label, — ,f One eighth pari, with one tablcspoonful 
of water, three times a day.’* In some forms of cardiac and renal dropsy, <kc. 


. 394. Steel and Pepsine. 

Bt. Ferri "Redact!, gr. 12 — 00 ; Pepsinae Porci, gr. 30 ; Zinci Phosphatis, gr. 18; 
Glycerini, sufficient to make a mass. Divide intjp twenty-four pills, silver them.- 
and order two to be taken every day at dinner, In'dnwmia, jfcc., with weakness of tin 
digestive organs. 

ft. Ferri et Ammonia Citratis, gr. 20 ; Spiritfts Vini GaUici, fl. oz. 1 . Vini 
Pepsin®, fl. drs. 4 ; Aqua), ad fl. oz. 0. Mix. One half to*be taken every dav at 
dinner. See F. 4£0. * J 


395. Sled and Hemlock . 


*2”? Car ^ nat ^ « r ; CO; Extractii Conii, g*. 36-00. Mix, *nd, 
divide into twenty-four pills. Two to be taken twice or thrice daily. In jndM m * 
phthisis, and in many diseases attended with cough and debility. ■ ' ' v 
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396. Steel Electuaries. 

• , 

R. Ferri Pcroxidi Hydrati, Mellis Depurati, aa oz. 2. Mix. One teaspoonful 
twice a day. In chorea, Sc. 


-240; Oxy mellis, fl. 3. Mix. 
One teaspoonful twice or tlirice daily after meals. Where there is no objection to 
pills it will be better to prescribe from 5 — 10 grs. of the oiliciual Pilula Fifttui 
Carbonatis twice a day. 


IV. Ferri Carbonatis Raccliarat®, gr. 120- 

r after meals. 


397. Steel and Ilydrochlorp Acid. 


IV. Tincture Ferri Perchloridi, fl drs. li ; Aci< 
2; Spirit (is Cliloroformi, fl. drs. 3; Infusi Quassia?, 
part three times a day. *bee F. 101. # 


I 


HydrochloiHci Diluti, fl. drs. 
fl. of. fl. Mix. One sixth 


398. Steel and Gentian. 

IV. Fern Sulphatis Granulate?, Extraeti Gentians?, fia < 
twelve pills, and order one to be taken three times a day. 


ik 30. Mix, divide into 
in chlorosis , <Mr. 


399. Steel arfi Arsenic. 

IV. Vini Ferri, fl oz 4 ; Liquoris Arsenicalis, min. 20 ; Syrupi /fcngiberis, fl. 
oz. 2. Mix. One sixth part, with three tablespoon fills of water, three times a day, 
immediately after meals. For cases of purpnra. Jn red nr a! doses as a tonic and 
alterative in some of the slrin disiasc* of children. See F. 52, 3111, 402. 

fl# Syrupi Ferri Phosphatis, fl. oz. 2 ; Liquoris Soda? •Arsematis, min. 30. 
Mix. One teaspoonful in a wmeglassful of water directly after dinner aud supper. 
In some forms of spleen disease , tkc. 

400. Steel and CqpUharides . 

R. Tincturse Oantharidis, fl. drs. ; Glycerin?) fl. oz. I ; Mistime Ferri Com- 
posite!), ad fl. oz. 8. Mix. One sixth part three times a day. In dtbihty of the 
generative organs, some forms of incontinence of urine, dec. • 

R. Tincturse Canthariflis, Tinctures Ferri Perchloridi, iL\ 11. drm. 1 ; Tuicfum 
Capsici, fl. drs. 1$; Syrupi llemidesmi, fl. oz. 1; Aqua?, ad 11. oz. fl. ' Mix. One 
sixth part three times a day. 

* * 

401. Steel and Ammonia. 

R. Ferri Tartarati, gr. 60; Spiritfis Ammonia) Aromatici, fl. drs. 3; Infusi 
Quassia?, ad fl. oz 8. Mix. One sixth part three times a day. In chlorosis , leu- 
corrhoea from relaxation of vaginal mucous membrane , etc. 

R. Ferri et Ammoniac Citratis, gr. 40 ; Ammoniac Carbonatis, gr. 30 ; Tine- 
tune Zingiberis, fl. drs. 3 ; Aqu &», ad 11. oz. 8. Mix. One sixth part three times 
a day. 

402. Steel and Chlorate of Potash. 

R. Tinctur© Ferri Perchloridi, fl. drs. 1J ; Potass© Chloratis, gr. 120 ; Liquoris 
Ap&enicalis, ruin. , 1 5 •* Aquae, ad fl. oz. 8. Mix'. One sixth part three or lour 
tohCS \*Aay, iu a wineglassful of water. In certain shn diseases, onychia, dbc. Also 
in dependent on a syphditic taint, in erysipelas ubjnt the fauces, and in tonsil - 

im 1 pc, omitting the solution of arsenic from the mixture . 

voL. u. 


p p 
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40 S. Steel and Citrate of Potash. 

R. Ferri et Ammoni® Citratis, gr. C»0 ; Spiriths Ammoni® Aromatici, fl. drs.% ; 
Potass® Bicarbonatis, gr. 120; Infusi Calumb®, ad fl. oz. 8. Mix. One sixth t 
part to be taken twice a day with one tablespoonful of lemon juice. As a tonic 
during convalescence from many acute diseases, especially where there is a tendency to 
nausea and dysyepsia. 


ft. Ferri Carbon atis Sac| 
One sixth pafct twice a day. 
morning before breakfast 
Decocti Aloes OompoSiti, fl., 
gouty subjects. 



Steel awk Aloes. . 

arata?, gr. 4 (f; Infusi Anthemidis, fl. oz. 8. Mix. 
'he following draught is also to be taken every other 
Sodie Phosphatis, gr. 120 ; Extracti Rhei, gr. 10 ; 
4 ; Aqua Carui, fl. oz. 1 . Mix. Useful for atonic 


ft. Ferri iSedacti, gr. 30; Pilnlre Aloes et Myrrh®, gr. 24—40; Extracti 
Nucis Y omic®, gr. 4. Make admass, divide into twelve pills, and order one to be 
taken three times a day. In ancernia with constipation. 


R. l^istur® Ferri Composite, Decocti Aloes Composite aii fl. oz. 4; Zinci 
Sulpliatis, gr. 12. Mix. One sixth part twice a day. In anccmia , hypochondriasis , 
general debility toith constipation , &c. * 


* 405. Phosphate of Iron . 

• 

ft. Ferri Phosphatis, gr. 40 ; Acidi Phosphoric! Diluti, fl. drs. lj; Syrupi 
Aurantii Floria, fl. oz. 1 ; Mucilaginis Tragacanth®, ad fl. oz. 8. Mix. One sixth 
part three tin up a day. In scrofula cancer , low nervous vigour , dec. 

9 

ft. Ferri Phosphatis, gr. 20 ; Pulveris Myrrh®, gr. 15 ; Sacehari Alhi, gr. 30* 
Mix, and divide into six powders. One to be taken night and morning. In rickets, 
and in all the strumous diseases of children. 

A syrup of the Phosphates of Irpn, Lime, Soda, and Potassa has been prepared 
by Mr. Parrish, of Philadelpljja. It maybe obtained from most London chemists ; 
being known as “ Chemical Food.” The dose for a child ten years of age, is one 
teaspoonful in water after the two principal meals of the day. This measure con- 
tain^ one grain of phosphate of iron ; two and a half grains of phosphate of lime ; 
and^maller portions of the alkaline phosphates. Chemical Food is a preparation of 
great value in all forms of strumous diseases , and general debility . 


406. Steel and Manganese . 

ft. Ferri Phosphatis, gr. 120; Manganesii Phosphatis, gr. 00; Tinctur® 
Calumb®, fl oz. I ; Syrupi Zingibcris, fl. oz. 2. Mix. One teaspoonful in a wine- 
glasslul of water -three times a day. In chlorosis , scrofula , dec. 


407. Acetate of Strychnia . 

. f tr y^ nia? „ Ac . eta tis, gr. 1 ;• Acidi Acetici, min. 20; Alcoholis, fl. drs. 2 ; 
Aqua) DestiJ latne, fl. drs. 8. Mix. Ten drops ( - to gr. *) to^e taken in water 
three times a day. Recommended by Dii. Marshall Mall as a tonic in cases of 
nervous exhaustion. * J 


ft. Strychnine, gr. 1 ; Pulveris Zmgiberis, gr. 40 ; Extracti Gentian®, gr. 60. 
Mix very thoroughly, divide 'into twenty pills, and order one to be taWnight 
and morning. In partial paralysis, amaurosis , dsc. t when the acute symptoms have 
subsided. 
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# 408, Strychnia and Steel . 

Be. Ferri et Ammon ire Citratis, gr. 40 ; Liquoris Strychni®, min. 30 ( - to nr. i ) • 

’ Quassi®, ad fl. oz. 8. Mix. One eighth part twice a day. In chronic ner- 

vous affections with debility. 

• 

Bt. Ferri Redacti, gr. 40 ; Zinci Valerianatis, gr, 20 ; Strychni®, gr. 1 ; Olyce 
rini, sufficient to make a mass. Divide very carefully iqto twenty pills* silver tffem, 
and direct one to be taken, three titles a day, after iood. In hypochondriasis, areal 
nervous depression, dtc. ^ 

^09. Zinc and Nux vJIfiica. 

ft. Zinci Sulphatis.gr. 24; Extracti Nucis VAiicre, # gr. 6; Extracti Rhei, 
gr. 30. Make a mass, divide into twelve pills, and order one to be taken twice a 
day. In weakness of the muscular system* atony of intestinal walls , dw. See F. 
177, 3 87. 4 


410. Valerianate of Zinc. * 

ft. Zinci Valerianatis, gr. 12—24; Extracti Bclladonn®, gr. 3—8 * Extracti 
Gentian®, gr. 24. Make a mass* divide into twelve pills, and silver them. One 
to be taken three times a day. In some nervous disorders , in cases off habitual con- 
stipation, and in spasmodic contraction of t)u sphincter ani. 

ft. Zinci Valerianatis, Zinci Phosphatis, aa gr. 10; Extracti Rhei, gr. 24. 
Make a mass, divide into twelve pills, and silver them. Order one to l>e taken 
three times a day. For epilepsy , neuralgia , hysteria , &c. The valerianate of quinine, 
of soda, of ammonia, and of steel, may be employed in the same manner. In some cases 
of neuralgia as many as twelve or twenty grains of valerianate of ammpnia in infusion 
of caiumba have been given every four hours. • 


411. Valerianate of Zinc and Quinine . 

ft. Zinci Valerianatis, gr. 12 ; Quin ire Sulphatis, gr. 6 ; Pilul® Rhei Compo- 
site, Extracti Anthemidis, aii gr. 20. Make a iffltes, divide into twelve pills, and 
silver them. One to be taken three times a day. In hysteria , neuralgia, &c. 


412. Valerianate of Steel and Savin. • 

* 

ft. Ferri Valerianatis, gr. 24 ; Olei Sabin®, min. 24; Pilul® Assafcetidae 
Compositre, gr. 30. Make a mass, divide into twelve pills, and silver them. One 
to be taken three times a day. In an&mia, hysteria, and neuralgia, with amenorrheea. 


413. Sulphate of Zinc . 

ft. Zinci Sulphatis, gr. 24 ; Extracti Aconiti, gr. 12 ; Extracti Quassia?, gr. 24. 
Make a mass, divide into twelve pills, and order one to be taken three tiroes a day. 
In epilepsy v ith neuralgic pains , lumbago, pleurodynia, die. Its efficacy is much increased 
by giving cod liver oil at the sc^ne time. 

ft. Zinci Subohatis, gr. 12—24 ; Extracti Conii, gr. 36. Make a mass, divide 
into twelve pills, mud order one to he taken three times a day. In the chronic 
bronchitis of old people as a tonic and sedative, dsc. 


414. Phosphate of Zinc , dec. 

ft. Zinci Phosphatis, gr. 20—40 ; Acidi Phosphorici Diluti, fl. drs. 1£; Tinc- 
turresCinchon® Flav®, fl. drs. 6, vel Tinctur® Fern Perchloridi, fl. drs. 1J ; Aqu® 

* p 2 
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Month re Piperita?, ad fl. oz. 8. Mix. One sixth part three times a day. In some 
affections of the nervous system with debility. 

ft. Zinei Phosphatis. gr. 20 ; Extracti Nucis Voraicne, gr. 5 ; Extracti Gentian®, - 
gr 20. Mix. Divide into twenty pills, silver them, and order one to be taken € 
twice a day.^ 


* „ 415. Oxide of Elite. 

“ft. Zinci Oxidi, gr. 24 — Jo ; Extracti Anthemidis, gr. 30. Make a mass/ 
divide into twelve pills, and oifler one to be taken twice a day. In chronic alcohol- 
ism (0, chores hysteria, <tr. 1 >r. Goltung Bird entertained an opinion that zinc 
has a specific injijimcc on the npvous system, just as iron has on the blood. The . dose 
may be gradually incrersed uvjil twenty or even thirty grains of the zinc are taken in 
the day. It can sometimes be Advantageously combined with opium. 

« • 

* • 410. Eihc 9 Bark, and Glycerine . 

• 

ft. Zigoi Snlphatilj gr. 12—20; Tincturse Cinchona Composite, fl. oz. 1; 
Glycerini, 11. drs. 12 ; Aquro Menthro Piperita?, ad 11. oz. 8. Mix.' One sixth part 
three times a day. During convalescence from, acute disease , especially where there is 
emaciation witL great nervousness and constipation . 


• 417. Phosphorus Pills. 

ft. Micro Panis, gr. 60 ; Aquas Destillatro, sufficient to make a mass. Then 
add -Phosphor?, gr. 1 ; Mix thoroughly, divide into twenty pills, and order one to 
betaken thrice daily.* In extreme debility and mental depression. In various affec- 
tions of the nervous system. After cholera , diphtheria , <kc. 

Phosphorus pills and Phosphorus capsules, in which the Phosphorus is 
defended from the rapid oxidation to which it is liable, are prepared by several 
houses, and may be obtained through most chemists. Of these the capsules or 
pearls, which contain of a grfth of Phosphorus dissolved in oil, are by far the 
best. 

Ci 


» 418. Phosphorus and Oil and Tincture of Phosphorus. 

ft. Thosphori, gr. I ; OleiMorrhuro, fl. oz. 0. Mix. One or two teaspoonfuls 
three times a day, immediately after food. In tuberculosis , rickets , scrofula , <fce. 

ft. Phosphori, gr. 1 ; Olei Amygdalae, fl. oz. 3. Mix. One tcaspoonful in a 
wineglassful of barley water three times a day. 

ft. Phosphori, gr. 1; Alcohol, fl. dr. 5; Glycerini, fl. oz. 14; Spiriths Vini 
Kectilicati, fl. dr. 2 ; Spiritfls Menthro Piperitis, 11. dr. 

Dissolve the Phosphorus in the Alcohol by the aid of lieat ; warm together the 
Glycerine and Spirit of Wine. Mix while hot, and add the Spirit of Peppermint 
on cooling ; 11. dr. 1 contains gr. T \ of Phosphorus. Employed by Mr. J. Ash- 
burton - Thompson in the treatment of neuralgia. 


419. Hypophosphite of Soda. 

ft. Sod® Hypophosphitis vel Calcia Hypophosphitis, gr. 30-30 ; Infusi Cfyratse, 
fl. oz. 8. Mix. One sixth part three times a day. In phthisis , tabes mesenterira , dec. 
In progressive locomotor ataxy the efficacy of this mixture may be increased by 
giving a pill containing Nitrate of Silver (F. 59) with each dose. • 
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ft. Sod® llypophosphitis, gr. 80—240 ; Spirits /Ethcris, ft. oz. 1 ; Tiuctuiie 
Sumbulis, vel Tincturas Cinchonce Flavje, ft. oz. 2 ; Aqii®, ft. oz. 3. Mix. One 
.dessertspoonful in a large wineglassful of water three times a day. In rjAlepsy, 
hysteria, neuralgia , some forms of hypochondrias is, <fcc., this mode of adminiskrtug 
phosphorus may be useful . The dose at first should be moderate and then gradually 
increased . In very obstinate or severe cases of neuralgia , a cure may perhaps ' be effeckd 
by the hypophosphite ofi soda in forty or even sixty grain doses , repeat e^ thrice daily , 
when the ordinary quantities have no effect. Where no appreciable benefit ensues in five 
;jr hix days, the remedy will probablyprove useless however long it may be continued • 


420. Preparations of Pepsins wfd Pancreatine . 

sSThe physician is sometimes hindered in the atlninistratiorf of tonics and cod 
Jiver oil and 'animal food by the inability of the stoiimcli t(f digest them. And this 
frequently happens wh®re these restoratives are moat needed, — in eases of degene- 
ration of tissue, in lingering illness, anti during convalescence freyn acute disease. 

The food is subjected in the stomach to the action of the gastric juice ; a score* 
tion consisting of water, probably of lactic aiftl hydrochloric acids, Jftul of an,, 
azotized substance having the •nature of a ferment — pepsine. When from any 
cause the secretion of the gastric glands is deficient or a*rested, recourse may be 
hail to the use of artificial pepsine with great advantage. The substaufib is usually 
prepared from several rennet J^ags (the fourth stomach of the ruminants) by 
washing them, and scraping oft' the mucous membrane. The latter is then reduced 
to a pulp, macerated in distilled wates for twelve or twenty-four hours, ami 
filtered. A sufficiency of acetate of lead is added to the liquor, the precipitate is 
collected, and a current of sulphuretted hydrogen passed through *t. Then it is 
again filtered, evaporated at a low temperature, and th$ dry residue (pepsine) 
powdered.— The chief symptoms which call for the use of this agent, are — imperfect 
or slow digestion, with flatuleuce, acid eructations, nausea, low spirits, and lassi- 
tude ; diar tinea, with portions of undigested food in the evacuations ; phthisis, 
cancer, and other diseases attended with great debility 9 ami affections of the 
stomach itself,— as gastric ulcer, malignant disease of the pylorus, &e. It is also 
beueticial in amemia and cliloiosis, in habitual constipation, want of appetite, 
offensive breath, dilated stomach, morbidly fetul stools, and sometimes rfi the 
sickness of pregnancy. 

Pepsine should be given alone, or it Inay be mixed with certain medicines 
without its properties becoming deterioi ated. ^Phus, when severe pain follows the 
ingestion of food, the aixtli of a grain of morphia can be added to each dose ; when 
there is pyrosis, fifteen grains of the white bismuth ; when the peristaltic movements 
are sluggish, the twentieth or twenty-liftli part of a grain of strychnia ; and when 
there is amemia, some preparation of steel -particularly the reduced ironpor the 
citrate of iron and quinia. It is a common occuireneo for patients to he euUbled to 
assimilate ferruginous tonics and cod liver oil by the aid of pepsine, who cannot do 
so without. • 

There are several preparations of this agent which maybe used. In Boudault’n 
Poudre Nutr imentive , as purchased from Mr. Squire, the pepsine is mixed with 
starch in such proportions, that one part of the powder so formed will have the 
power of digesting four parts of fibrin at a temperature of 08° Falir. Thus, fifteen 
grains of the powder will probably cause the meat of a mutton chop to be digested 
in the stomach. This, then, is the ordinary dose ; and it should be taken at the 
commencement of the meal, either between two pieces of bread, or in a tablespoon- 
ful of lukewarm soup. 

Mobson’s Pepsine Wine is obtained from the gastric juice of the calf’s stomach. 
It is an agreeable, slightly acidulous wine ; the dose being one teaspoonful in water. 
The Pepsine Lozenges prepared by the same chemist are convenient and agreeable. 

Bullock and Reynolds’ Pepsina Porci is procured, as its name implies, from 
the stomach of the pig. In a short series of experiments its action was found by 
the Author superior to that of moat other kinds. The dose is from two to five 
grains, made into a- pill with glycerine. 

• And lastly there is the Rennet or Pepsine Wine of Dr. Ellis, of Dublin, the pre- 
paration of which may be thus described. Take the stomach of a calf as fresh as it 
can.' be obtained from the butcher : cut off about three or four inches of the upper or 
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cardiac extremity, which, containing few glandular follicles, may be thrown away. 
Slit up the organ longitudinally ; and wipe it gently with a dry napkin, taking care 
to remove as little of the 4 hlean. mucus as possible. Theu cut it into small pieces 
(the smaller the better), anil put all into a common wine bottle. Fill up the bottlfr 
with good sound sherry, and let it remain corked for a fortnight ; at the end of this 
time it is fit for use. The dose is a teaspoonful in a wineglassful of water imme- 
diately after meals. Dr. Ellis also suggests this test for pepsine Put a small 
cup containing milk in a vessel dp hot water until the milk becomes blood-warm. 
Then add a teaspoonful of rennet wine; and if it be genuine, the milk in two or 
threfe minutes will became a% solid as blancmange. — See F. 3811, 394. 

The pancreatic juice has for its chief purpose the emulsification of the fatty 
constituents of food, and whcnfchere is difficulty in the digestion of fats, or when, 
from disease of the pancreas orftbstruction of its duct, the pancreatic juice does not 
reach the duodbnum, so that unchanged fat appears in the stools, pancreatine has 
been given, or fatty matters al/iady subjected to the action of this substance. The 
following emulsion of cod live^il and pancreatine is recommended by Dr. Richd. 
Mathieson : — w m 

Pancreatini §accharati, oz. 1 ; Aqiys^o.z. 4 ; Sacchari Albi, oz. 7 ; 01. Morrhu®, ’ 
«Ojss ; 01. Gaulthcria, min. 20 ; 01. Amygd. Amar. min. 5. 

The pancreatine is rubbed with the sugar and water; the syrup then mixed 
"with the oils. A little lime water may be substituted for part of the water. 

A pancreatic emulsion of solid fats is prepared by Messrs. Savory and Moore. 


XVIII. UTERINE THERAPEUTICS. 


421. Ferruginous Emmenagogues. 

» 

ft. Potassii Iodidi, gr. 18—30 ; Ferri et Ammonia; Citfratis, gr. 40; Tinctur© 
Nucis Vomicae, fl. drm. 1 ; Infusi Quassia?, ad 11. oz 8. Mix. One sixth part three 
times a clay. In amtnovrhmi wdh a tui'pid circulation, 

ft. Syrupi Ferri Iodidi, Glycerini* aa fl. oz. 1 ; Olei Limonis, min. 10. Mix. 
One teaspoonful in a wineglassful water three times a day. See F. 32. 

ft. Pilulae Ferri Carbonatis, gr, 30; Pilula? Cambogi© Composite, gr. 15; 
Olei Schm©, inin. 12. Make a mass, divide into twelve pills, and order two 
to be taken twice a day. In amenorrhosa with anaemia and habitual constipation . 

ft.* Ferri Valerianatis, gr. 18; Olei Sabin®, min. 24; Extracti Aloes Barha- 
densis, er. 6 ; Pilul© Assafcetid® Composite, gr. 36. Mix thoroughly, and divide 
into twelve pills. One to be taken three times a day. In amenorrhcea with hysteria . 
See F. 412. 

ft. Tinctur® Ferri Percliloridi, fl. drs. 1 1 ; Potass© Chloratis, gr. 60 ; Tinctnr© 
Acte© Racemes®, fl. tics. 4; Infusi Serpentari©, ad 11. oz. 8. Mix. One sixth 
part three times a day. In debility, with imperfect menstruation^ pains in the back 9 
and an irritable condition of the buccal or gastric mucous membrane. See F. 320. 


422. Stimulant Emmenagogues. 

ft; Extracti Ergot© Liquidi, fl. drs. 3 ; Tinctur© Serpentari®, fl. drs. 6 ; Tinc- 
tur© Nucis V omic®, fl. drm. 1 ; Decocti Aloes Compositi, -ad 11. oz. 8. Mix. One 
sixth part early every morning. In amenorrhosa dependent on simple atony of the 
uterine organs. 

ft. Potassii Bromidi, gr. 60 ; Tinctur© Cantharidis, fl. drs. 1 £ ; Tinctq^s 
Cinnamomi, fl. drs. 6 ; Aqu©, ad fl. oz. 8. Mix. One sixth part three tiinfes 
a day. In amenorrhosa with epileptoid seizures . 
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ft. Olei Rut®, min. 15 ; Extracti Ergot®, Biqi ii, fl. drs. 2 ; Mucilasnnis 
Tragacanth®, ad fl. oz. 8. Mix. One sixth part th: ' f^pes a day. 6 

% < - 

ft. Boracis, gr. 60 ; Tinctur® Ergot®, fl. drs. 4 ; Aqu® Cinnamomi, ad fl. oz. IV 
..Mix, One sixth part three times a day. 

ft. Tinctur® Hellebori (Phar. Lond. 18511 .fl. drs. 3; Syrupi Zingiberis, fl* 
drs. 6 ; Infusi Sennas, ad U. oz. 8. Mix. One si cth part once or twidfe a day. * In 
amenorrkcea with torpid action of the bowels. 

ft. Liquoris Stryehni®, min. 30 ; Tinctur® F J ti Perchloridi, fl. drs. I £ ; 
Tinctur® Acte® Racemes®, fl. drs. 4 ; Jnfusi Qua ii®, ad fl. oz. 8. Mix. One 
sixth part three times a day. 

ft. Podophylli Resin®, gr. 6 ; Extracti Hyoslyauii, gr. 'M ; Extracti Nucis 
Vomica. 1 , gr. 4; Pilulie Aloes et Myrrh®, gr. 30. M«, find divide into twelve pills. 
One to be taken at bedtwne for three or four nights ^succession. Where the men- 
strmlflow is scanty , and the liver sluggish, , 

W 1 


423 . Mecticated Vaginal Pessaries. 

ft. Plumbi Iododi, gr. 80 ; Extracti Belladonn®, gr. 24 — 40 ; Extracti Conii, 
gr. 100; Olei Theobrom®, oz. 1— ; Olei Oliv®, fl. drs. 2. Mix; melt into a mass 
with gentle beat, • id pour it into a tube jar roll of paper, about eqfht inches long 
and of the circumference of the little finger. Divide into eight pessaries ; and 
order one to be introduced into the yagina every night, or every otljpr night. In 
chronic inflammation and induration of the labia utem % in ovaritis, in pelvic cellulitis , 
and in chronic cystitis. For an account of the advantages of cacao butter (oil of theu- 
broma) over other materials in making these pessaries the reader is referred to a 
paper by the Author in the Obstetrical Transactions t vol. iv. p. 205, London, 1863. 

ft. XJnguenti Hydrargyri, gr. 80—150; Olei Theobrom®," oz. 1— 1J ; Olei Oliv®, 
fl. drs. 2. Mix. Divide into eight pessaries. Where there is tenderness of the cervix 
uteri, or of the ovaries, thirty grains of Extract of Belladonna or one hundred 
grains of Extract of (Jonium should be added to the mass. 

• 

ft. Iodoformi, gr. 80; Olei Theobrom®, m, 1; Glyeerini, fl. drs. 2; Mix. 
Divide into eight pessaries. As a local anesthetic in cancerous and other painful 
uterine diseases . The smell of iodoform renders these pessaries very unpleasant to 
many patients. • 

ft. Extracti Aloes Socotrin®, gr. 60 ; Olei Sabin®, fl. drm. 1 ; Qlei Theobtom®, 
oz. 1 ; Olei Oliv®, fl. drs. 2. Mix. Divide into eight pessaries, and order one to be 
introduced into the vagina every night. As an enmenagogue and purgative. 

ft. Plumbi Acetatis, gr. 20 ; Extracti Opii, gr. 24; Olei Theobrom®, oz. 1; 
Glyeerini, fl. drs. 2. Mix. Divide into eight pessaries, and order one to be 
used every night. In chronic leuconrhaa , acute and follicular vaginitis t &c. 

ft. Zinci Oxidi, vel Bismuthi Carbonatis, gr. 80 ; Extracti Belladonn®, gr. 40; 
Olei Theobrom®, oz. 1 ; Olei Oliv®, fl. drs. 2. Mix. Divide into eight pessaries. 
In the same cases as the preceding . Also in cancer of the cervix uteri , and in severe 
irritability of the bladder . 

ft. Potass® Permanganatis, gr. 24; Extracti Aconiti, gr. 12; Extracti Opii, 
gr. 16; Olei Theobrom®, oz. 1— 1£. Mix. Divide into eight pessaries, and order 
one to be used every night. In uterine diseases attended with pain and offensive dis - 
charges. In cancer advanced to the stage of ulceration the quantity of the permanganate 
shtmd be reduced about one third . 

^ft. Fotassii Iodidi, gr. 40 ; Extracti Conii, gr. 120 ; Olei Theobrom®, oz. 1 ; 
Olei Oliv®, fl. drs. 2. Mix. Divide into eight pessaries. One to be used every 
night* In induration of the labia uteri in strumous subjects. 
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71. Acidi Tannici, gr. 120 : Pulveris Catechu, gr. 60 ; Olei Theobrom®,. oz. 2 ; ’ 

Glycerini Acidi Carbolici, fL drs, .3. Mix. Divide into eight pessaries, and order 
one to be used twice a week. In prolapsus uteri with relaxation of the vaginql 
tissues , as well as in uterine haemorrhage, in chronic metritis , and in menorrhagia . 


424. Medicated Uterine Pessaries. s 

It. Acidi Tannici, Olei Theobrom®, aa oz. J. Mix. Divide into eight pjfcaries, 
eacl! having the diameter ctf an ordinary stick of nitrate of silver. In uterine 
haemorrhage with a patulous condition of the os uteri , one of these pessaries may §js intro- 
duced up the canal of the utern | and left there . It soon dissolves and coats me lining 
membrane with the tannin . 


It. Aluinmis, # gr. 80 ; Zii 
Divide into eight pessaries, 

It. Ungucnti Hydrargyi 


! ii Sulphatis, gr. 40 ; Olei Theobrom®, oz.*J. Mix. 
n the preceding formula. \ .. 


, Olei Tlieohrom®, aa gr. 20Qq Extracti Bclladpnn®, 
gr. 20. Mix, and divide into eight pes^uies as in the first of these formijl®. 

* It. Extract! Aconiti, gr. 12; Extracti Opii, gr. 16; Extracti Hyoscyamy gr. 
100 ; 01« Theobrom®, oz. 1 \ ; O! ei Oliv®, fl. drs. 3. Mix. Divide into eight pes- 
saries, and order one to be used every night. « 


425. Vaginal Injections. 


Tt. Extraeti Hsematoxyli, oz. 1 ; Aluminis, gr. 120 ; Aqu®, fl. oz. 2. Mix, 
and label, —“To he added to one pint oY cold water to form an injection:” — Like 
other vaginal injections this one is to housed with a vulcanized iudia rubber syphon 
syringe, a pinf or more of plain water being htst thrown up. — In diseases a tt( tided 
with an offensive disch<fa % ge. The patient should be cautioned that the fluid will dye 
linen, Ac., wiled with it. ^ 

tt. Zinci Sulphatis, Aluminis Exsiccat®, aa oz. 1 ; Acidi Taunici, oz. 2. Mix. 
Label, — *■ One tcaspoonful to be mixed with a pint of tepid or cold water to form 
an Injection.” — In leucurrhaa, gonorrhoea , dec. 

It. Zinci Chloridi, gr. ICO; Aqu®, 11. oz. 3. Mix. Label, — “One teaspoon- 
ful to be mixed with a pint of cold water to form an Injection. To be used night 
and morning.” — In gonorrhoea,. f 

tt. Liquoris Plumbi Subacetadis, fl. oz. 6 ; Extracti Papaveris, oz. 2. Mix, and 
label,—” One large tablespoonful to be mixed with a pint of warm or tepid water 
to form an Injection.’’ — Incases of leucorrhcea, with an irritable condition of the os 
vJeti of vagina ; as well as in rodent ulcer of the utei'us. 

it. Extracti Papaveris, oz. 1| ; Tinctur® Belladonn®, il. drs. 4. Mix, and 
label, — “ Two teaspoonfuls to be added to one pint of linseed tea, to form an Injec- 
tion.” — As a soothing remedy in cancer of the cervix uteri, when there is but little ten- 
dency to hcemorrhage. — It may be employed twice or thrice in the twenty four hours. 


426. Sponge Tents , fee. 

For the purpose of dilating the mouth and cavity of the uterus, the female 
urethra, a stricturcd rectum, or a contracted orifice of the male prepuce, nothing 
can be better than the sponge tents introduced into obstetric practice by Sir Jamks 
Simpson. These instruments are of a narrow conical form, and of various sizes. 
They are made by dipping a piece of sponge into water, and then compressing it 
around a central wire with whipcord. After drying. ■ the cord is removed ; the 
surface of the tent being then coated with a mixture of lard and wax, while three 
or four inches of tape are fastened to its base. The teiffcs which the Author has 
generally used have been made by Duncan and Flockilart of Edinburgh, and 
they are perfect. A metallic director, .somewhat resembling the uterine sound, 
with a sharp point, is needed for their introduction up the uterine canal ; while 
their removal is accomplished by pulling the tape. A fresh tent must be introduced 
every twenty-four or forty-eight hours, until the tissues are sufficiently dilated to 
allow the finger to explore the cavity of the uterus. w 
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Bjt. Sloan of Ayr has suggested the use of the dried stem of the sea-tangle 
(Laminaria digitata) as a substitute for sponge. The stem of this common marine 
jplant is cylindrical, soft, flexible, firm, and capable of being greatly reduced in size 
oy drying. On subsequently being supplied with sufficient moisture it dilates to at 
le^st three or four times its size. The tangle tents produce equable dilatation, are in 
all respects very efficient, are cleanly, and ought to be cheap. They are more 
easUjJtoitroduced into the uterus than the sponge tents, but they^ire also more 
liablti&> slip out again wlie^ the pressure of the finger is removed. In employing 
these tents it seems best to dip them in hot water, just prior to introducing them ; 
Avoiding the use of oil, as it interferes with their absorbing power. 

Tpnts may also be made of gentian and of eh* bark ; but the Author has had 
no experience with these kinds, having been perfectly satisfied with the sponge and 
sea-tangle. 


4£7. 




Galactophora and Gai^topJtyga. 


t a. Galactophoha [r«\a - milk + q’tpu) - to bear], or G alac«tagoo ues [I’d A a + 
tfyty=*to drive out], are remedies which increase the secretiou of milk. Defective 
lactation is not common amongst healthy mothers, but with the weak aAd delicate 
it is very frequent. When it sfrises amongst the first class it is generally due to 
over-feeding ; when amongst the second, anaemia is its eeaiise. In cither class, a 
^torpid conditiou of the mammary gland may be its source. # 

Defective lactation from, plethora will be best treated by purgatives, the most 
efficient being castor oil. All kinds of beer, wine, and spirits are Jo be prohibited. 
AnimaJ food is tp be allowed ; with vegetables, bread, tea, &c. A mixture of milk 
and soda water, in equal parts, forms an excellent drink in these cases. The patient 
is not to be weakened ; but she should be cautioned against the vulgar error, that 
a large quantity of food is necessary simply because she i» nursing. 

Defective lactation from amentia is not uncommon. When the weakness is not 
such as to forbid suckling, the health ought to be improved by animal food : by a 
fair allowance of ale or porter or wine ; and by taking milk, cocoa made with 
milk, instead of tea and coffee. A raw egg beaten up in a«timiblcrful of milk, once 
or twice a day, will do good. Then ammonia and bark (F. 371) may be given ; or 
some non -astringent ferruginous tonic (If. 403, 405) ; or cod liver oil. 

Defective lac 1 ation from torpor of the mamma is the moat frequent variety. In 
these cases benefit will be derived from irritating the gland and nipple,-— as by the 
careful use of the breast pump ; by drawftig out the nipple several times with the 
lingers, before the infant is applied ; by paslfiig an electric current through the 
gland, for fifteen or twenty minutes daily, for several days in succession; or by the 
application of a hot carrot poultice, during some hours daily. The breayjbs are to 
be kept warm. Moderate sexual intercourse is also useful. — Beef and mutton, game 
ami poultry, wliite fish, oysters, stewed eels, potatoes, parsnipj, lettuce, lcarrots, 
turuips, See., will increase the secretion. There is no objection to stout, or to any 
other kind of malt liquor, provided the stomach can digest it ; while from one to 
two pints of cow’s milk should he allowed daily. — With regard to drugs, perhapB 
the most efficacious is a decoction of the leaves and stalks of the Ricinus communis, 
or Cantor-oil plant. Dr. Kouth recommends the administration of a strong decoc- 
tion of this plant or of an extract ; the dose of the former being from one to two 
drachms daily in water, or of the latter five grains. The castor-oil leaves may also 
be applied over the breasts, or an infusion of them can be used with lint and oiled 
silk. Amongst other remedies reputed to possess galactagogue properties must be 
mentioned,— A qua Anethi or Dill water , and Oleum Anethi ; Aqua Anisi or Aniseed 
water , and Oleum A nisi ; and particularly Aqua Fceniculi or Fennel water, and 
Oleum Fceniculi . The dose of either of these waters is from two to four ounces, and 
of the oils about five minims on a lump of sugar, twice or thrice daily. — The value 
of such agents as the Malva Sylvestris or Marsh mallow , of the Saponaria vaccaria or 
cow basil, of the juice or decoction of Broom tops , and of the infusion of Althea root , 
is very doubtful. 

Sore nipples may indirectly be the cause of defective lactation. Slight excoria- 
tions, as well as chaps and fissures, can generally be healed by the use of the dilute 
solution of subacetate of lead, or by the liniment of lime, or by an ointment of 
balsam of Peru, or by a lotion containing borax and glycerine, or by the glycerine 
of starch, frequently drying the nipple with a soft rag, aud then dusting it vrith 



586 


APPENDIX OF FORMULAE. [class xviii. 


spermaceti which has been finely powdered by the aid of a few drops of proof spirit, 
■vrilJ be found exceedingly efficacious. Where the fissures are deep, light cauteriza- 
tion witli nitrate of silver often answers well ; or the painful spots may be painted 
witl^collodium, leaving the summit of the nipple free for the escape of the milk. 
A well-made shield, provided with an artificial nipple, will often enable a woman 
to suckle when she would otherwise be unable to do so. The child’s mouth must 
be looked to, so that if there are aphthep they may be cured. 

p .^ (tAlactopiiyga [rd\a=milk + 0enya>=to shun] are the remedies employed 
to arrest the secretion of milk* 

Extract of Belladonna , is I believe the most certain agent of this kind. Reduced 
to the consistence of treacle, by pe addition of a little glycerine or water, it should 
be freely painted over each b: , night and morning, the parts being also covered 

with wet lint an& oiled silk, or th a cold bre&d and water poultice. At the same 
time, one quarter or hue third of grain of the extract, may be administered twice 
or thrice daily, if a spe&ly elafet be desirablo. Sometimes it is advantageously 
given with quinine and camphdP (F. 383), & 

Iodide of Pota%rium often succeeds, is particularly useful if there be any 
painful engorgement of the glands. Six or nine grains daily, in divided doses, 
should be administered. Occasionally it may be better to give about ten minims 
of the tincture of belladonna with each dose ; or tl*3 iodide can be combined witb 
an active purgative salt, Ap the sulphate of magnesia (F. 31). 

Colchicwtk has not succeeded well in the Author’s hands when given alone. 
But combined with the sulphate of magnesia, in th^ proportion of twenty minims 
to sixty grains, ^Iministered two or three times a day, it has appeared serviceable. 

Camphor has been recommended. Thrqp or four grains, with the same quantity 
of henbane may be given in a couple of pills at bedtime ; while frictions with the 
camphor liniment, or the conqKmnd camphor Vniment, had better be employed 
twice or thrice daily. « 

Tobacco acts in a similar manner to belladonna. An ointment, made by boiling 
half an ounce of fresh tobacco in eight ounces of lard, is to be kept continually 
applied. Ur this remedy may be employed in the form of a fomentation. 

Sage tea is a popular«remedy, which can certainly do no harm. 


428. Aphrodisiacs and Anaphrodisiacs . 

a. ArnRODiSTAcs [’A^potu'ffta = venefy] are medicines which excite or increase 
the sexual powers. ^ 

Many remedies have been supposed to act as sexual stimulants, but the majority 
of those jvliich have been recommended merely have the property of exciting the 
imagination. This is especially the case with M usk, Castorcum, and Ambergris; 
extravagant substances which ladies may use as perfumes if they please, but which 
should be abolished from the Materia Mediea. The volatile sulphurated or aliyle 
oils, obtained from alliaceous and cruciferous plants (A Ilium sativum , Allium ceva, 
Si nap is nigra , Cocklearia Armoracia, etc.), have A had some slight repute. Indian 
hemp and Opium have been used ; but the latter, at least, generally exercises a con- 
trary effect to that desired, Cantharides, Turpentine , and Borax probably possess 
no aphrodisiac powers, though popularly thought to do so. The only remedies 
which may truly be supposed to act as sexual stimulants are the various prepara- 
tions of Jron t Strychnia, and Nux Vomica , Quinine , and Phosphorus. 

p. Anaphrodisiacs [* A =priv, -i-d^po^ut^veuery] are generally believed to 
have the power of repressing the sexual feelings: * ; 

Nauseants ( Tartarated Antimony and Ipecacuanha), drastic purgatives ( Elate - 
riant , Jalap, Calomel , dsc.). Camphor in large Carbonate of Soda, Hemlock , 

Tobacco , and Alcoholic drinks probably possess anaphrodislho properties. 
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XIX. ELECTRO THERAPEUTICS. 

Three forms of Electricity are used in medicine — 

1 . That of quantity : produced by chemical action and obtained directly from 

a battery, regulated by the number and size of the cells, and called the Con- 
tinuous, Voltaic, or Galvanic current— often erroneously termed the constant 
current. *J 

2. That of intensity: produced by inductioil either from a magnet or a 

galvanic current, by long coils of insulated wire, aid called the Induced, Faradic, 
or Interrupted current, or Magneto -electricity. * 

3. That of highest intensity : produced by friction on an eiectro-ncgative sub- 
stance, and called Static, Franklinic, or- Frictional e.^etricity. 

% ?s& % 

Galvanism, or the continuous currefi^ is rarely applied without intermission, 
which is usually obtained by the rhythmical removal of one of the conductors froiy 
the shim The intensity of a single cell of any form or chemical arrangement is 
quite insufficient to overcome tlys bad conducting power of the human body ; there- 
fore, when employing currents direct from the battery, mjjuy cells must be used, 
and as many as 00 or 60 should be contained in an apparatus intended for a variety 
of diseases. 

Many forms of battery are itow made, including the following : — 

1. Pulvermacker's chains, which are portable and cheap, but are? very uncertain 
in action, and soon lose their power. 

2. Fronde t of Paris, lately exhibited to the Academy of Medicine a very 

portable form of battery — in fact, a modified voltaic pile ; there has not yet been 
time to test its utility. * 

3. Gaiff&’s contains 20 — 50 cells, which are closed ebonite cylinders, con- 
taining zinc and chloride of silver, in salt and w^ter. The merits of this apparatus 
are portability and readiness for use. The great drawback is* the difficulty of 
renewing the silver elements when worn out, which can only be done by experienced 
workmen. This battery, by the way, is “ constant” as well as “ continuous. ” 

4 . Fovcaujc' 8 portable battery consists of 20 — 60 small Smee (zinc and platinized 
silver) pairs, in ebonite cells, which cells are raised by opening the containing box, 
thereby immersing the plates. The merits* of this apparatus are its portability, 
neatness, and being easily managed, as it has aodial for arranging any number of 
cells in circuit at once. 

5. Mayer and Meltzer's Galvano-Faradic apparatus has 20 — 30 carbo-zinc pairs 
in ebonite cells ; an induction coil, which can he connected with any nuin but- of the 
elements in the battery ; a galvanometer ; and a commutator. With terminals, 
or binding screws, connecting the conductors with the batteryf the primary or 
secondary coils, and good regulating arrangements, this forms a compact, portable, 
and useful instrument, the chief drawbacks being expensiveneHs and too small 
number of cells for voltaic practice among muscles, &c. 

6. Stdhrer's continuous current batteries are made with 20 — 40 cells, zinc- 
carbon elements, in glass cells. The plates are hung from each side of a wooden 
element bearer (reaching the wholo length of the battery), on the upper side of 
which slides a little apparatus with a commutator and binding screws, and the 
position of this “ closing bolt” determines the number of cells in circuit. 

Carbon is a favourite negative element, because it is equal to platinum as an 
electro-negative, is cheap and lighV&tid may be made to displace a large amount 
of fluid in a cell, so that the leve^df the exciting liquid iu a carbon battery is much 
lower when out of action (and jpafrried about) than when in use. 

7. The Becker- M uirhi&d battery is the best battery for consulting-room 
practice. It is a modification of the telegraph Daniell, ana although its electro- 
motor power is small* it is very constant in action. It is mounted in sets of 10 
cells each, and 100 cells are required for a complete apparatus, whiclj is of course a 
fixture. It requires careful attention every two or tliree months. 

,8. The LeclancJU is more constant than the last, and will continue in working 
order for five years, a little, water being occasionally added. Sixty cells are 
mounted in a bjfctery for the continuous current, by Game ; it is not very expensive. 
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The above-mentioned batteries have been considered simply as medical app^ 
rat us ; Stohrer’s battery is useful also for electrolysis, the area of the plates being 
sufficient to produce a fair amount of chemical action, but not to injure the shin 
when used medically with sponge-conductors, as would be the case with larger 
negative plates. 

For electrolysis, which is employed in medicine for the treatment of .goitre,* 
hydatids of the liver, and aortic aneurisms, batteries with larger cell^ are required, 
unless the Operator has a battery with plates of ordinary size, capable of being 
coupled for quantity — i.e., three or four of the zincs to be coupled together, three or 
lour of the carbons to be coupled together, each net forming a positive or negative 
plate. 1 

Of Induction Apparatus, the following forms will be found useful : — 

1. SlbhraPa Faradic maclune, facile princeps among medical induction coils. 
The secondary coif is wound on a bobbin, which slides over the primary coil, and 
thereby one means of rfigulatifig the force of the current is obtained. A tube can 
be made more or less to include the core of the primary, affording a second 
regulating power*. The cun-eiit break, or magnetic hammer, is a remarkably good 
\>ne, and by it the rate of intermissions can be easily controlled ; and a further 
means ut graduating the strength of tbe apparatus is found in the mode of immers- 
ing the dements. Two kinds of Faradic machine arc supplied, with one or two 
ceils of the form of battery which is essentially Stohrer’s — viz., a cylinder of 
finely grai/Ied carbon, bored in its upper two-thirds, to contain chromic acid, and 
closed by a glass stopper. The carbon is s abounded by a cylinder of zinc, 
at a small di^tauce, so that the lluid resistance is lessened. A glass cell is used, 
the area of its horizontal section little exceeding that of the carbon, so that the 
ddiitc acid, when the elements are not immersed, occupies only the lower third 
or fourth of the cell, and is not likely to be cBpilt in transport. The rod which 
raises the glass cell, to f set the apparatus in action, can be fixed at any height, 
and thus another means of regulation is afforded. 

2. In power no medical coil is equal to that of JOuchenne, the apostle of 
Faradisin. The jarge Volta- Faradic instrument has various contrivances tor regu- 
lating the force and direction ut the primary and secondary currents, and the rapi- 
dity of their intermissious. The coil is horizontal, the primary and secondary each 
enclosed in a tube, whose position determines the current-strength, which is further 
affected by more or less withdrawing the core. The trembling hammer is a very 
good one, and a pedal rhootomo is provided for slow interruptions. So far the 
apparatus is excellent, but tlie batteVy is far inferior to Stohrer’s, which only 
requires fresh acids after months oT daily use, and is so easily thrown iu and out of 
action. Under Duchcunc's coil are drawers, each containing a carbon fixed in the 
bottory^ on which, in charging, a layer of sulphate of mercury is spread, on this 
a piece of cloth, and on that the zinc. Each drawer thus charged is pushed into 
placet and the contacts are complete. 

8. Urns and Son make a battery in many respects resembling Stohrer’s. 

4. I’ocket induction apparatus is made by JJachenne, Iluhiakorjf, and Gaffe ; 
each is useful. The latter makes one iust rumen t in which the closed chloride of 
silver cells are used, so that it is ahvays ready for use. 

5. Most instrument makers supply the old form of Faradic apparatus, con- 
sisting of a coil (sometimes only tne primary) excited by one or two Since cells, 
and regulated by a column of water contained in a glass tube. 

Magncto electric machines are very much used, especially by patients them- 
selves : readiness for use, ease of application, and absence of any Haul in their con- 
struction are their great advantages ; the difficulty of graduating the strength is 
the drawback. Tins difficulty is surmounted in — 

1. Dachcnnes magneto-Faradic apparatus, which is the best and most elabo- 

rate of its kind. Force of current, rate of intermission, &c. are capable of most 
exact control. * 

2. Gaiffe' '* machine has coils on the magnet instead of the armature, and the 
distance of tli£ magnet from the armature can be altered, and thus the force of 
the current controlled. 

8. The ordinary magnetic machines sold by Maw and Son and other instru- 
ment makers, are valuable because they never get out of order ; uterine hemor- 
rhage and asphyxia will not wait for repairs of apparatus. 
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For Franklinhm, or Static Electricity , it is customary to use a Outhbertson or 
Holtz machine, with Leyden jars and Electrometer ; a glass-legged stool. or large 
piece of thick gutta percha or rubber matting, is needed fully to insulate the patient. 

Frictional, or Static Electricity, at one time the only form of this agent 
*known, has been limited in its medical application of late years to few diseases. 
But a revival of its use is likely to follow a general reception of Dr. Kadcuffk’s 
theory, that animal electricity is naturally in the state of a positive charge. 
(* # Dynamics of Nerve and Muscle.” Macmillan, 1871.) S 

To retain the normal irritability of nerves and muscles, it is sometimes neces- 
sary to supply their sheaths with positive electricity, which may be done either by 
the frictional machine or by the continuous current J In the latter case it is neces- 
sary to connect the positive pole of the battery with the earth, by means of a wire 
to the chandelier (thereby conveying the negative electricity to thejoimense earth- 
plate of the underground gaseous circulation), and then the electrodes being well 
insulated, place the patient and the battery on a thick gut&a percha mat, and any 
part of the body can bsynade to receive a positive cl|prge, for the preservation or 
restoration of its irritability. This treatment is recommended by Dr. Tidbits, in 
spasm of the facial muscles resulting from Faradism, in hysterical contractions, in 
some cases of wasting palsy, and in the excitable state of the cord wh^ch some- 
times follows myelitis. 9 

A form of treatment called General Electrization , has teen introduced by I)rs. 
Beard and Rock well (New York, 1871), on the principle that “ E?eetrization f 
besides being a local stimulant, exercises an influence over general and local nutri- 
tion entitling it to the highest rank among constitutional tonics.^ This is new 
ground for electrical practice. The American practitioners generally appear to 
combine much rubbing and shampooing of the surface with their Faradism and 
Voltaisin. The method under conshleration consists in placing the yatient with liis 
feet naked upon a sheet of copper connected with one polo, while tne other pole is 
connected by a moistened sponge with the left hand of the operator, who passes his 
disengaged hand over th»- muscles of the paticut, and sometimes over the whole 
body." "(Tib bits.) , 

The usual methods of applying electricity are direct and indirect localized 
electrization. In the former the rheophores, or current-bearers, are placed directly 
upon the organ, a muscle usually, to be Faradized or Galvanized. (If the latter, 
one of the rheophores must be removed and replaced on the skin at regular inter- 
vals.) And in some cases it is well to moisten the sponges of the racist rheophores 
with salt and water; this solution, being abetter conductor than water alone, 
facilitates in a greater degree the passage of the current to the deeper parts. 

In indirect electrization , two points in the course of a nerve are selected for the 
rheophores, and the current is thus made to affect the part supplied by tlic^nerve. 

The conducting cords used for connecting the battery or coil with *thc* rheo- 
phores, or current-bearers, are made of various materials —-usually a strand of tine 
copper wire covered with some insulating material ; the best thing for the purpose 
is a single copper wire, coated with one layer of gutta percha ; it is cheap, easily 
procured, and easily attached to instruments. 

The rheophores , or electrodes , should have insulating handle? of glass, ebonite, 
ebony, or varnished wood, and if for sponges, the metal cups should be short and 
broad, instead of being long narrow tubes such as are often supplied. 

Other moist rheophores are made with disks of brass, metal olive-shaped tips, 
or globes of brass, to be covered with wash-leatlier and used wet. As above men- 
tioned, this moisture increases the conductility of the skin, and is needed when it 
is desired to reach the deeper parts. For the skin itself a dry conductor —as a wire 
brush or the operator's hand — is to be preferred. Special conductors are needed 
for the larynx, urethra, bladder, rectum, uterus, &c. 

General Instructions . — All parts of electrical apparatus require to be clean, and 
the points of contact, binding screws especially, to oe kept very clean and bright. 

Dr. Poore, in his lectures (Lancet, May, 1874) advises that a medical man 
should take his instruments to pieces, in order fully to understand their principles 
aiid working. It is an excellent suggestion. 

The currents from the primary and secondary coils are not materially different 
in function, except in so far as their degrees of tension are concerned ; and the poles 
do not differ, so that their relative position is unimportant. 
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Great caution is necessary, more especially with the continuous current, in ap- 
plying electricity to the spinal cord or brain ; and before electrizing any part of the 
body, it is well to place the electrodes on some analogous part of the operator ’6 
surface. Nevertheless, the effect of a current differs greatly, as there is idiosyncrasy 
with respect to this as to other remedial measures. 

Duchenne and others lay great stress upon Farad izing every bit of a muscle, 
either with a-rheophore of large surface, or by carrying the sponge over its whole 
extent. The olivary conductors are useful for small muscles, as the interrossei and 
facial muscles. 

The differences in action of Abe continuous and induced currents are due to — 

(1.) The higher tension of xhe induced current, which enables it to overcome 
great resistances, and reach deep muscles and nerves. 

(2.) The greater quantity of the continuous current giveB it more chemical 
power , the Faradic current, as well as the continuous, decidedly affects nutrition 
by its action on the smaller arteries, and by inducing movements which produce 
tissue changes. (Ditciienne.) *' , 4 

{3.1 The direction of the continuouifaorrent is uniform, the induced current 
changes constantly, and ^ 

(4.) The continuous current flows in a regular stream as long as contact is 
maintained, the induced current lasts for a small ff action of a second. Partly due 
to this, probably, is dud r the fact pointed out by M. Uvon, and more recently by 
Dr Poore, that a continuous current passing through a group of healthy muscles 
euables them to make unusually strong and protracted action. (. Practitioner , Jan. 
18733 . * 

Electricity in Diagnosis.— The main pomt on which the value of electricity in 
determining thg locality and nature of disease depends, is the behaviour of muscles 
with the Faradic aud Voltaic currents. 1 

The apparatus of each kind should be reliable in operation, and capable of 
having its strength easily controlled. Begin by placing the conductors of a 
moderately strong Faradic current, on a muscle of the sound side, and decrease 
the strength untfl tlie 0 point is reached at which contraction can only just be 
excited. The next step is to examine in the same manner the contractility of 
the diseased side. Next compare the results of Faradizing the healthy and diseased 
sides by passing the current through tile nerve trunk supplying the muscle before 
examined. When the galvanic or continuous current is used in this way, care 
must be taken in every trial to place £.he positive conductor nearest the centres, 
and to make the interruptions at the, sanitate in each case. 

In hemiplegia , early in the disease, the Voltaic and the Faradic contractility 
will be found to be normal — if increased, there is central disease progressing, as in 
inflamrrfatory softening, and electric treatment is contra-indicated. As time goes 
on, tlio^paraiysed muscles usually lose their contractility by degrees. 

Tn paraplegia, due to disease of a segment of the cord only, which cuts off the 
part of the cord below the damaged point from the brain, but leaves the paralysed 
muscles in relation with healthy cord, the condition of the paralysed muscles will 
be similar to that found in hemiplegia; Voltaic and Faradic contractility will 
be normal till impaired by long disuse, but there will in addition be excessive 
reflex action. 

If tlie paraplegia is due to disease of the entire portion of the cord correspond 
ing to the paralysed parts, we have the condition sometimes called Spinal Paralysis 
in which there is lessened contractility, Voltaic and Faradic. This condition is 
also present in muscles supplied by the nerves which arise from a diseased segment 
of the cord. t v 

In peripheral paralysis , due to disease in the course of a nerve cutting off the 
muscles from the nerve cells of the spinal cord, or to an affection of the peripheric 
extremities of the nerves, the muscles contract with the Voltaic, but not so well, 
or not at all, with the Faradic current. 

In lead paralysis , the reaction with Faradism fails before the will lias lost its 
control, but the Voltaic current acts with increased strength at this period, 
and the contractility remains after the voluntary power of moving the muscles 
is gone, and when atrophy has commenced. 0 

In infantile paralysis , due probably to an affection of the periphery of the 
nerves, the loss of Faradic contractility is very sudden, and is usually complete in 
# about four days (Harwell). A Voltaic current, of great strength, will also fail, 
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after the disease has lasted some time, to produce any effect ; but it should be 
applied to the part affected a few times, and will usually restore the contractility. 
(See “ Harwell's Lectures,” Lancet , 1872-3.) 

In rheumatic and in hysterical paralysis contractility is usually normal, but in 
the latter the muscular sensation is nearly lost. 

In progressive muscular atrophy , any muscular fibres which remain retain their 
electrical susceptibility ; diminished electrical reaction follows, and denotes the 
gradual destruction of the muscles. • 

In the recognition of feigned disease, much assistance may be obtained f^om a 
powerful induction apparatus. • 


DISEASES IN WHICH ELECTRICITY IS OP VALUE. 

• 

In cerebral disease Faradism is never to be used to the heaJfl. The continuous 
current from 5—10 cells may bo applied axially by placlhg one electrode on the 
lower part of the spillb, and the other at the bacl#of the head ; or transversely, 
by placing one conductor oh each tempi*, or one on the forehead and the other 
on the occiput : and slow intermissions are to be made. • 

Melancholia , with stupor and refusal of fofed, in two cases under the care of 
Dr. Williams, of Hayward’s^ Heath Asylum, yielded at once to the use of a 
40-celled Stbhrer’s battery, and after a few daily applications both patients 
recovered. The number of cells here employed must be considered as%xceptional. 
(Lancet, 25th Jan. 1873.) # 

In softening , nervous exhaustion, and epilepsy the continuous current has been 
of use. In the latter disease, Dr. Altvauh recommends the negative conductor 
to be placed ou the scat of the “aura,” and the positive on the mastoid process. 

In hemiplegia and paralysis of cerebral origin generally, no goocWcan be done by 
muscular electrization soon after the attack, as a certain degree of irritability 
remains ; and violent muscular tremors, to say the least, may result from Faradi- 
zation. 

Dr. Tiivbits says that four to six months should elapse before treatment of the 
muscles begins, aud he gives some useful directions for mswiaging “late rigidity.” 
The chief points are Voltaism of the rigid muscles, and Faradism of their 
opponents. 

When the proper time for treatment of the paralysed muscles has arrived, 
Faradize the whole of the surface of the organs affected, passing one of the con- 
ductors over every part of the muscles : the application should hist from 5 — 15 
minutes aud be repeated daily or every^bherfhiy. 

The end to be attained by Faradization in hemiplegia, or other forms of cerebral 
paralysis, is to maintain or restore the conductility of the nerves and Jhc con- 
tractility of the muscles of the paralysed regions which are liable to be impaired 
by prolonged disuse, so that as the nerve-centre recovers its function a' path may 
be open for the first feeble impulses it is capable of issuing. Wlieu therefore, after 
a proper interval, the reaction ot the muscles to electrical stimulation, direct and 
indirect, is normal, and the paralysis still persists, further electrical treatment will 
be useless, as the cause is to be found in the character of the lesion of the nervous 
centre. 

The nutrition of paralysed parts may be improved, as well as contractility 
restored, through the action of the current ou the muscular walls of the bloodvessels. 

Diseases of the spinal cord. — Tumours, severe injuries, sclerosis or softening of the 
cord, are not likely to be benefited by electrical treatment ; but paralysis resulting 
from slight meningitis, or myelit ; s, anaemia, or exhaustion, will probably derive 
benefit from a Voltaic (15 — 30gpeUs) current applied by electrodes placed over the 
nucha and lower part of the back. Begin with few cells and increase the number 
as may be indicated. The results of syphilitic disease are amenable to electricity 
when the morbid process has been arrested, and the exudation removed, by iodide 
of potassium. Electrical attention is to be directed to the peripheral expressions 
of disease. 

Qalvanizatwn of the cervical sympathetic , of which so much has been said, is 
recommended ^ Meyer in irregularities of temperature, heat in the skin of the 
h<md or face, coldness of extremities, &c., and in primary arterial spasm, apoplectic 
paralysis, progressive muscular atrophy, and neuralgias and spasms of the cerebro- 
spinal nerves, and he gives illustrative coses. Benedikt also advocates this 
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mode of treatment for intracranial diseases. From ten to twenty cells are totto 
used. The electrodes are small sponges, the positive pressed deeply into the fossa 
under the ear, while the negative is placed either on the sixth cervical spine, or 
over the sternal origin of the stemo- mastoid muscle. The application must be afr' 
once stopped if giddfhess or sickness appears. 

In hysterical paralysis, galvanize the spine, and Faradize the parts affected “ 
with a wire brush ; a sponge electrode being placed over the spinal origin of their 
nervous supply. 

Lead paralysis is treated by directly Faradizing the affected muscles, if they 
respond ; but if not, a strong Voltaic current should be used — say 40—60 cells— 
attacking every part of the muscles, and using slow iutermissions. When tlio 
Faradic contractility returns — as is usually the case after a few applications of the 
battery current — Faradism and Voltaism are to be employed alternately. Medical 
treatment mustFbe continued at the same time. 

Penphcral paralysis, dependent on a wound of a nerve, will not bo successful 
until the nerve wound i^healed. In paralysis dependent on rheumatism, cold, or 
pressure, the induced current Cnust be employed. d- 

The treatment of facial palsy should jbegin early if it is of local origin or from 
ctrld, and very often the continuous current will be needed to produce muscular 
action. Ho produce an equable result, the treatment should be directed to each 
muscle affected, especially ’ when using Faradism* (Tibuits.) When the affec- 
tion arises from locomotor ataxy, or cranial disease, Voltaism only should be 
employed. <- 

Paralysis of the Ophthalmic Muscles. — Put one conductor under the ear, or let 
the patient hold it in his hand, and let a small electrode rest as near the muscle as 
possible, beginning with a weak Faradic current. 

Paralysis of Ike Laryngeal Muscles.— Three methods of electrical treatment are 
applicable to thgse affections : — 1. A gum elastic, metal-tipped conductor is to be 
passed down the pharynx, touching the back of the larynx, the second electrode 
being a wire brush applied to the front of the neck over the cricoid cartilage. 
Faradism is to be employed. Or 2. A proper laryngeal rlieophore is passed with 
the aid of the mirror into the larynx itself ; the second electrode being a sponge 
on the front of th§ necl*, or elsewhere. 3. Electrization by sparks from a frictional 
machine has been of great use iu emotional aphonia. 

Glosso-labio laryngeal Paralysis. — The Faradic current should be applied by 
means of one polo placed on the nape of the neck ; and the other to the inside of 
the lips, the tongue, and front of the neck. 

Paralysis of the bladder requires Facadism by meaus of a peculiar electrode, 
consisting of a catheter, with a ineteti 'tip-* the halves of which can be made to 
diverge after it is placed in the bladder ; otherwise an electrode, shaped like a 
catheter, with a metal point, must be used, the second being the rectal rlieophore 
in the rectum. The bladder should be empty. 

Corstipation, when dependent on muscular inertia, or disease of the spinal cord, 
may be relieved by a Faradic current, employed by means of a special conductor 
for the rectum, and a sponge applied to the abdomen or over the sacrum. 

lmpotency may arise from want of erectile power in the penis, in which case 
apply the Faradic current to the organ with a wire brush or sponge electrode. 
When the condition is due to deficiency of semen, apply Faradisin by moist con- 
ductors to each side of each of the testes. Seminal emissions are in some cases 
restrained, or even checked, by applying the current from 10—15 cells to the veru- 
montahum by one electrode, the second being placed on the perineum, three times 
a week. 

Progressive muscular atrophy has been successfully treated in many cases by 
Meyer and Duchenne, by Faradizing the sets of muscles as they arc attacked, and 
galvanizing the nerve trunks of the parts affected. 

In locomotor ataxy. Faradization is employed for the diplopia, and applied to 
the skin relieves the muscular pains. Benedikt and Onimus have galvanized the 
spine with benefit to some cases. ^ ~ 

Chorea is best treated electrically by 'the continuous current : the positive 
conductor is placed over the muscles affected, the negative to the nerve sup- 
plying them; or the current may be passed from the affected party to the upper 
part of the cord, the negative conductor being placed on the back of the neck. 
Three cases treated by the writer in the latter mode, sometimes Faradically 
and sometimes by the continuous current, made a good recovery, iron b eing 
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given at times in one' case, and sulphate of zinc in another; hut most improve- 
ment was made after the medicine was discontinued. 

Dr. Althauh recommends the alternate use of Faradism and Voltaism. 

^ Writer's Cramp. — In this disease, as in to* ticollis and contra^tim of the Bpicniua, it 
is advisable to Faradize muscles antagonistic to the affected ones. If there is tremor, 
* “ the positive charge ” should be applied. 

Shaking Palsy, in recent cases, is to be subjeoted to the positive charge. 

Tetanus. — Apply a current ftom H— 10 Darnells, the negative pole being placed 
on the spine, the positive on the tetanic muscles. > 


Diseases of Women. — A menorrh oea is often successfully treated by Farad i zing, 
or still better, galvanizing tlie uterus ; one electrode being placed on the abdomen, 
and the other, either a sponge holder on the lumbar spines, or a rectal rlieophore 
passed up to the cervix uteii. The former is preferable, and according to Althaus 
just as good. i 

Menorrhagia is relieved by Faradization applied in till same mode, or passed 
from hip to liip, and friSIn sacrum to pubis. • 

Uterine inertia. — The Faradic current may, in some cases, tahe the place of, or 
assist ergot of rye. A proper uterine i heophore is passed up to the cervix uteri, and 
a moist sponge is placed on the abdomen. A rhdbphore shaped like a loflg spoon, 
the bowl tilled with soft sponge, and the handle made of insulating material, is very 
convenient for apply currents to the abdomen. Alois tea the sponge with hot 
water. ^ 

In a case of accidental haemorrhage in a flabby multi para, the Faradic current 
produced immediate expulsion or the child and placenta, shortly followed by a very 
large clot. » 

F&iadism of the breasts will often increase or restore the secretion. 

Relief of Pain. — Neuralgia <>ffen yields at once, sometimes permanently, to 
the Faradic current. Aleyer applies it curatively as the" 4 * Electric Moxa,” or a 
wire-brush electrode held in one spot, and a very strong eurreut. Voltaism is most 
successful in this disease, however, and is applied with the negative pole, a moist 
sponge on the point of origin of the nerve affected, and anotlyer spdnge electrode for 
the positive, placed on the painful spot, the time being determined by the amount 
of action on the skin, as it is undesirable to cause any soreness. Five to ten cells 
of a battery in good order will usually be enough for the face ; ten to thirty for 
other parts of the body. A little moral influence may be useful in the treatment, 
as neuralgic patients are riven to variety, aiyl often abandon a remedial measure 
if not at once successful, before it has ha d a^fuitetrial. 

Sciatica requires the application of av oltaic current from 10—30 cells ; the 
negative on the lower dorsal spinous processes ; the positive on the lower part of 
the thigh or leg. ^ 3 

Sick-headache. — A continuous current, beginning with 5 cells, is used, th<\,eY'C- 
.trodes being placed on the mastoi<f processes. , 

Rheumatic pains in the muscles are relieved by Faradizing tne dry skin with 
a brush or dry plate. 


Hysterical Anaesthesia.— The best application is daily Faradization of the 
affected parts with a wire brush, the strength of the current to be increased to the 
utmost bearable limit. And while increasing the power of a Faradic apparatus, it is 
well to keep the electrodes applied, always supposing that the operator is ac- 
quainted with the energies of his instrument. 

Deafness. — Electricity, in the form of a slowly interrupted Faradic current, 
has done much good to old cases of nervous deafness. The meatus is tilled with 
water, an electrode, insulated except at the tip, is passed in; and the other 
electrode is placed on the neck. The current must be weakened or discontinued if 
it cause giddiness. 

Asphyxia. — Use electrodes with button-like metal tips, covered with wash- 
leather or sponge, and a Faradic current sufficient to cause contraction of the 
muscles of the bs& of the thumb. Place one conductor on each side of the neck, out- 
side the sternonfastoid in its lower half, as in this place it will affect the phrenic 
nervt, the stern omastoid and the scaleni muscles ; let the pressure last the length 
of an inspiration, then assist expiration by pressure on the abdomen. The strength 
of the current at first failing to excite contraction, increase it to the full power of 
VOL. II. Q Q 
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the apparatus, and that failing, use Voltaisra in the same manner. A double 
electrode would he advantageous, conveying the current to the two sides of the 
neck fiom one polo of the instrument, while the other pole is applied to the 
epigastrium or seventh intercostal space. 0 

Aortic Aneurisms have in some cases been successfully treated by a current 
from a few cells of medium size. Various methods have been recommended. 
Needles insnKited to within a short distance of the point are passed into the sac ; 
accosting to some experimenters they should be connected with both poles of the 
battery, according to others, with the negative pole only, the positive rheophore 
being a wet sponge placed on the skin near the aneurism ; according to others 
again, the needle should be in relation with the positive pole. The object sought 
is the obliteration of the aneurism by the coagulation of the blood which takes place 
round the nedfile when the current is passing ; the coagulum round the nega- 
tive pole is large aifd loose, that round the positive small but more firm ; it is not 
yet definitely known which best answers the purpose required. The current must 
be passed for some hours. Oeat pain is often excited. 

_ Vascular Nasvi are treated with remarkable success by inserting needles into 
the tumour, which are connected with the negative pole of the battery, the posi- 
tive being formed by a wet sponge. 

Hydatids of the , Liver. — The current from*tcn cells was employed at Guy’s 
Hospital, ic some cascs of hydatid cyst, and in eight instances proved very suc- 
cessful. Two needles from the negative pole were introduced into the tumour, 
and a moist conductor from the positive was applied to the skin of the abdomen. 
(Med. Chlr. TrSns. London, 1871.) f 

For the practical use of electricity in medicine, see Tibbit’s “Medical Elec- 
tricity.” (London, 1873. ) For diagnosis, and for the application of the continuous 
current, see Meyer’s “ Electricity in Pract. Medicine,*’ translated by Dr. Hammond. 
(New York, I860.) For apparatus, see Duchenne’s “Localized Electrization,” 
Part I.. translated by Pr. Tibbits, London. For a comprehensive treatise on the 
whole subject, sty. Dr. Althaus’s “ Medical Electricity.” (New edition. London. 
1874.) 


XX. CLIMATES FOR INVALIDS. 


429. General Observations . 

Notwithstanding the excellent writings of Sir James Clark, Edwin Lee, 
Granville, Burgess, Alexander Taylor, D. J. T. Francis, Sooresby- Jack son, 
and others, many invalids migrate every autumn to the south of France, Italy, 
Sj »ain, &c. , merely to. find a grave. This happens partly because cases of far advanced 
disease are still sent abroad, when they ojught to be kept at home ; partly, because 
a situation unfavourable to the particular malady is selected, the laws of climate 
being ill-understood ; and, in some measure, because it is difficult to persuade the 
sick that simple change to another country is only one of the means by which they 
are to regain health. For although there can be no doubt that in change of air 
physicians have an efficient remedial agent, yet it is certain that this remedy, like 
all others, is not of indiscriminate application, but must be prescribed with judg- 
ment and discretion. 

The diseases most likely to be cured or alleviated by the benign Influence 
of change of climate are the following Pulmonary consumption ; chronic laryn- 
geal and bronchial affections ; asthma-; disorders of the digestive organs, with the 
various forms of dyspepsia; chronic gout and rheumatism, functional derange- 
ments of the sexual organs ; affections of the kidneys ; obstinate neuralgia ; and 
hypochondriasis. A change is beneficial to strumous delicate children ; is iriValn- 
abfe as a restorative during convalescence from acute or prolonged disease; and 
specially is it one of the chief resources of “ preventive medicine.” In incurable 
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dijtease a visit to another part of the sufferer’s country, or to some foreign station, 
•will now and then serve to ward off complications, to give mental exhilaration, to 
promote appetite and digestion, and to be the source of tranquil nights. 

There is no model climate : no country can boast of being perfect. Doubtless 
^ in some of the new towns about California remarkable climates are found. The 
luxuries on the Pacific side of North America are unknown to Europeans. Speak- 
ing of small towns near Placerville, Sir Wentworth Dilke says (GreatentBritain, 15fi), 
that except in the far interior or on the hills, “ one even spring reigns unchange- 
ably ; every fruit and vegetable of the world is perpetually in season.” A UP that 
the physician's knowledge and tact will enable him to do is to select that situation 
which possesses the greatest advantages and the fewest drawbacks for the particu- 
lar case he has in hand. Phthisis, for example, is prevalent and fatal in all countries, 
though more so in some than others. Moreover, it must be remember#d, that through 
the peculiar nature of zymotic — to ferment] diseases, towns usually healthy 

are apt to be periodically visited by epidemics ; and such places can only be avoided 
by consulting recent nsjturns, or by instituting inquiries on the spot. In considcr- 
ing tlie sanative influence of any cjimate^our chief object must be to learn on how 
many days during the winter and spring months it may be expected that the i in- 
valid will be confined to the house by bad weather. If the number be afc all large, 
he can just as well remain at home. To decide the point, the nature of the sick 
man’s disease, and constitutional strength must first bg determined. Then as 
regards any given locality attention must be paid to its aspect, its dunnage, and 
its elevation above the sea level ; to the temperature anti its equability ; to the 
dryness or moisture of the soil And atmosphere, a degree of heat being often well 
borne when the air is dry, which is quite unbearable when it is moftt ; and to the 
nature of the prevalent winds. The arndunt of rain which descends in a season is 
not of such moment as the way in which it usually falls ; a region Jiable to sharp 
heavy showers being much more favourable for the invalid, than one where it 
drizzles— like a Scotch mist— for days together. Luxurfant vegetation, though 
agreeable to the senses, may merely mean high temperature combined with moisture ; 
conditions not favourable for the phthisical. So also the districts where marshy 
lands abound, or whore occasional inundations occur, are potoribusly unhealthy ; 
for the evaporation of the water lowers the temperature, while the tlecaying vege- 
table matter becomes the source of malaria. 

The beneficial effects of sea air are due to its purity, to the equability of its 
temperature, to the iodine it contains, and to the constant presence of ozone. The 
latter — the most powerful oxidizing agent f known — is a stimulant to all the vital 
functions ; but if in excess it causes grea^isfcation, particularly of the organs of 
respiration. Ozone, found also in. the a" of mountainous and rural districts, has 
•4he property of decomposing iodide of potassium, uniting with the potassium and 
liberating the iodine, which latter body may be detected by starch. Hen6e, test- 
papers saturated with a solution of iodide of potassium and starch are empjpyed ; 
the iodine, when freed by the ozone, uniting with the starclvand formiug blue 
iodide of starch. (See F. 389). — While sea air by its invigorating aud other pro- 
perties has a certain amount of influence in preventing tuberculosis, it is by itself 
insufficient to cure this disorder Mouutain air is also pure, has an average low 
temperature, and contains a large proportion of ozone. There is a diminution of 
atmospheric pressure, but more wind and moisture at high elevations. vSpeakiug 
generally, mountain air is tonic and bracing : it improves the appetite, lessens 
anaemia, and especially promotes a healthy action of the abdominal viscera. 

Although a classification of climates can only be artificial, and merely useful 
as affordiug a rough view of their nature, yet those countries mostly resorted to by 
invalids may be arranged in four divisions, viz. the relaxing, sedative, exciting, and 
bracing. 

1. In the relaxing climates (e. g. Pisa, Madeira, Torquay) there is an elevated 

temperature with an excess of communicable humidity. They are unfitted 
for cases where we wish to restore diminished tone - to build up shattered 
constitutions; as well as for subjects with a tendency to haemorrhage. 

2. In the sedative climates (Rome, Pau, Cannes, Venice) we find a freedom 

from great dryness on the one hand, and from communicable humidity on 

* the other. We should not select these where it is desirable to quicken a 
slow circulation, or where the secretions are too abundant. 

3. In the exciting climates (Nice, Naples, Montpellier, Florence, Genoa, &c.) 

q q a 
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there is an excess of dryness, a highly electric state of the air, an excess of 
ozone, and duriug the early months of the year keen irritating winds. 
Such climates are injurious where there is nervous and vascular excite- 
ment, a tendency to inflammation, or where functional repose is 
needed. 

4. In the bracing climates (Southport, Brighton, Mentone, Malaga, Algiers, &c.) 8 
the \ointer temperature while comparatively high is not oppressive, the air 
coutains a moderate proportion of ozone, there is a certain amount of 
f dryness, and the wpida are less irritating than in the exciting class. 
They are generally to he avoided where there is a very sensitive state of 
the system, a tendency to apoplexy from hypenemia; and in many affec- 
tions of the heart or large vessels. But, as a general rule, they are more 
suited (o cases of pulmonary consumption, and to renal and hepatic diseases 
than either of the others. 

• 

It would be of little practical use to introduce an e^rnded table giving an 
approximation to the death rate’ of different countries. But it is interesting to 
Bl.ortly notice, that on an average of ten years (1851 — 60), the annual mortality from 
all causes; stands thus : — 


r or England ana Wales, popuiftion m 1361 being zo, 066,224, tno deaths are 20 1 
„ London jps „ „ 2,803, 9s8, „ 24 

„ Bristol 



66,027, 


27 

„ Birmingham 

lf 

a 

212,021, 


27 

„ Manchester 



243,989, 


31 

„ Liverpool 



269,712, 


33 

„ Hover 



c 31,676, 


20 

„ Hastings 



26,631, 


18 

„ Eastbourne....*; 

19 

99 

10,721, 


17 

„ Brighton 

C W 

99 

77,693, 

„ 

22 

„ Worthing 


99 

18,921, 

„ 

18 

„ isle of Wight 

^99 

IP 

65,362, 

m 

17 

„ Scarborough 

99 

%• 

30,425, 

it 

21 


For Paris population in 1862 numbering 1,606,141 , the deaths are 28 to each 1000 persons living. 

„ Berlin „ r 1861 „ 547,571, „ 25 „ „ 

„ Vienna 1861 „ 612,000, „ 49 „ „ 

„ Turin „ 1858 „ 179,6:15, „ 26 „ „ 

„ St. Petersburg 1958 „ 520,1:11, „ 41 „ „ 

„ Moscow „ 1859 „ 386,370, „ 38 „ „ 


When the locality to which an £~»» T Vlid is to resort has been decided upon, he 
should, ou leaving home, be provided witftr a concise code of laws in writing ; or lie 
must bo directed at once to consult a physician in practice at the town selected. 
His rmtte had better be marked out for him ; he should be cautioned as to the rate 
at which l\e is to travel; rules must be laid down as to the regimen ho is to .adopt ; 
while he ought to be reminded that warm clothing, especially flannel, will be 
required. Frequently it will be better to have cheerful apartments, with a 
southern aspect, secured beforehand ; so that at the end of his journey a few days’ 
perfect rest may be enjoyed. The object of the tour ought to be clearly « xplained, 
while he is to be warned not to expect too much, especially at first. The physician 
in sending his patient abroad, is merely placing him in the position most favourable 
to recovery, — but still where other remedies and geueral precautions will be indis- 
pensable. Foreign travel would be more agreeable to most men, could the plague 
of sightseeing bo dispensed with. But for the sick man to visit picture galleries, 
museums, damp old ruins, cold churches, &c., is frequently to frustrate the only 
object lie should have iu view, viz. the restoration of his health. In giving 
directions as to diet it must be recollected that travelling is very exciting an2 
wearying to the invalid ; that the organs of digestion almost always become more 
or less deranged ; and that many articles of food which are taken with advan- 
tage in England, disagree in warmer latitudes. • 

The best time for leaving England is between the end of September and the 
middle of Octoter. The patient with pulmonary disease ought not to return until 
May. In many instances the Author has found it advantageous for the invalid 
intending to stay away from home for several months to carry with him a few pure 
'drug#; together with a brief account of their properties, doses, and modes of 
combination. Not that he is to be encouraged to tamper with his health by 
playing the dangerous part of the amateur physician; but good advice cannot 
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always bo procured, op it may perhaps be had where only inferior drugs are obtain- 
able for compounding the prescription. The medicines which are generally ordered 
|re these 


Sulphate of Quinia, 1 oz. 

Reduced Iron, L oz. 

Liquid Extract A of Yellow Cinchona, 
4 fl. oz. 

Spirit of Ether, 6 fl. oz. 

Liquid Extract of Opium, 2 fl. oz. 
Sulphate of Zinc (for emetics, lotions, 
collyria, &c.), 3 oz. 


Chloroform, 2 fl. oz. 

Bicarbonate of Soda, 4 oz. 

Compound Powder of Rhubarb, 6 oz. 
Aromatic Powder of Chalk and Opium, 
3 oz 

Tincture ef Arnica (for bruises, Aims, 
&e.), 2 fl. oz. 

Morphia & Ipccacuan Lozenges, \ to lib. 


Scales and weights : an ounce and a minim measure : a small spatula : an encitfa 
syringe, the cheaper and more simple the better: with lint find strapping, will 
complete the medical equipment. In certain special case® it may be well to sub- 
stitute for some of tfflb above drugs — blue pill, iosfcide of potassium, colcliicun?, 
gallic acid, tincture of digitaiis, pepsine prepared from the pig’s stomach, and oil of 
peppermint. Two invaluable medicines— brandy and edd liver oil— can be procured 
everywhere. An air cushion often proves serviceable. • 

La Poudre Insecticide is sold in Ffance, and is a very efficacious remedy against 
fleas. One or two teaspoonfuls, sprinkled over the sheets, serve to destroy these 
foes to comfort and sleep. Persian Powder, made w r itli the leaves #f a kind of 

f oundsell, will have a similar ^ fleet ; and so w’ill camphor, though in a less degree. 

osquito curtains may also be taken from England ; for mosquitos ars a serious 
nuisance to all, but especially to the in\;alid, and they continue feuoinous in the 
south until the cold nights set in. 


430 . Middlesex 

• 

London. — This city, the largest and most healthy in the world, is bounded by 
moderate hills ; has a soil of loam and gravel, with clay resting on a bed of chalk ; 
and is some fifty milps from the sea to the south and cast. In 1801 the area of 
London was 122 square miles, — giving about 23,000 persons to a square mile of 
surface. The mean annual temperature is About 50° Fanr. : the average winter tem- 
perature being 38°, and that of the The nights especially are warmer 

than in the environs. The annual rainfall is 21*6 inches: the average number of 
days, more or less wet, being 178. Formerly certain springs in the neightymrliood 
of this city were used for medical purposes. Thus there were chalybeate springs 
at Hampstead and Sadler’s Wells : aperient waters at the Beulah Spa, Rilburn, 
and Streatham. The aperient salt, as at Epsom, was sulphate of magnesia. 

Delicate individuals are often better in London (luring the winter and spring, 
than in the country, owing to its greater warmth, and the greater steadiness of the 
temperature from day to day. — Asthma is such a precarious disease, that it is 
impossible to say beforehand what particular climate will suit any special example 
of it. But it is certain that very many asthmatics are better and more free from 
attacks in a large city, than in tne clearer atmosphere of the country. Sufferers 
from this affection can especially apply to themselves the words of Bacon, -—“The 
goodness of the air is better known by experience than by signs. ’’--Phthisical in- 
valids will find Brompton or Chelsea the most sheltered spots of the metropolis ; 
but if they are benefited bv a bracing air they must resort to Bayswatkr or High- 
bury, or the upper part or Kentish Town, or to Highgate. 

Hampstead. — Many years ago, a mineral spring of repute in this village 
rendered it a fashionable watering place. It is still a healthy suburb. From the 
heath, upwards of 200 acres in extent, there are many fine views. The air is pure 
aud bracing, and well suited for children and convalescents. The low parts are 
damp and should be avoided. — Like Greenwich, Richmond, Lewisham, Dulwich, 
Sydenham, &c., Hampstead often affords a convenient tempoiary residence for 
families driven from their town homes by the outbreak of some eruptive fever or 
other infectious disease. 
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t 431. Kent. 

Margate. — The tonic and bracing air of this familiar locality renders it a ver$ 
valuable temporary residence for many invalids. The atmosphere is extremely pure, v 
the soil is dry and absorbent, and the water supply good. Perhaps no place could* 
be named wjjich is more suitable for restoring the health of children and young 
people afflicted with an^ form of scrofula. In strumous diseases of the joints, the 
most* marked improvement usually results from a few months’ stay at this town. 
The bathing is good ; though* the flatness of the sands may be a disadvantage to 
the adult. 

The mortality among the residents is very low. For a long series of years 
(4838 to 1862) tfye average annual death rate has been only 16 per 1000 for this class. 
The season lasts frqm the middle of May until the end of September. Being open 
to the north and east, tfye air is very bleak during the late winter and early spring 

mouths. ^ 

* « - 

Ramsgate. — Js much frequented in the summer owing to its gaiety, facilities 
fbr sea-bathing, &c. It is *an excellent residence for delicate children during the 
months of October and Novemb$r v when the crowds of visitors have left. The 
climate is warmer than that of Margate, and more bracing than that of the south 
coast watering places. #Broai>staiks is situated in a pretty little bay about three 
miles from 'Ramsgate, and affords a very healthy and quiet sea-bathing place for 
cliildren.- The air is much less bracing than that qf Margate. 

Dover. — This sheltered town is generally full in the summer and autumn. As 
a winter residence it is colder and more exposed to high winds than Hastings, but 
it is uot therefore unsuitable for invalids who can bear a bracing air. In January 
the weather is often fine and invigorating, but decidedly cold. The easterly winds 
which prevail during March are very trying. May aud June are very agreeable 
months, as are August and September and October. The climate proves especially 
serviceable to those subject to strumous affections, chronic bronchitis, dyspepsia! 
nervous debility, ‘congestion of the liver, &c. 

Folkestone. — The beautiful country in the neighbourhood, and the fine tonic 
air of this town, render it a most agreeable residence lrom the end of May until the 
beginning of November. Sufferers from dyspepsia, nervous irritability, and over- 
work will derive most benefit from thjp climate. — Sandgatk, about two miles to 
the east, offers a milder winter climci^s .with an exemption from fogs. The mean 
winter temperature is 41 '76°. Consumptive and dyspeptic invalids, who find 
Brighton too bracing and Hastings too relaxing, may well winter at Sandgate, 
especially if they need quiet and seclusion. 


432. Sussex. 

Hastings and St. Leonards.— Situated about midway between Brighton and 
Dover, the climate of Hastings is very useful for invalids during the winter and 
spring months. Well sheltered from cold winds, with lofty cliffs and undulating 
downs, a beautiful and cultivated country, a dry and absorbent soil of clay overlaid 
with sand, a pure sea air, and free from all sources of malaria, Hastings can be re- 
garded as offering a healthy sedative climate during six or eight months of the year. 
The bathing also is good in the summer. — The mean annual temperature is 50° ; that 
of winter, being 40 J , of spring 44°, of summer 60®, and of autumn 53°. The amount 
of rain in the year equals about 28'34 inches. South and south-westerly winds are 
most prevalent during the winter and spring, but unless high they cause very little 
discomfort. In the neighbourhood are various springs ^impregnated with iron and 
carbonic acid, but they are not much used. 

Hastings is suitable for cases of dyspepsia with loss of tone, chronic bronchitis, 
neuralgia, chronic rheumatism, gout, and scrofula. For the diseases of childhood 
it iB a good locality. The Author has not seen phthisical subjects derive much 
Jttnefit from it however ; and sometimes he has thought that it seemed to induce 
Tissmoptysis. Dr. Mackness (“ Hastings considered as a Resort for Invalids,” 
London, 1842) has given a table of the causes of death during four years ; from 
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which it appears that the total number was 865 ; of these 254 being from chest 
affections, aipd of these latter 161 from consumption, — viz. ill inhabitants, and 70 . 
visitors. 

• Although Hastings and St. Leonards now form one town, yet the former is the 
warmest ana most protected, and hence best suited for very delicate invalids. Such 
•.^a find Brighton agree with them from October until the end of December, may often 
advantageously spend January and February at St. Leonards. 

Eastbourne.— Filling, as it were, a chasm between two cliffs, one of which is 
Beachy Head, this watering place is rapidly increasiiusj in importance. It is visited 
in the summer for sea bathing ; but is a good residence for invalids requiring a 
bracing air from September until the beginning of January. Cases of scrofula, con- 
sumption, hydrocephalus, and tabes mesentenca often derive benefit here. It is 
also to be recommended in functional disorders of the heart and nervous system. 

Brighton. — The climate is bracing and restorative, qpd is especially beneficial 
to invalids during thosautumn and early months of winter. Although the town is 
sheltered 011 the north and north-east by the South clowns, yet from the liegimpng 
of February until nearly the end of May cold north and easterly winds prevail, 
which prove very irritating even to the health v. The annual fall of rain is 2lr6 
inches. The western is milder but more dainfk than the eastern clifjf ; but the tonic 
air of the latter agrees admiralty where the circulation is torpid. The Old S toy 11 c 
offers a climate intermediate between that of the westenAuid eastern glilfs. 

Diseases of a nervous hypochondriacal type are much relieved by the invigo- 
rating atmosphere of Brigbtoif. Great good is also experienced when the vital 
powers are sluggish, when there is amentia, or when disease of tto kidneys exists. 
Strumous children and convalescents frenn acute disorders may also be sent to this 
part of the coast. It is unsuitable for individuals of an irritable or plethoric habit ; 
for such as have a dry harsh skin* or any irritating cutaneous disorder; - and for 
those who have a tendency to asthma, inflammatory aflecftions, hiemorrhoids, &c. 

Worthing. — Lying twelve miles west of Brighton and with an aspect almost 
due south, this town is fully exposed to the sun’s rays. It is sheltered from the 
hot winds of summer and the cold of winter by the South down hills, which have 
an average height of 600 feet. Hence it is warm in winter until the middle of 
February, and cool iu summer ; the air being neither too bracing nor too sedative. 
The mean temperature for the year is about 51°. The rainy days are fewer, and the 
quantity of rain that falls is less than at Ventnor or m the West of England. Oc- 
casionally the east and north-east winds the air very bleak. During summer 

the fine sands afford excellent bathing.*'* 

Worthing can be recommended as a good residence for convalescents; as well 
as for sufferers from lung diseases, hooping cough, scrofula, chronic rheumatism, 
and renal affections. 


433. Hampshire . 

Southampton.— At the head of the Southampton Water, which stretches from 
the Solent and Spithead into the interior of Hampshire for some eleven miles, is the 
clean and handsome town of Southampton. The climate is said to he mild and 
humid, intermediate in character between that of Devonshire and. Hastings. 
Though sheltered by the high grounds behind it, and by the New Forest, yet it is 
unsuited for most invalids, the temperature being variable. The effluvia from the 
river at low water are often very unpleasant. , ... 

■ A short distance from Southampton Water is Netley. Here has been built 
the Royal Victoria Hospital ; which is especially intended for the reception ot 
invalid soldiers from foreign stations, and which has become the head quarters 01 
the Army Medical School. The site seems to have been well chosen; while m 
most respects the arrangements of the building are excellent. 

Bournemouth.— This favourite watering place, situated within a fine hay, in 
about ten miles from the western extremity of the Isle of Wight, it is well 
screened by hills and pine woods from the north and north-east winds, but is 
exposed to the south-westerly gales. Owing’to the nature of the sou, outdoor 
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exercise is practicable immediately after rain ; while there are great facilities for 
easy walking. The mean annual temperature is 51 *00° ; that of winter being 42*38, 
spring 4!J*11, summer 6018, and autumn 51*71. 

It may be recommended as a quiet healthy resort, during the winter, for sucK 
invalids as arc not affected by moderate variations of temperature, for those who 
are weak without having actual organic disease, and for persons returning from 
tropical countries. The climate is mild but not relaxing. During tlic spring and 
early summci«months thick fogs, and cold easterly winds are rather prevalent. In 
summer there is good sea bathing ; but the heat, and clouds of fine sand which rise 
when 1 ' there is any wind, render Bournemouth unpleasant to many at this season. 

434. Isle of Wight . 

£ 

Hyde. — The tqwns on the north sido of the island— Ryde and Cowes— are 
more suitable for summer visitors requiring change of air and of occupation, than for 
invalids needing a dry atmosphere aud repose. The air ia -mild. Although the 
attractions of both localities are great, yet in neither is the nathing good. 

c The Under cliff. — This is the best part of tlie island for a winter and spring 
residence. The Undercliff extends from the village of Bunch urcli to Black Gang (.bine, 
a distance of si* miles along the south-east coast. The sceuery is romantic, sea fogs 
are rare except towards j^lie end of May and during Juue, and both soil aud atmo- 
sphere are thy ; while it is well protected, by a range of lofty chalk and sandstone 
1) ills, from the north, north-east, north-west, and s wost winds. It is raised some 
lifty or seventy feet above the level of the beach ; and may therefore be represented, 
iu the words of Sir James Clark, a lofty natural terrace, backed by a 
mountainous wall on tlie north, and open on the south to the full influence of the 
sun from his rising to his going down, during thpt season at least when his influence 
is most wanted in a northern climate ” — The mean annual temperature is 51 ’35° ; 
that of winter being 41-80, spring 40*66, summer 60*63, and autumn 53*58. The 
mean annual fall of rain is 23 48 inches ; whereas at Newport, in the centre of the 
island, it is 33 60. — The best season is from the beginning of November until the 
end of May : betWeen August and October it is too relaxing and humid. 

The Undercliff, of which Ventnor is the chief town, maybe resorted to by all 
those who need a geuial and agreeable winter and spring climate. It allows the 
phthisical invalid to re-oxygenate his frame by almost daily exercise in the open 
air, at a season when he would be unable to do so at most other parts of England. 
The walks are fine and sheltered. The air is mild and yet of a bracing tonic charac- 
ter ; and hence it differs from that of tfrrrpuyj, which is of a more moist and relaxing 
nature. Patients with laryngeal and bronchial affections, hepatic and renal disease, 
atonic and nervous dyspepsia, and children with glandular swellings or strumous 
ulcers, do very well at this part of the island. 

Aq a summer resort Sandown can be strongly recommended ; its beautiful bay 
aud open sea, its fine sands, its good bathing, its dry sandy soil, its good drainage, 
and its ‘ pure and abundant water supply being so many strong recommendations. 
For some few cases of disease not requiring a mild climate, Sandown may prove 
serviceable in the winter. The air is bracing as compared with that of Ventnor and 
Shanklin. The invalid can readily change from one of these spots to the other, if 
necessary. 

435. Dorsetshire . 

Poole.— S tanding on a peninsula, this old-fashioned town is an agreeable place 
for such as have to be driven from books and business to quiet and idleness. 
Owing to geographical peculiarities in its position, the tides in Poole harbour ebb 
and now twice in the twelve hours. 

Weymouth. — This town, with the adjacent Melc^mbe Regis, is a favourite 
summer resort ; the beautiful bay of the latter, with its fine sands, being well 
adapted for bathing. In the autumn and winter the temperature is equable ; 
whilst the air is so pure that it is suitable for invalids from various diseases. 
Indeed, so healthy is the climate supposed to be, that Dr. Arbijthnot is reported 
to have jocosely said, — “A physician could neither live nor die at WeymoutU” 
Ab it is the nearest English port to Guernsey, seventy miles distant, it forms a 
station of the mailboats. 
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436 . Devonshire and Cornwall, 

* Budleigh Salterton. — A quiet retired village, nearly five miles to the east 
^ of Exroouth, in a small open valley on the seashore. For invalids who can climb 
the neighbouring hills it offers a mild and protected winter residence. 

Dawlish. — R esorted to in summer for bathing, Dawlisli may h (^recommended 
as a winter resort for those needing a mild air. It is more humid than Torquay. 
Protected from northerly and south-westerly gales, »it is still unfavourable in the 
spring owing to the biting cast wind which finds access to the picturesque valley on 
either side of which this small town is placed. 

Exmouth. — The new portion of this town stands high, and is much exposed 
to wind from every quarter. The old part lies along the margin of the river and 
the base of Beacon llill, and is damp ; though it has tbs advantage of being pro- 
tected from south- westerly and northerly gales. Invalids who require a bracing 
air may be benefited here ; but the cold variable Veather in wijiter makes it un- 
suitable for those with pulmonary complaints. .» 

Salcombe. — Well sheltered, this is said to ie the wannest spot on*the south- 
west coast. For such as seek a mild and equable winter temperature, this small 
spot would be useful were it not for the want of convenient ground fo* exercise. 

Sidmoutq. — Recommended in summer and autumn for its bathing. Sidmouth 
is also a good situation for invalids requiring a mild relaxing ail during winter. 
The mean annual temperature is 50 2°; that of winter being 41 9. of spring 47 5, 
of summer 59 ‘9, and of autumn 51 0. — The annual average rainfall is 27*9 inches, 
the average number of days on which rain falls in the year being f41. During the 
years 1865 and 186G the returns show a much increased ifeinfall. The soil o£ the 
town is gravel on red sandstone : the ground dries quickly after rain, so that the 
invalid can usually walk out on the Esplanade within half a hour of a heavy 
shower. The water supply is good. • 

Teignmouth. — The meau winter temperature is six degrees higher than that 
of London, while that of summer is five degrees lower. On account of its exposed 
position it is not suitable as a winter home for the sick. 

Torquay. — The climate of this favou rite^ locality, while mild and equable, is 
less humid than that of many other«fr}3C3S on the south-west coast. It has a 
southern aspect, and is sheltered on all other sides by heights Mean annual tem- 
perature 521° ; the average for the winter being 44*0, Bpring 50 0, summer 81 *2, 
and for the autumn 53*1. The average annual amount of rain is 35*20 meWs, and 
it falls on about 175 days in the year. The season is from September to Mqy ; and 
though it is not absolutely necessary for the invalid to leave during summer, yet it 
will be better for him to do so. November is generally very line, being bright and 
sunny. 

Torquay is useful in many cases of phthisis, chronic bronchitis, laryngeal affec- 
tions, and rheumatism. In heart disease, when this organ is oppressed without 
much lowering of the vital powers ; in inflammatory dyspepsia, with an over-irri- 
table condition of the mucous membraues generally ; and for invalids returning 
from tropical climates, — this town may be recommended. 

The climate has a soothing influence upon the organs of respiration ; but the 
effect upon the nervous, digestive, and muscular systems varies according to the 
situation which the invalid adopts for his residence. Dr. Radclyffe Hall recom- 
mends a feverish excitable consumptive patient to lodge in a sheltered part close to 
the sea, provided sea air does not disagree. When the feverishness is less marked, 
aud there is danger from a sinking of the powers of life, a situation part way up 
the hills suits better ; or tne beautiful district of Meadfoot, protected from tne 
east and north-east by au extensive range of cliff, may be selected if close proximity 
to the sea be desirable. After a residence at the sea-level for a time, removal to 
the houses on the southern faces of the hills often proves useful. 

. 9 Ilfracombe. — The fine and bold scenery of this town has attracted the atten- 
tion of tourists during late years. Situated on the southern shore of the Bristol 
Channel, surrounded on three sides by the sea, Ilfr acombe can be recommended to 
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invalids wlio require a bracing air. The summers are comparatively cool ; while the 
winters arc warm and dry, but invigorating. Convalescents from tropical diseases 
often derive great good from wintering at Ilfracombe. # 

Exeter. — This fine old city, though standing upon elevated ground is sheltered. 
Except during July and August (when it is close and relaxing) it offers an ail van-* 
tageous residence for invalids requiring a residence away from the sea. Its mean 
temperature m winter is 41*4° , spring 4$) *5, summer 62 ’0, and autumn 61*9. The 
average number of days on which rain falls in the year is 162, the annual amount 
being 31 90 inches. * 

Other neighbouring inland towns of Devonshire are agreeable and healthy : — 
Kings bridge, Totnes, Newton Abbot, Tiverton, Crkditon, Cullompton, 
Ottkry, Honit^n, &o. Of the moor towns it need only be said the aii is moist 
and misty. Dartmoor is bleak and chilly, the mornings and evenings even of 
summer being cold. # 

Penzance. — This seaport? oq the north-west side of Mint’s Bay in Cornwall, 
is about ten milestfrom the Land’s End. ‘The climate is mild but relaxing. It has 
a*mean annual temperature of 51*8°; the mean for the winter being 44 0, for the 
spiing 49 for the summer 60*2, jtoul for the autumn 63*3. As a winter residence 
for invalids it possesses the twofold advantages of warmth, and great steadiness of 
temperature during the day and night. The disadvantages are that it is much ex- 
posed to wind and storm, and that it is humid— the annual rainfall being 44*6 
inches. It should be avoided in the spring. « 

Penzance pay be useful in chronic bronchitis, in the earliest stage of con- 
sumption if there be a dry harsh cough with scanty expectoration, and in the case 
of aged invalids who derive benefit from a warm moist atmosphere. It is in- 
jurious in phthifcis with relaxation of the mucous membranes and copious secretion, 
in cases of haemorrhage? in atonic dyspepsia, and in debility of a low nervous 
type. 

Land’s End. — The climate somewhat resembles that of South Devon, but as 
regards humidity "and exposure to winds it is inferior to it. Invalids should not 
remain in this district during the winter and spring. 


437. Gloucestershire and Worcestershire . 

Bristol. — This city, situated chagrin Gloucestershire, but partly in Somer- 
setshire, has nothing to recommend it to ai? invalid. A few years since, a gentle- 
man who assured the Author that he always suffered either from gout or asthma, 
remarked that in Bristol he was generally afflicted with the former, but never 
with the latter ; though directly he left this spot his breathing became impeded. 
Of the two evils he preferred a smoky city with gout, to pure country air with 
asthma. 

Cltfton. — Clifton is built on the sides and summit of a precipitous limestone 
hill, about one mile west of Bristol, lu former days invalids resorted to this spot 
on accouut of its hot well : now it is in repute for its mild winter climate. The 
mean temperature for the year is 51 26°; that for the winter being 39*91, spring 
49*79, summer 63- 37, and autumn 51*49. ’Hie annual rainfall is 32*56 inches, anil 
the number of rainy days abo*at 169. The lower part of the town is much milder, 
and humid than the upper ; and hence while preferable during winter for many 
cases, is too relaxing in the summer. The loftier situations (such as York Crescent, 
with its southern aspect and sheltered sunny promenade) are beautifully situated 
and well adapted for invalids during the summer and autumn months. 

The Hot Well lies at the foot of St. Vincent’s Rock v It yields an abundant 
supply of water at about 75* Falir., containing small quantities of magnesia and 
lime, with an unusual amount of carbonic acid gas. Owing to the latter, it might 
perhaps be advantageously taken in dyspepsia, with irritability of the gastric 
mucous membrane ; but it is very rarely, if ever, employed medicinally. 

Malvern.— -Perhaps there are few more healthy and pleasant spots in«the 
kingdom for a summer residence than this. Built on the declivity of the Malvern 
hills, situated eight miles S.S.W. of Worcester, the scenery is all that can delight 
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the convalescent, or the man* who is broken down from overwork. The air is pure 
and invigorating ; and is well adapted for bracing the system of such invalids as 
fan bear an elevated site. Owing to the eastern aspect of the village, the strong 
winds of the winter and spring are severely felt. 

# h There are two springs in the neighbourhood, which may be frequented for 
w amusement. But the waters of St. Anne’s Well and of the Holy Well are only pure 
and soft ; the very small quantities of muriate of lime, sulphate of soda, and car- 
bonate of lime which they contain, being useless in a medical point 01 view. 


438 , Lancashire and Yorkshire . 

Southport.— Situated on the west coast of Lancashire, between the mouths of 
the Mersey and the Kibble, tliis watering place is eighteen miles from Liverpool, 
and thirty-two from Manchester. The climate is bracingend sedative, the air dry 
but not irritating, fog^ are very rare, and the atmosphere is light and pure. The 
temperature is variable, changes occur rapidly, while the mean for the year is 54°, 
The sea bathing is good at low water, the shore sandy, the wat<5r clear and piny 
and the bay so well sheltered that it is seldom |po rough. * 

As a summer and autumnal residence Southport is useful iif laryngeal, bronchial 
and pulmouary affections; in tuberculosis; in dyspepsja with constipatiou and 
flatulence ; in chronic rheumatism ; in some forms of paralysis ; and in nervous 
depression after long illness. ^ 

Grange in Cartmel.— At the head of Morecambe Bay, sheltered by the 
hills of the lake district of Cumberland £nd Westmoreland, it preserves an equable 
climate, more mild than would be expected so far north. It may be resorted to 
early in spring and in autumn as wtll as throughout the summer, mid makes a good 
northern winter residence for invalids. The scenery in tAe immediate neighbour- 
hood is extremely pretty, and Windermere is within reach by a drive. 

Scarborough. — Built on the slopes of a beautiful bay on thfi Yorkshire coast, 
in the form of ail amphitheatre, this town is resorted to in the summer for its sea 
bathing. The season extends from June to October. It is suitable for nervous and 
hypochondriacal patients, for such as have been overworked and need change of 
scene and amusement, and for convalescents requiring a bracing air. 

Close together at the Spa, there are two mineral wells, — the North or chalybeate , 
and the South or saline spring. There is Jjgt muc h* difference, however, between 
their waters ; those of both being miMiy aperient, alterative, and slightly tonic. 
Their temperature is about 49° ; and they yield nitrogeu gas, carbonate of iron, 
chloride of sodium, sulphate of magnesia (most abundant in the South spring), ^sulphate 
of lime, and bicarbonate of lime. These waters may perhaps be useful m habitual 
constipation* dyspepsia, torpidity of the liver, and scrofulous complaints. * 

Filey, seven or eight miles to the south of Scarborough, has many of the ad- 
vantages of the latter, with the additional one for the invalid of quiet and retire- 
ment— not to say dulness. To the north is the ridge of rocks, known as “ Filey 
Brig while to the south are magnificent lofty cliffs, with Flamborough Head. 
The sands extend for some miles. At the top of the cliff, on the north side of the 
town, there is a saline chalybeate spring. 

• ^ 

Whitby.— The air of this seaport town is bracing and pure, the sands are ex- 
tensive and afford good bathing, while there is a chalybeate spring which is thought 
well of for its mild tonic properties. The country round Whitby offers beautiiul 
rides and walks. As at Filey, the season extends from the beginning of J une until 
the end of September. 

Kedcar.— This is still further north than Whitby, and enjoys locally the 
reputation of being the most bracing place on the Yorkshire coast. The surround- 
ing country is beautiful 
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439. Wales, 

Llandudno.— Situated iu Caernarvonshire, in the most attractive part of North 
Wales, this watering place has risen rapidly into favour during the last few years. <? 
It is often called the Welsh Brighton. The town lies between two bays — Conway 
and Llandudro. It is sheltered from the N. W. and E. by the Great and Little 
Orme'a Head, huge masses of limestone rock which rise precipitously from the sea 
for nfany hundred feet. In summer the invalid will find a residence on the flat 
facing Llandudno bay most suitabio. The beach is of sand ; the bathing is gopd. 
For winter, the houses under the cliffs are to he chosen, owing to their sheltered 
position. The winter climate is comparatively mild. 

The gcolog : st will find beautiful and delicate fossils on the Orme’s Head 
(Encrinites of many species, Braohiopodous and Lamellibranchiate shells, as well as 
several species of Gasteropoda) ; while the botanist will be delighted with the many 
uncommon plants to be seen , in the neighbourhood. On]^ four miles distant is 
Conway, with its most picturesque Castle. 

Penm aenmawr’. — Situated at the foot of the mountain of the same name on the 
north coast near thfc entrance of the Menai Straits is more quiet than Llandudno, 
and is preferable to it on many accounts in summer. The bathing here is good, 
and there a^e numerous Valks and drives in the neighbourhood. 

Barmouth, on the west coast, has a mild and sedative climate. The bathing is 
not good, on account of the fiatuoss of the sands, but it affords some of the most 
charming walks and drives to be met with even in Wales. 

Tenby. — This is the most fashionable bathing place in South Wales. Placed 
on tbo Pembrokeshire shore of Caermarthen bay, the scenery of the neighbouring 
country is attractive and beautiful. Tho sands are smooth and good. The season 
lasts from June until the end of October. Invalids, however, can often stay with 
advantage during the winter ; the atmosphere being then usually mild and spring- 
like, while accommodation can be obtained at moderate prices. There are not many 
days during the winter months when the invalid w T ill be unable to take exercise in 
the open air. 

The number and beauty of the Actinia and other zoophytes to be found at 
Tenby have been made known to all lovers of natural history by Mr. Gpsse. There 
arc few places which can compare w’Ali it for the seaside naturalist. Moreover, 
the botanist, geologist, and antiquarian will all find occupation in their favourite 
studies. 


440. Ireland . 

Kingstown.— This is one of the best frequented sea-bathing places in Ireland. 
Situated about seven miles south-east of Dublin, on the southern shore of the bay, 
the harbour is said to be one of the most splendid artificial ports in the United 
Kingdom. There are good walks in the surrounding country. 

The sharp and bracing air of Kingstown proves injurious, during the latter part 
of the winter and the early spring months, to patients with disease of the luugs. 

Holywood. — A small watering place much used by the residents of Belfast, 
from which city it is about five miles distant. The beach is sandy, and good for 
bathing. There are chalybeate springs in the vicinity. 

Queenstown (Cove). — A town which consists of aperies of terraces, built on 
the southern acclivity of Cove island, in Cork harbour. It is well sheltered from 
northerly winds ; is exposed to the full influence of the sun ; and the winter climate 
is admirable, being mild and equable. The mean temperature for the year is 51 ‘9°; 
that for the winter being 44*1, spring 50*1, summer 013, and autumn 52*0. The 
annual rainfall is 33*25 inches ; the average number of days on whioh there is wet 
being 131. The invalid should settle here about the end of October; and be will 
scarcely have a day during the ensuing four or five months when he will be unable 
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to take exercise in the open*!tir. Owing to the way in which the houses are built, 
at a variety of elevations, the exact locality chosen must depend upon the patient’s 
palady and strength. 

All diseases needing a sedative and slightly humid atmosphere may derive 
^benefit at Queenstown. Laryngeal, bronchial, and pulmonary complaints are espe- 
cially relieved by a winter residence here ; and so also are dyspeptic, sttumous, 
rheumati6, and cutaneous affections. It is admirably suited for delicate children ; 
aid for convalescents from hooping cough, eruptive fevers, &c. Functional dis- 
orders of the uterine system are often cured by it. In the summer there is excel- 
lent sea bathing. — Passage and Monkstown arc very healthy villages, situated on 
the river, about half-way between Queenstown and the city of Cork. 


441 . Scotland. * 

« 

The climate of Scoftaud is remarkably equable Jbhflnighout the year; the "summer 
heat and winter cold being mitigated by the ocean winds. The jnean temperature 
for the year is about 47° ; that for the northern comities being higher than for tl£ 
eastern. The prevailing winds are from a westerly quarter ; blowing for Aiore than 
two-thirds of the year from between the south-west and north-west points. In 
spring and early summer cold east winds prevail. The atmosphere is moist, nearly 
100 inches of rain falling annually in some of the mountainous parts ; though along 
the southern shores of the Firtl^ of Forth the amount is under 30, at Glasgow about 
20, and at Musselburgh not more than 24 inches. 

The air of Edinburgh, though neither genial nor mild, is yet salubrious ; and 
is said to be favourable to longevity, as well as to the development of the mental 
and physical powers. The city extends northwards to the shores *>f the Firth of 
Forth ; Grauton and the old fishing village of Newhaven lining only separated from 
the town by a pleasant walk. The elevated situation of the city renders it exposed 
to violent winds ; but the effect of these is favourable, at all events to the inhabitants 
of the Old Town, by driving away many impurities. As a place of education for 
youths needing a bracing climate Edinburgh has great advantages. 

The old city of St. Andrews, situated on a rocky promontory somo fifty feet 
above the level of the sea, lias a wholesome genial climate. It should be avoided 
in the spring months, as it is then visited by a disagreeable chilly mist from the 
north-east ; but from July until the end of October the air is pleasant and salubrious. 
Sufferers from rheumatism, or invalids with weak luugs, had better not remain long 
in this city. The late of mortality ainonjf^fie residents is somewhat high. 

On the western coast there are several localities which seem to possess good 
winter climates for invalids The island of Bute, in the Firth of Clyde, l^ts many 
advantages ; the air being mild and equable, though rather humid. Its mean tem- 
perature for the year is 48-25°; that for whiter boiug 39*62, spang 46*66, sunnier 
68 06, and autumn 48*59. The annual rainfall is 38*62 inches ; there being more 
or less wet on about 150 days. Snow rarely falls in the winter, and there is a 
freedom from fogs. The island is protected from the east winds of spring ; ami 
there are great opportunities for outdoor exercise. The climate being rather seda- 
tive, invalids needing a strong bracing aii must seek it elsewhere. 

Hypochondriacs^ sufferers from habitual constipation or sluggish action of the 
liver, and young men, with a predisposition to phthisis, are often much benefited 
by a summer or autumnal walk through the Highlands ; and certainly for the 
overworked literary or professional labourer nothing can he more invigorating than 
such a tour. “ I verily believe that I should die,” said Sir Walter Scott, “if I did 
not see the heather every year. 


442 . The Channel Islands. 

All the Channel Islands are remarkable for their beautiful and varied scenery, 
for the temptations they offer to the zoologist and botanist, the mildness and 
hifinidity of their climates, the absence of great heat in summer and great cold in 
winter, and for the equability and duration of autumn. The east, north-east, and 
north winds which prevail in the spring, are disagreeable and injurious. 
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The climate of the Channel Islands is generally flfcourable in chronic disease, 
in asthma, in bronchial and intestinal disorders, and in affections of the urinary 
organs ; while it is also suitable for convalescents from acute inflammations of the 
organs of respiration. The old and the young also are benefited by it : to them th£ 
effect is tonic and regenerating. Invalids from India and Australia may winter in 
these isHmds with advantage. They are unfavourable in chrouic rheumatism, hepatic f 
disorders, structural diseases of the uterus or ovaries, nervous dyspepsia, hypochon- 
driasis, and ifi cases where there is a tendency to dropsy or haemorrhage. Pulmo- 
nary consumption appears to be as common and fatal among the inhabitants as in 
most other localities. —The most favourable time for a stay in either of the group 
is from August until the beginning of February. In some instances, a change for 
a time, from one island to another, is productive of good. 

These islands maybe reached by steamers from Southampton or Weymouth in 
less than twclv# hours. Invalids, especially ladies and children, should choose their 
day of sailing so as ‘to avoid a rough passage across the English Channel ; and so 
that they may not have *to land in small boats. The packets can generally enter 
the harbour of St. Peter s Pdtt jin Guernsey, and that of St. Heller’s in Jersey, 
except near low water on a receding tid 3.* 

Guernsey, the most westerly and exposed of the islands, has an average 
annual temperature of 51*50°; that for winter bomg 44*2, spring, 477, summer 
50-9, and antumn 53*8. Sea fogs are rare, except in the early part of the day in 
spring and datumn. The air is relaxing. The mean annual rainfall is rather more 
than 35 inches, falling in heavy showers on al>out lg4 days, and more often in night 
than nay. Percolation takes place rapidly through the gravelly soil ; evaporation 
is also favoured by the brisk wind and sunshine. The walks are too hilly for most 
invalids. Guernsey is thirty miles from Jersey. 

Jersey is the largest of the group of islands, and the most important; being 
about twelve miles long/'with an average breadth of five miles. The surface of hill 
and dale is well wooded ; the coast is rocky and precipitous ; and it is exposed to # 
the wind from every quarter. The mean yearly temperature is the same as for 
Guernsey ; during three quarters of the year the average being higher, while it is 
lower in the winter. Nevertheless, the latter is mild, frost and snow being very 
rare. The daily range of the thermometer is small, though it is greater than in 
Guernsey. St. Helier’s contains nearly half the population of the island ; but it is 
more foggy and humid, and therefore less suited for invalids than St. Aubin’s, which 
lies three miles to the south- west of it. , The sands are good for summer bathing. 

The air of Alderney and Sark^is usually said to be drier and more bracing 
than than of Guernsey; while that of the latter is less relaxing than that oi 
Jersey. < 


443. South of France. 

Pait.— This, the chief town of the department of the Basses Pyr4n4es, is 
about 125 miles south of Bordeaux and 5(5 miles east of Bayonne. It maybe 
reached from London in 48 hours ; and the season lasts from the beginning of 
November until the end of May. The mean annual temperature is about 5(5°. The 
average for September, October, anti November is 56' 4; tnatfor December, January, 
and Februaiy 42*8 ; while for March, April, and May it is 54*0. The annual rain- 
fall is about 43 inches, the rainy days numbering 1 ^9. Owing to the gravelly soil 
any quantity of moisture is readily absorbed. Dr. Playfair, quoted by Sir 
James Clark, sums up the nature of the climate, thus “ Calmness, moderate 
cold, bright sunshine of considerable power, a dry state ,of atmosphere and of the 
soil, and rains of short duration. Against these must be placed,— changeableness, 
the fine weather being as short-lived as the bad, rapid variations of temperature, 
within moderate limits. In autumn and spring there are heavy rains.” The air in 
December, January, and February is dry, and out of the Bun, cold ; but even in 
these months the rays of the latter are so powerful that the pedestrian ought to 
protect his head with an umbrella. There are very few days on which the invalid 
will be unable to take exercise between 12 and 3 o’clock. The evenings, however, 
are chilly, and the nights cold. 
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Pan ia not influenced by the west- north-west wind, the Cirrius of the ancients; 
nor by the north wind or Bine which produces a biting cold; nor by the north-west 
wind or Mixtml: in fact the climate is calm and soothing, high wiuds being rare. 
Recording to some physicians Pau is useful in cases with a scrofulous taint, in pre- 
venting generation of tubercle, .and in checking softening of tubercle when formed. 
J>R. Taylor states, that the predisposition to disease favourably inlluenceddiy this 
town, may be summed up in one general principle : — viz. wherever it depends upon 
increased nervous and arterial actiou, permanently produced, either-,by tempera- 
ment or by some cause leading to more active disease. 

The climate is sedative (not to say depressing), modifying nervous and vasfiular 
irritation ; and therefore beneficial in irritations of the mucous membranes of the 
air-passages or alimentary canal. — It is unsuitable where the powers of life are 
declining ; in chronic catarrh or bronchitis of old people, with loss of tone and ex- 
cessive expectoration ; in chronic rheumatism or gout, with debiJjty of digestive 
organs ; in teudoncy to apoplexy from passive congestion ; it) chlorosis ; and in 
disorders attended with congestion of the venous system and diminished nervous 
energy. I 11 all these tases the climate of Men to ne 9 (from the commencement of 
November until the end bf February) is the remedy. In short, Pau is to be chosen 
when there is “ functional derangement of a tonic irritable typef which paves thy 
way to organic mischief.” Acting on persons iq health the air lowers jfcho tone; 
makes the sanguine, phlegmatic^; and the choleric, melancholic. 

Biarritz. — A fashionable sea bathing village on tile shores of Jibe Bay of 
Biscay, some 5 miles south-west of Bayonne, and 65 miles from Pau. The roads 
between the two places are excellent, and communication by diligence or omnibus 
very easy. It can be reached from London in about 48 hours. The air is warm ; 
the temperature of the sea high ; and theto is always a soft invigorating sea breeze. 
When benefit has been derived from a winter at Pau, it is often advisable for the 
patient to go to Biarritz for the summer ; returning to Pau for a*seeond winter. 
The sandy gently-shelving beach is well adapted for bathing, which is no slight 
luxury in water at a temperature of 75° Fahr. 

According to Dr. Henry Ben net, the climate not only renders Biarritz a 
favourite summer and autumn watering place, hut puts it among the eligible winter 
stations of the south. It is cheaper also in winter than sunftner, being then almost 
deserted by fashionable vistors. In cases of severe desease it is not equal to Pau, 
Ajaccio, or Mentone, the winter breezes from the Bay of Biscay being often very 
violent. 

Montpellier.— The reputation whicjjf tjiis city formerly enjoyed as a winter 
residence for consumptive jiatients has entirely gone. The climate is dry, irritating 
and changeable ; and though the heat of the sun is great, yet the winter winds are 
cold and unbearable. Mean temperature of the year 59*5° ; winter 4 4 ‘2, aud 
summer 76. Phthisis is very prevalent amongst the native population, invalids 
with relaxed mucous membranes and copious secretions, sometimes find advantage 
from spending the autumn here. 

Marseilles. — This city, second only in importance to Paris, offers no residence 
for the invalid. Pulmonary consumption annually destroys a large number of 
young women and men. Catarrhs, pleurisy, and pneumonia are common ; and so 
are cutaneous affections, diseases of the generative organs, and cancer. 

Mean annual temperature 58*32° ; winter 45*22, spring 55 91, summer 72*93, 
and autumn 59*21. Although these figures are high, yet the winter is sharp and 
cold, the wiuds being high and prevalent - especially the mistral (north-west). In 
spring, the variations in temperature are sudden ana dangerous, and there is much 
rain. During summer the heat and dust and insects are intolerable. 

HyAres. — This little town is agreeably situated, about two miles from the 
shores of the Mediterranean, and an hour and half's drive from Toulon. The 
climate is clear, pure, dry, and tolerably mild. The greater portion of the town is 
sheltered from north and east winds ; while it is open to the south, benefiting by 
the influence of the sun and sea breezes. But it is exposed to the mistral, as there 
are no protecting hills on the north west ; and this blows frequently during the 
first three months of the year. It, has been thought one of the best localities in 
the South of France for the winter abode of invalids with pulmonary disease, as 
there is much fine weather, without great variations in temperature. The mornings 
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and evenings, however, are cold '; and hence, remembering too the prevalent winds, 
it should not be recommended. In summer the heat and dust prove very annoying, 
The best season is during April and May, or from the beginning of September to- 
the end of November. « 

Cannes. — A n agreeable seaport, on the shore of a small bay, well protected o 
from cold winds. It has a climate more moist and sedative than Nice, and less so 
than Pau. The lower parts of the town should be avoided, as the drainage is bad._ 
The overworked man of business, seeking fresh air, genial sunshine, and a locality 
possessing a combination of tiyie sea and mountainous scenery, may advantageously 
winter here. Oases of nervous dyspepsia are particularly benefited, and so are 
some forms of phthisis. 

In the summer Cannes is resorted to for sea bathing, the extensive sands being 
well adapted for 0 this purpose. Sand baths are sometimes used for the relief or 
rheumatic and paralytic affections of the limbs ; the patieuts being immersed up to 
the chest in sand warmed by the sun. Like mud baths they may serve to amuse 
the invalid, while he is breathing pure air and living by ru|& 

f Nice. — The reputation long enjoyed 6y Nice for salubrity, has been found to 
have been greatly overrated. Protected towards the interior by the Maritime Alps 
and the Kstrelles, cooled by the br&ezes of the Mediterranean, and with a mild dry 
climate, it would -seem to be a favourable locality for phthisical patients. But not- 
withstanding these advantages the valley is exposed, during winter and spring, to 
cold irritating winds from the east and north-east ; and the Nisands then suffer 
much from catarrh, ophthalmia, skin eruptions, pneumonia and irritable gastric 
affections. — Theanean temperature for the year is 59 01°; for winter 46 33, spring 
55 92, summer 7 1 "83, and autumn 61 '52. The variations between the warmth of 
night and day, of sun and shade, are remarkable. The annual rainfall is about 
26 inches; most* falling in October and November, leaving the other winter and 
spring months comparatively dry. 

M. Oakki^re has compared the valley in which Nice is situated to an open 
fan, the arch of .which is formed by the mountains, and the point by the shore, 
where the Var discharges itself into the sea. But the mountainous semicircle is 
indented in parts, and down these interruptions the winds blow from certain points 
and injuriously affect consumptives —The mistral is “the scourge of the Mediter- 
ranean shores of France aud Sardinia.” It may continue one, three, seven or 
more days at a time : m autumn and wintor it blows frequently, and hence it is 
absurd for invalids requiring a mild temperature aud calm atmosphere to winter at 
Nice. The south east wind, or sirocco f <so injurious on the continent of Italy, be- 
comes changed into a mild beneficial breeze during its transit across the Mediter- 
ranean to Nice ; and hence it modifies winter cold, and summer heat and dryness. 
La Croix de Marbre. the suburb of Nice inhabited by the Knglish, is most unfavour- 
able for pulmonary invalids ; being exposed to the libeccio (a relaxing south-east 
wind),4wd to the blighting influence of the mistral. The invalid if he will go to 
Nice should live at the foot of the heights, in one of the shady valleys open to the 
south. The brilliant sun entices him out of doors, and then the blighting piercing 
wind attacks him, and clings around him: no furs no heavy cloak, no flannel will 
keep out the cold. He ought not to venture into the open air too early in the day, 
nor should he remain . there' later tbau one hour before sunset. The bills of mor- 
tality of the Nisands give one seventh of the deaths as from phthisis. That “Nice 
is one of the last places to which a foreigner labouring under tubercular phthisis 
should resort,” is the opinion of Dr. Burgess. It is also unfavourable for nervous 
and susceptible invalids. The air may sometimes be beneficial in chronic rheumatism 
and gout ; in all uterine derangements connected with a relaxed and torpid state 
of the system; for delicate children of a strumous habit ; and for invalids return- 
ing from tropical climes. The stay Bhould extend from the iqiddle of October until 
the beginning or middle of January ; for although the season lasts until the end of 
April, yet the invalid will seldom derive benefit from prolonging his residence 
beyond January. The Author has been told that there are well-conducted Pensions 
both at Nice and Cannes which are preferable to the hotels as being more quiet and' 
homelike. 

Villa Franca.— This little town, a short distance from Nice, has a' Clirhate 
somewhat warmer and drier, and is less exposed to the north and north-west winds. 
Tile vegetation is luxuriant and early. 
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Mentone. — Lately a small Italian town, but annexed to France in I860, 
Mentone offers one of the most sheltered stations ia the south of tturnpe. It is 
Bituated on the northern shore of the Mediterranean, at the foot of the Maritime 
and twelve or thirteen miles to the east of Nice on the road to Genoa. The 
bay, in the centre of which the town is placed, is completely protected from the 
qprth, north-west or mistral, and north-east winds by the mountains ; while^owing 
to the absence of fogs, the paucity of rain, and the great power of the sun, the air 
is very pleasant during the winter months. The mean temperature is a kittle higher 
than that of Nice. The night temperature is also mild, and not subject to great 
variations; so that many invalids are able to keep the.air of their bedrooms j?ure 
by sleeping with tlie^wmdows slightly open. 

From the beginning of November until the end of April the climate is genial 
and bracing. The invalid must not remain during the summer. A residence here 
is very useful in phthisis, when the disease has not passed beyond ''he lirst stage ; 
and even when it lias reached $he secouil or third, provided the tubercular deposit 
be limited to a part of one lung. It is also beneficial in chiOuic cases of consump- 
tion ; chronic bronchitia^and chronic gout and rheumatism. Strumous children 
improve remarkably. Some \Vho visit Mtpitone pfefer the easterji bay, some the 
western; but whichever be chosen, care must be taken to select rooms having a' 
south aspect, and with the bedroom not on the ground floor. According to 
Dk. Henry Ben net pulmonary consumption is a rare malady among the native 
population ; the deaths from it being only l in 55, instead pf T in 5 as in London 
and Paris. * 

For the sake of those who are not overburdened with wealth, it maybe as well 
to remember that Nice and Moutcfiic arc both extravagant places, while 8an Remo is 
much cheaper, ami the air is just as good during the winter. Mureove^, twelve miles 
east of Mentone and seven miles west of Sail Remo lies Bordiykem. It faces the south, 
in a fine bay protected from the due east and west winds by ranges^of hills. The 
air is mild and exhilarating. The walks are good, being wijll protected from dust 
and wind. The palm, olive, orange, and lemon all flourish on the hill, nearest the 
town. And lastly, the pleasure of staying at San Remo, or at Bordighera will be 
enhanced by reading a very charming tale — Doctor Antonio. 


444 . Corsica . 

This island, one of the most important ijjJ$ie Mediterranean, Has shores mostly 
low, while the centre is mountainous. Corsica is healthier than the Riviera, and 
its air is more genial. The olive is indigenous. The scenery is grand. Within a 
few hours’ drive of AjACoro are several villages in the hills {Ortzza with chalybeate 
springs, Guayno witli sulphur springs, &e.), where invalids might reside during tlie 
summer after having wintered in Ajaccio. This clean and cliecpful little towd, on 
the west coast, is said to be especially charming during the months of January and 
February. The gulf of Ajaccio offers au excellent harbour for yachts ; while it is 
protected from all winds but the south-west, by its hemicircle of grand mountains 
m the distance. The sandy shore, with beautiful rocks, is greatly to be preferred 
to the shingly beach at Nice. The climate is as warm as that of Nice, and it is un- 
exceptionally healthy. The air of Ajaccio is more soothing (less stimulating) than 
that of Mentone, without being relaxing like that of Madeira. Napoleon Bonaparte 
was born at Ajaccio on 15th August, 1769. 

Ajaccio is the only locality in Corsica that appears thoroughly eligible as a 
winter residence. The climate of Bastia is warm and agreeable ; but the town 
has a small tideless port, and ie exposed both to south-east and north-east wind3. 
Dr. Manvredi, the surgeon of the civil hospital at Bastia, states that nearly all 
surgical wounds heal at once by first intention, while purulent absorption is almost 
unknown. Intermittent fever prevails in parts of Corsica towards the end of 
summer or beginning of autumn. It may be reached from Marseilles by steamer in 
fourteen or sixteen hours, or from Nice in eight or nine hours, and is thus within 
about forty-eight hourB of London. 
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445. Spam and Portugal. 

Alicante. — Lying along the shores of a bright open bay in the Mediterranean, 
is this healthy town. It is sheltered on the north abd north-west sides by a linll- 
stone Aock some 700 feet high, is free from malaria, and has a mild dry air with 
comparative immunity from high winds. The mean 'annual temperature is 63 , 7 d J 
that for winter being 52’ 1. The rainfall is very moderate. In summer the calm 
open sea, and sandy beach, afford good bathing. In winter, whatever may be the 
temperature of the morning a air, the middle and after part of the day will generally 
be mild and calm. 

As a winter residence it may be recommended to such as need a dry and some- 
what stimulating climate. It has been found useful in chronic bronchitis, with 
excessive secretion ; as well as in atonic dyspepsia. 

^Barcelona. ~Th ip, the chief city of Catalonia and the second in importance of 
Spain, has a mild winter air. It is open to the sea on thj; south and south-west, 
and is partially protected froim westerly and northerly winds by the hills at the 
( back. The meah annual temperature i5 63' 14°, that of winter being 50*18 ; while 
there is^ain on some 69 days in the year. Invalids requiring a rather stimulating 
and dry climate may reside here,” but it cannot be strongly recommended. April 
ami May arc the most uncertain months. c * 

r 

Cadi/.— T lic soini-insular position of this commercial town, on the shores of 
the Atlantic, would seem to point it out as a suitable winter residence for those 
requiring sea j»ir. The climate is soft, humid, and relaxing ; the winters are mild 
and the summer temperate ; the weather is showery, especially in winter and 
autumn, but the soil being porous, it soon dries ; and there are few days during 
winter on which exercise cannot be taken in jjhe open air. The mean annual tem- 
perature is 02 75° ; that for winter being 52 ' 110, though very often at this season the 
thermometer, in the shade, will stand at above 00. ltain falls on about 100 days 
in the year ; but it generally comes in showers, with intervals of sunshine. 

This town yiay be recommended for some irritable affections of the chest, and 
in certain cases of heart disease. Women with any tendency to ovarian or uterine 
disorders should avoid Cadiz. The stranger will find it best to reside in the central 
portion of the town,— as on the sunny side of the square of General Mina or San 
Antonio, or in one of the lesser plazas. The wall (Muralla del Mar) which nearly 
surrounds the town has on its summit an agreeable walk. 

• • 

Madrid. — The capital of SpainY Situated nearly in the centre of the Peninsula* 
is perhaps an attractive city for the tourist ; but the irritating and stimulating 
character of the climate renders it ail unfavourable one for the English invalid. The 
mean annual temperature is 57°; but the range is so great that Pr. Frances has 
observed a thermometer pointing to below freezing a little after sunrise, stand at 
106 at 3 o’clock i J . M. — The winters are raw and long, with hard frosts and piercing 
cold winds : in summer the heat is irritating and oppressive, so that even the 
Spaniards cannot stand it. — “The subtle air,” says Ford, in his Ilandbook, 
“ which will not extinguish a candle, puts out a man’s life. * * * * * No wonder, 
according to Salas, that even the healthy of those born there live on physic.” 

Malaga. — Dr. Francis speaks very highly of Malaga , which, indeed, seems 
to be the El Dorado 6f cities ; for he asserts that there is no place in Spain, nor in 
the whole of Europe, as far as our present information goes, that possesses a climate 
at once so mild and equable, with so little variation from day to day. This seaport 
city is situated on the shores of a bay of the Mediterranean, 65 miles east-north-east 
from Gibraltar. The mean annual temperature is 66 11°, that of winter being 
54-41 ; the heat of January corresponding with that of May in London. The air is 
neither too moist, nor too dry ; and a lofty mountain range forms a protecting 
background to the winter winds. The annual rainfall i& said to be only 164 
* inches. 

The longevity of the people is remarkable : persons aged from 80 to 90 being 
seen going about the streets in full possession of all their faculties. Though the* 
ratio of mortality is one iu 37, yet it must be remembered that this is larger than it 
would otherwise be, not only from the excessive mortality in early life (42*3 per 
cent, during the first five years) owing to the mothers not nursing their infants, but 
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likewise from the presence in the town of a large garrison and a crowded convict 
establishment. The principal drawback seems to be the terral, a cold harsh wind 
from the north-west, which occasionally, blows during the winter with groat force. 
It causess restlessness' and oppression at the chest, where there is any pulmonary 
affection. The air is also unfavourable in cases of disease of the nervous centres. 

• The invalid who requires a warm, dry, and gently tonic climate, with cdbstant 
sunshine, may well visit Malaga for the winter. A residence here is especially 
useful when phthisis seems to threaten, or even when it is present *111 an early 
stage. He should live in the newer part of the town, where the soil is samly, ^uid 
through the centre of which runs the Alameda, a fine* broad promenade bordered 
by cheerful well ventilated houses. The Spanish custom of taking a siesta in the 
middle of the day ought to be adopted. There is regular steam communication 
with Liverpool, the voyage lasting seven or eight days. 

Valencia.— T his city, built upon the great plain of Valensia, is about three 
miles from the sea. It may be reached in seven days from England, by wtty of 
Marseilles. — The town i§ very clean, the climate uuu^ially dry, though the water 
evaporated by the systenf of irrigation pursued impregnates the air with moisture ; 
there are no cold fogs ; the wind is soft anu mild during winter, in # summer refresh-# 
ingly cool ; and the mean annual temperature is that of winter beisg 4!) 7. 
The cold is often appreciable in early morning and after sunset duriug winter, but 
it is warm by midday. The springtime is tlic best —from |he middle of February 
till the beginning of May : autumn is to be avoided, owingto the miasmata from 
the rice plantations. — Consumption is not uncommon among the poor; but then in 
no part of Spain does the laboured work harder, or subsist on a more meagre diet. 

Useful for the overworked man of business, semi-invalids and hypochondriacs, 
individuals with impaired health but no Organic disease, gout and rheumatism, 
calculous affections, albuminuria, and nervous dyspepsia. There ar^several towns 
within easy reach of Valencia where the invalid may go for a short stay, — such as 
Alcira, Curcajentc , Jativ a, San Ftlipe, <fce. # 

Sev 1 lle.— 1 The famous capital of Andalucia, and the city of Figaro, possesses 
a soft and tonic climate. It may be visited by tlic hypochondriac, Uy convalescents 
from lingering disease, &c. ; or tlio invalid who has wintered in Malaga mighf 
advantageously stay here during May. The best part of the year is from November 
to March. There is considerable rain in October, November, and April. Occa- 
sionally during tlic summer the sultry and irritating levante or east wind prevails, 
giving rise to fever, ophthalmia, mental irritability, and neuralgic affections. 

Aranjurz. — S ituated 24 miles south ftftdrid, on the left bank of the Tagus. 
The season consists of April and May, duriug which months the climate is soft and 
most agreeable. The water of the town contains a little sulphate of soda, andjience 
it sometimes proves aperient if taken largely. 

Lisbon —The capital of Portugal has a dry and bracing climate ; thouglT tho 
changes from sunshine to rain, from heat to cold are sudden and remarkable. 
Hence it is not to be recommended for pulmonary invalids; while, moreover, 
phthisis is very prevalent among the inhabitants. 

The mean annual temperature is about 62’00° ; that for winter being 52-52, 
spring 50 -(HI, summer 70 ‘94, and autumn 02 40. The annual rainfall is 23 inches, 
most wet days occurring in winter. The predominating winds are those from 
north-east to south-east, and to them is due the cold of winter. 

Dr. Francis says that the best situation for an invalid who wishes to pass the 
winter in Lisbon, is the upper part of the Val de Pereiro ; a continuation of the 
valley in which the new part of the town and the public gardens lie. “ Here, upon 
the southern slope of the hill, are a few villas in the midst of orange gardens, which 
are well sheltered, and afford choice views oyer the town and river. Those who 
prefer a country residence, may select the neighbourhood of Bewfica, a village on 
the (Jintra road, about a league from Lisbon. This place is in high reputation, 
among the Portuguese physicians, for the purity of the air, and it is here they send 
their convalescents.” 

Cintra. — A summer residence of the court and wealthy inhabitants of Lisbon, 
from jvhich it is only sixteen miles distant. Frequent breezes, a humid soil, and 
an abundance of vegetation render the summer air cool and healthy. The winters 
are wet and cheerless. 

B R ? 
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446. Gibraltar. 

This strongly fortified portion of the British possessions occupies a moun- 
tainous promontory near the southern extremity of Spain, at the entrance of the 
Mediterranean. The town is built on the western aspect of the rock. It is unsUit* 
able as a residence for invalids. For though the average winter temjierature is 
57 ’93°, yet Uie prevalence of the south-east wind— the levante — renders the locality 
col(^ raw, and very un] Peasant. Snow and ice are very rare, but there is' con-' 
siderable rain. The annuaL-rainfall is 43 inches. 


a , 447. Italy . 

Laoo Maggtore. — The largest of the lakes of Northern Italy. Along its shores 
are small towns resorted to r by, English invalids in sunnier. JBaveno, A rona , and 
Sisto are the most frequented. But tlifc climate, though clear and pure, is often 
marred by the violent thunderstorms which prevail in summer ; there are heavy 
dews at night ; while the neighbouring glaciers make it cold when the wind blows 
from that quarter. The air is injurious to phthisical invalids, but useful in general 
debility, pi dyspepsia, r ..nd for such as need a cool tonic atmosphere. 

Lake of Como. — Situated to the north-east of Milan, from which it is not far 
distant. — Tlieniir is genial and mild, the temperature equable, and the heat not 
oppressive owing to the alternate play the tivano or north wind during the night, 
aud the breva or south wind in the day. — For ordinary invalids in summer the best 
situations on the lake are Jialbiauino, Torvo , and Bellagio ; but for the consumptive 
Va ram is more suitable. Cadenabbia and Tremczzine, on the shore near the middle 
of the lake, are very beautiful spots ; while according to Dk. Burgess, Plhriana , 
the most noted spot along these classic shores, the supposed residence of Pliny, 
will not yield precedence to either in climate or situation. The cold in the winter 
is great, especially atdkhe northern extremity of the lake. — No part of Italy perhaps 
is so suitable for the consumptive in summer, as the Lake of Como. That arcaded 
disease called pellagra, a kind of leprosy, is not uncommonly seen here. From one 
third to a fourth of the lunatics in the Lombardy Asylum are suffering from it, for 
it induces insanity ; while many cases of it, in early stages, are to be found in the 
hospitals. 

«■ t. 

Milan. — This city, the capital of thb'Lombardo- Venetian kingdom until 1859, 
when it was made over to Sardinia, is situated in a fertile plain between the Olona 
and SSiveso Livers, at an elevation of 394 feet above the Adriatic. It is indif- 
ferently sheltered from the various winds, so that the climate is cold ; snow and 
j*ain are frequent during the winter ; wlnlo the sudden transitions from humidity to 
a dry harsh air, render it an unfavourable locality for auy but the strong. It is 
frequented by consumptives going to, or returning from the south of Italy ; but the 
shorter their stay, the better. In 1831, official returns showed that amongst the 
Milanese alone, 20,000 individuals were attacked by pellagra. 

Brescia, PAvta, Verona, and Mantua. — The principal towns of Lombardy, 
are all particularly unsuitable for invalids. Agues, fevers, and inflammations 
are very common. The cold in winter is intense ; the atmosphere is saturated 
with moisture : there arc dense clouds and fogs ; there are large quantities of rain, 
in the form of a fine continuous drizzle ; and cold winds are very prevalent, espe- 
cially the north-east. 

Venice.— This city, the Queen of the Adriatic of the poets, is built on piles, 
in the midst of a lagoon or large marsh, two mile* from the mainland of the Conti- 
nent It would seem to be slowly crumbling to decay. The climate is mild and 
equable ; the air being impregnated with emanations of bromine and iodine. Con- 
sumption is prevalent among the inhabitants. ' Invalids are not attracted to Venice 
by the climate, however, but by its historical associations, and many sickly persons 
are to be found on the favourite promenade— the Piazza of St Mark. Thetinean 
temperature of winter is about 39° F , of spring 54, summer 73, and autumn 55. 
Drizzling rain sometimes falls for days together. The result of seven years 1 obser- 
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vation gave a mean of 54 days of snow in winter. — In Venice the do1£ far niento 
practice is fully carried out ; the climatp being favourable to indolence and volup- 
tuous ease. Contrary to what might be expected, ague is tiuknown. The tran- 
(fliillity which prevails over the city is not unfavourable. As the climate is sedative 
and lowering, it is not fit for those who are depressed by disease ; and except in 
*he early stage it is injurious to phthisical patients. It is suitable for such Us nave 
a tendency to inflammation,’ hemoptysis, &c. Invalids may remain here from the 
close of autumn to the end of spring; but it is most agreeable fn the latter 
season. % 

Genoa. — This town, at the head of the Gulf of Genoa, is one of tho last places 
for a consumptive to pass any time at. The vicissitudes of temperature are rapid, 
and extensive ; there are sudden gusts of wind ; while the biting coldness of the 
tramontana or north wind, alternating with the warmth and liumhiijy of the sirocco 
or south-east, the two prevailing winds of Genoa, proves very # trymg. The best 
time for a visit to Genoa (not by a consumptive) is about the autumn or beginning 
of summer, rneumonk. haemoptysis, consumption, gud catarrh, are amongst the 
most frequent diseases of the inhabitants. # • 

Florence. — Situated on the Arno, a few hours’ ride from Pisa, this city maf 
be an agreeable residence for the very strong. Hut certainly in no part of England 
could a more unfavourable climate be found for consumptives. It is built in a deep 
ravine, almost surrounded by the Apennines, and inters&ted by a sqjalid river. 
It is oue of the stations on the western zone of Italy where it rains the most. Ex- 
treme cold in winter, great heat in summer, chilling northerly wiuds, occasional 
fogs, violeut atmospheric and thermal variations, — these are its ehi^f peculiarities 
in a sanitary point of view. The nervofts excitability of Florentines is explained 
by the topography of the city. As the birthplace of l)ante and Leonardo da Vinci 
and Maoluavelli, &c., as the scene bf Savonarola’s preaching and •martyrdom, as 
well as for its churches and palaces and magnificent worllh of art, Florence offers 
many attractions to the tourist. 

Pisa. — Thedismal aspect of this neglected city surpasses th$ of any other in 
Italy. The dreary solitude of the streets causes gloom and melancholy; while 
everything seems stricken with decay or death. It is often recommended for con- 
sumptive invalids; but the climate is mainly indebted to tradition— being mild, 
humid, and relaxing. The sky is dull and often murky. Perhaps the high walls 
around Pisa assist in protecting portions of it from the cold winds, especially the 
Lung’ Arno, or that quarter where the invars reside. Tho mean temperature of 
winter is about 45°, spring 59, summer J4, and autumn 6*3. The winter is colder 
than at Itomc. The air is moist from the great prevalence of southerly and 
Mediterranean winds. The climate is very depressing— causing general lassitude 
while it enervates the faculties. Many foreign invalids die within a few weeks 
of their arrival. Hemoptysis frequently sets in where there is any tendency of 
phthisis. 

Home. — Situated on marshy ground at the foot of a range of low hills, about 
fourteen miles from the sea, ami divided by the Tiber into two unequal portions. 
Home has not so much to recommend it to those really in search of health as many 
other places. The climate is mild, soft, and sedative ; but malarious effluvia, in a 
greater or less degree, are never absent. The best time in the year is October and 
the first ten days of November. The mean annual te upevatnre is G04IP ; that of 
winter being 46 ’75, spring 58 ‘25, summer 74*24, and autumn 62 15. Owing to its 
exposure to cold winds, the variations in temperature are great and sudden. 
Northerly winds are common in the morning and evening, though in the middle of 
the day the wind blows from the south. The tramontana is cold and searching ; 
but the prevalent wind is the sirocco from the south east, which is hot, sometimes 
dry, and sometimes so moist as to render the streets slippery and damp. Under its 
* influence the tissues relax, appetite fads, bowels become torpid, spirits flag, and the 
weakly get oppressed with lassitude and headache. If an invalid Will go to Home 
in the winter, let him spend as much time as he can in St. Peter’s. No other public 
building cau compare with this church as regards possessing a dry equable tempera- 
ture all the year round. The mild genial air in its interior is so prized, that the 
sickly meet and promenade in St. Peter’s when the weather will not permit of 
exercise in the open air. 
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Tin. BdRass entertains a very unfavourable opinion of the sanitary value of 
this city. And he points out that the popular feeling in favour of a mild and 
relaxing climate for consumption is altogether wrong, being based upon erroneous 
data, if not upon mere tradition. A cold climate, such as that of Norway or oi 
Canada^ and still air, are evidently more rational indications, if the formation of^ 
tubercle is the result of a relaxed state of the vital functions, involving impaired 
digestion, depraved nutrition, and degeneration of the blood. Nothing is more 
calculated to derange the digestive organs than the sedative influence of a malarious 
atm<y?phere. The mild climate allays bronchial irritation, at the expense of the 
general health and of disordefed nutrition. 

The most fitting localities in the city for the invalid with any bronchial irrita- 
tion, chronic rheumatism, &c., are the north and west sides of the Piazza di Spagna, 
as having a southern exposure ; or he may choose one of the streets running east 
and west from, f and near to, the Piazza, — the Strada de* Oondotti, Strada della 
Croce, Strada Frattina, jkc . , the north sides of which gain the southern sun, and all 
of which are on sheltered ground. The south side of the Strada del Corso should 
be avoided, as the Tiber frequently overflows in winter, ^aerating low fever, &c. 
The Piazza del PdJpolo is also subject to cfarnp fogs. In most cases the second and 
iJhird floors of a house are preferable to the first ; since, owing to the narrowness 
of the streets, they are more exposed to the sun. The higher and more exposed 
ground of the Monte Pincio, Via Sistina, Piazza Bffrbarina, &c., is suitable for those 
with healthy chests, and who can bear a high wind. — The stay may extend from 
October till the end of May. 

*_ 

Naples. — JHie climate somewhat resembles that of Nice, but is more variable 
and humid. Situated on the northern shbre of the Bay of Naples, on the slopes of 
a range of hills, near the foot of Vesuvius, this city seems to offer all that is 
charming to tlieSnan in health, and everything that is pernicious to the invalid. The 
mean annual tomperatnfe is 60*26° ; winter being 47 "65, spring 57* 56, summer 74*.‘UJ, 
and autumn 61*46. Besides other winds, it is exposed to the sirocco or south-east, 
which is enervating to both body and mind ; as well as to the mistral or north- 
west, which brings raw piercing cold and damp. Catarrh, pneumonia, phthisis, 
rheumatism, ophthalmia, uterine disease, and cutaneous affections are common 
amongst the inhabitants. Eustace says, and apparently with reason, — “If a man 
be tired of the slow lingering process of consumption, let him repair to Naples ; and 
the d^nouernen iwill be much more rapid.” Indeed, so fatal is the climate to 
invalids witn pulmonary disease, especially during the winter, that the proverb, — 
“ Vedi Napoli e po* mori,” may be interpreted in a more literal sense than that 
intended. . r 

Baj,/E and PozzuoLr. — Situated in the vicinity of Naples, these towns are re- 
commended by M. CarkiJjue as winter residences for invalids already sojourning 
in th<r Neapolitan territory. The air is humid and warm, and little disturbed by 
violent winds. But the undrained swamps in the neighbourhood of Baine, and the 
fatality of phthisis at Pozzuoli ought to deter any invalid from leaving England for 
these stations of classic renown, however anxious he might bo to escape to them 
from Naples. 

Ischia.— The- island of Ischia, in the Mediterranean, can lie reached by 
steamer from Naples in about three hours; or the sea passage may be much 
shortened by driving from Naples to Miliscola, crossing over to the small island 
of Procida, only two miles and a half distant, and thence to Ischia, which is 
separated from Procida by a channel two miles in breadth. The circumferenoe 
of Ischia is rather more than twenty miles. Nearly in the centre of the island 
is Monte Epomeo (the Mons Epomeus of the ancients), the highest point of 
which is 2574 feet above the level of the sea. Bishop Berkeley seems to have 
been delighted with a three or four months’ residence at Ischia. Thus he speaks 
of the island as “ an epitome of the whole earth containing within a compass 
of eighteen miles a wonderful variety of hills and valleys, ragged rocks and 
fruitful plains, barren mountains and beautiful vineyards, cornfields aud orchards, 
natural fountains and rivulets, &c. t “all thrown together in a most romantic con- 
fusion.” The air in the hottest season is refreshed by cool sea breezes. The 
hedgerows are of myrtle, with the aloe and prickly pear ; and there is an abun- 
dance of deliefcus fruit. 
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The baths of Ischia have been in repute for centuries.* Strabo anAjPliuy were 
acquainted with the virtues of some of the waters. Their chief characteristics are 
the large quantities of chloride, sulphate, and carbonate of soda which they 
contain; combined with magnesia, lime, &c., and a large volume of carbonic acid, 
gas. Their temperature is high : c.y. that of the Aqua del Tauiburo is 210° Fahr. , 
and that of Petrelles on the south side of the island 205°. • 

The principal and most picturesque village on the island is Casainicciola ; 
Which is situated on high ground behind Lacco, is sheltered on the nofth-west aud 
south sides by Monte Epomeo, and is in the neighbourhood of the chief springs now 
in use. These springs rise in the Val Ombrasco, a favine at the base of Monte 
Epomeo. The most celebrated spring is the Aequo, di Gargitello , which is used 
for bathing and drinking. It contains chloride of sodium, carbonate of soda, 
sulphuretted hydrogen, and nine cubic inches per cent, of free carbonic acid 
gas ; while the temperature of the water is often as high as lfU° Fahr. This 
spring is useful in cases of chronic gout and rheumatism, scjp,tic.{ scrofula, nervous 
irritability, &c. - 

Near the Gurgitello^is the Aqua di Caponne, ified for drinking only. The 
water, like that of Wiesbaden, has the thste of chicken broth :«the temperature 
is 98° Fahr. Dn. A. Vans Best tells the Author, that the Italians praise thiff 
water for its good effects in renal, vesical, and uterine complaints. • 

Below Casainicciola is the pfetty village of Lacco ; in which are the hot air and 
sand baths of Santa Re&tituta e Regina Isabella . The most celebrated natural vapour 
bath in the island is the Stufa di S. Lorenzo ; the steam for which is # discharged 
from crevices in the lava at a temperature of 135° Fahr. 

Independently of its remarkable mineral springs the climate of Ischia is delight- 
ful. The evenings are rather cold during the winter and spring months, but the 
air is genial throughout the day. The heat of summer is mitigated by the sea 
breezes, while the vines and orange trees afford a beautiful shade. »A stay of some 
weeks on the island can be recommended in hepatic and splenic disorders, in the 
early stages of Bright’s disease and other forms of renal mischief, as well as in 
gouty and rheumatic and neuralgic affections. Invalids from India might well be 
advised to recruit at Casamicciola. • 


448. The Ionian Islands . 

This group of islands in the Mediterranean, off the west .coast of Greece and 
Epirus, ceded to the Greeks by Great Bntain in 18(J3, consists of Corfu, Cephalonia, 
Zante, Santa Maura , Ithaca , with many smaller islands. Their surfaces are moun- 
tainous ami rugged, but in some of the larger islands there are fertilo plain*. They 
vary but little in climate ; the winters being stormy and wet with northerly winds, 
the springs warm, and the summers dry and hot. Intermittent and remittent 
fevers, dysentery and diarrhoea, phthisis and pneumonia are prevalent. As a tour 
for the hypochondriac a visit to these islands may be recommended. 


449. Malta . 

Of an area not much exceeding that of the Isle of Wight, this island forms 
the chief station of the British fleet in the Mediterranean, and is daily called 
at by ships of all nations. The atmosphere is clear and bright, the annual rain- 
fall about 15 inches, the air mild and bracing in winter, and the temperature 
equable with a yearly average of about 64°. Heavy gales of wind are not very 
frequent, though the atmosphere is never entirely calm. The gregaJe or north- 
east wind is cold in winter, aud often does damage in the harbour of Valetta ; 
while the sirocco or south-east prevails especially in August and September, is 
hot and humid, and produces lassitude with debility. 

The Rev. James Sherman, who suffered from consumption, writing from 
Maftta on the 16th January, 1861, said, — “A blazing sun shoots his rays into 
my room, and a delicious breeze makes it sufficiently cool. I look out on a 
sorb of Regent Square— people traversing up and down in crow# — a beautiful 
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garden oppfpite my window, with hundreds of oranges on the trees— prieslS, 
beggars, ami guides jostling one another in every direction — a side view of the. 
ocean — a deep blue sky, without a cloud —and at night the stars looking so large, 
near, and brilliant, that I can scarce^ believe I am only 4J days from the froft 
and snow of England. The climate seems most delicious, and well adapted to 
invalids.” *■ f ° 

The weather is most agreeable from the middle of October until the end of * 
January. Afttlima connected with chronic bronchitis, atonic dyspepsia, strumous 
glandular swellings, and deranged health from overwork,— these are the cades 
whicYi are most likely to be benefited by a stay in the cheerful bustling capital of 
Valetta. 


c 450. Egypt 

<. 

One of the earliest civilized localities of the world, lh#f country has long been 
divided into the provinces of Said or Upper Egypt, Vostani or Middle Egypt, and 
tfahari or Lower Egypt. Upper and middle Egypt are more healthy than the Delta. 
There ar&only two seasons in Egypt, —the temperate from October to March, and 
the hot from March to October. At Cairo , the capital, the climate is healthy, little 
variable, and remarkably dry ; rain falling very rarely. The nights and early 
mornings during winter are cold, especially those of the last half of December and 
the first fortnight of January. The mean temperature of the year is 72 2 J ; that 
of winter being 58*5, and of summer 85-1. Taking the whole of Egypt the mean 
temperature in 'December, January, February, and March may he said to be about 
the same as that of this country in June, July, and August. Between April and 
June a hot wind, sometimes blows from between the south and south-east Tt is 
known as the ** khamseen,” because this woref is the Arabic for fifty ; and these 
winds .are most prevalent during the fifty days preceding Whitsuntide. A kham- 
soen may continue for two or three or more days ; the air is rendered hazy from 
the sand and dust suspended in it ; while the thermometer, in a sheltered spot, will 
often reach 1 10°. c 

The invalid should leave England rather early in October, so choosing his timo 
of sailing l>y one of the Peninsular and Oriental Company’s steamers, as to be able 
to see the best spots on the south coasts of Spaiu and Portugal, Gibraltar, and 
Malta. This arrangement will usually be preferable to that of beginning the voyage 
at Marseilles. From Malta to Alexandria occupies only a few days : the traveller 
ought to arrive at the latter by the c tfJiddle of November. Leaving this port as 
soon as “ the Sights ” are visited, he proceeds to Cairo by radway ; whence he 
begins to ascend the Nile, so as to reach Thebes by the beginning of December. 
The cliAiate of Thebes is all that the \ ■detudinarian can desire ; and hence he may 
either Remain there, or proceed southerly in the direction of Nubia. But, however 
far his trip may extend, he Should be back in Cairo by the end of March ; whence 
he may arrange his home journey, by way of Greece and Constantinople, so as to 
be in England by about the latter part of June. 

The necessity for travelling by, and living iu boats after leaving Cairo, has of 
course certain disadvantages, and is somewhat expensive. But with a dry balmy 
atmosphere, and a sky bright and cloudless, the invalid may find much that is 
most agreeable and exhilarating in the even progress of a Nile boat — a dahabeeh. 
The two chief annoyauces to the traveller in Egypt arc the dust, and “ Baksheesh.’* 
The former may be mitigated by suitable clothing- -mohair dresses for ladies, and 
flannel shirts with tweed suits for gentlemeu ; while the latter must be avoided by 
not qgdiibibiug too much liberality, and by bargaining beforehand with dragomen, 
guides, coachmen, boatmen, &c. The diet should be simple and unstimulating, but 
nourishing: light Hungarian or Bordeaux or. Rhine wines are preferable to port 
and sherry and brandy. Bitter beer is often serviceable; but stout and porter 
should be avoided. Purgatives ought- to be taken as seldom as possible. Coa liver 
oil often disagrees ; while all preparations of bark are more than ordinarily apt to 
produce headache and hepatic derangement. The climate may especially be recom- 
mended in the early stages of tuberculosis, except in cases in which there is a dry 
irritable cough, in chronic bronchitis, in clergyman’s sore throat, tertiary syphilis, 
some forms of asthma, gout and rheumatism, renal diseases, dyspepsia, and affec- 
itons of the nejpous system. 
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461. Algiers. 

• * The city of Algiers, the capital of an extensive country of northern Africa, 
bordering pn the Mediterranean, has been much resorted to by invalids. It can be 
reached easily in seven or eight days from London ; by way of Folkestone, Faria, 
Lyons,. Marseilles, and thence by steamer in forty-eight hours. About the end of 
October is the best time for tho invalid’s arrival on the coast of .Africa ; the great 
heat having then usually ceased, and the first rains having refreshed the lands, so 
that the country lias the appearance of spring. , • 

Speaking of this city, I)r. Mitchell says that with difficulty, if at all, will tho 
European traveller find a spot on earth where Datura! beauties so combine with 
those of man’s creation to please and interest him. One of the long sides of tho 
oblong of which the “ Place du Gouvemement” is formed, is opgnto the sea ; com- 
manding a view of the bay, the harbour, the peaks of the distant Atlas, and the 
verdure of the Sahel slopes. The “ Place” itself is filled with a strange mixture of 
all races ; the Arab,^e Moor, tho turbaned Jew Africa, the Maltese fisherman, 
the Spanish fruitseller, the veiled women of Mbslcm, the picturesque Jewess, the 
pretty Spaniard, &c. &c. The invalid will find objects of interest without seeding 
them, and will be gratilied and amused merely by wandering in the open air. —Tho 
mean annual temperature ia f about (if) *50° Fanr. Tho mean temperature for cacli 
'season is — winter, 5G’9 1 ; spring, 67 GO ; summer, 77*7^; and autumn, 03*80. The 
rainfall is 36 inches : rainy days, 06. Winter fogs are rare. Snow’ A as fallen once 
in seven years. Compared with other points on the Mediterranean, Algiers has a 
wanner and a less varying clftnate than Marseilles, Nice, Genoa, and Naples; w'hile 
it more nearly approaches, but is still superior to Malta, Corftf, and Gibraltar. — 
Dr. Mitchell quotes the opinions of M. Odritltz, which are to the following 
effect 1st, The climate of Algiers is opposed to the generatiqp as well as to the 
evolution of tubercle in the lungs : 2nd, This morbid production is observed but 
very exceptionally among the indigenous population : 3rd, Europeans who do not 
bring the germ of the disease to Algiers, almost never become phthisical : 4tb, 
Those who do bring not only a predisposition, but actually crude tubercle, in 
greater or less quantity, in the lung, are often cured ; or, in the worst cases, the 
progress is extremely slow : 5th, When the tubercle has softened, the climate is no 
longer favourable, but the reverse. 

The climate is also Ijeneficia] in laryngeal and bronchial affections ; in chronic 
heart disease ; in gout and rheumatism ; and in renal disorders. — Nervous com- 
plaints, paralysis, epilepsy, and convulsions arc aggravated by it. Cerebral con- 
gestions, gastric and hepatic disturbances," and a plethoric condition of the uterine 
organs, appear to be common in Algiers. 

Tangicrs possesses a climate equal to that of Algiers, and is gradually becoming 
available as a winter residence for invalids. • 


452. The Azores — Madeira — Ca/naries. 

The Azores or Western Isles. This group of nine islands belonging to 
Portugal, lies in the midst of the Atlantic Ocean. They are of volcanic origin, all 
possess similar features, and all have mild equable climates. The atiripsphcre is 
saturated with moisture. A winter trip to the Azores may be recommended where 
•a soothing relaxing climate is needed. Hence it is beneficial in inflammatory 
dyspepsia, bronchial irritation with scanty secretion, and in the premonitory stage 
of consumption. Sir James Clark thinks that a change from the Azores to 
Madeira, and from thence to Teneriffe, would in many cases prove more beneficial 
than a residence during the whole winter in any one of these islands. 

Madeira. — Of the group of Madeira Isles, the largest and most important is 
Madeira, about 120 miles in circumference. Funchal, its capital, has long enjoyed 
great reputation as a winter residence for the phthisical. It is almost certain tnat 
Shis reputation is now undeserved. Where the disease is advanced and the irritable 
lungs are soothed by a humid heat, some of the distressing symptoms of phthisis 
are alleviated by a stay at Funchal ; but such relief does not (Stay the increase 
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and degeneration of tubercle, The invalid who leaves thi$ country about the 
middle of October, can reach Madeira in from ten to fourteen days ; where he 
will find himself in a tropical climate, with an unclouded sky, a glowing sun, a 
deep blue sea, a luxuriant and varied foliage, and beautiful hills which were covered 
with flourishing vineyards. Since the autumn of 1 1152, however, when the vino 
disease suftdcnly broke out, there has been a sad change ; the plants still being 
destroyed by the deadly fungus. — The return voyage should be undertaken about the 
beginning of Juhe. 

Tli# climate of Madeira is mild, equable, and moist. There are occasional 
storms of wind and rain, and fir£s are often necessary in the mornings and evenings. 
The mean annual temperature is 6*4 ‘9°; that for winter being 60 6, spring 62*3, 
summer GO' 5, and autumn 67 '3. The annual rainfall is 29 -23 inches; the days on 
which there is wet being about 70, whereas in London they number 178. The most 
injurious wind is the hot parching leste, from the east-south-east ; which is often 
charged with a fine dust, very irritating to the air passages. 

The invalid who cannot bear a dry and irritating climate, but needs a mild and 
soft ami relaxing atmosphere, wfll obtain it here. LaryiigciT, bronchial, and pul- 
monary diseases are scothed ; aud benefit tnay*be derived by a few patients threatened 
with consumption, provided their symptoms are marked by irritability and an excess 
of vascular action. Hypochondriacal (and rheumatic ami neuralgic patients ought 
especially to avoid Madeira. Should the iuvalid wislf to spend a second winter in 
Madeira beforg returning bJune, a voyage may be taken to Tenerifle in June, and 
the stay prolonged there until the end of October. 

r 

The Canary Islands.— This group (Fortunate Insula:) consists of seven 
principal islands, and several islets. The climate differs from that of the foregoing 
m being warmer, drier, and less relaxing. At Santa Cruz, the capital of Tenerife 
(the only island possessing good accommodation fyr the valetudinarian), the mean 
annual temperature is 70 that for winter being 64'8f>, spring 68 '87, summer 
76*68, and autumn 74*17. — Orotava and Laguna are sometimes preferred to Santa 
Cruz. 


453. Cape of Good Hope — Fatal. 

• 

The Cape op Good Hope.— The climate is mild and healthy but very dry. 
The seasons are the reverse of those in Efy-ope ; December aud January being the 
warmest, while June and July are the coldesthnonths. The mean temperature for 
the winter months of 1858, at Cape Town, was 57° Fall r. The prevalent diseases 
appear to he rheumatism and dysentery. Invalids from India are often benefited 
by spending a season at the Cape or at JNatal. 

•N atal. —This British Colony lies on the south-eastern border of Africa, about 
800 miles from the Cape of Good Hope. There may he said to be only two seasons, — 
the summer from October to March, and the winter from the beginning of April to 
the end of September. Even in the latter, during the coldest months of 1858, the 
temperature was occasionally 78° Fahr. in the neighbourhood of Maritzburgh; while 
in the hottest months it was occasionally below 60°. ( The Colony of Natal. By 

Kobert J. Mann, M D , p. 48, London, I860.) Notwithstanding its almost .tropical 
position, and the frequent vicissitudes of temperature, Natal is very healthy. I)r. 
Mann remarks that while 480 soldiers die yearly out of evciy 1000 stationed at 
Sierra Leone, 121 in 1000 at Jamaica, 78 in 1000 at the West Indies generally, 48 
in 1000 in the Madras Presidency, 28 in 1000 at Bermuda, 27 in 1000 in the 
Mauritius, 25 in 1000 at St. Helena, 21 in 1000 at Gibraltar, 16 in 1000 at Malta 
and Canada, and 14 in every 1000 in Nova Scotia and New Brunswick, — only 13 in 
1000 die yearly in the western districts of the Cape Colony, and only 9 in 1000 in 
the eastern district. During the Kafir war in 1835, not a single officer or man was 
invalided during the five months of active service. Newly arrived settlers in Natal, 
remain for months under canvas, without the slightest injury. 



tobm . 453 — 456.] CLIMATES FOR IN^ABIDS, 


610 


464. Canada — New Brunswick — Nova Scotia — Newfoundland. 

1 ^ Canada. — This British Colony of North America is divided by the Ottawa 
river into the provinces of Upper or West Canada (chief city, Torouto) and Lower 
or East Canada (chief city, Quebec). The climate is marked by extitines, the 
winters being excessively cold, while the summers arc just as hot. The coldness 
of the winter is mitigated, however, by the dryness of the air and* the absence of 
high winds ; while the way in which the Canadian protects himself with thick 
furs, and his house by well managed stoves, enablesdiim to set the frost at dfiiance. 
A gentleman, resident in Canada for six years, told the Author that with the 
thermometer'— 20° he never felt the cold so raw and unpleasant, as in London 
at the beginning of January, 180*4. — The climate is also much milder in Upper than 
Lower Canada ; but that of both provinces is healthy and condjifcive to longevity. 

• 

New Brunswick. — The climate of this portion df British North America 
resembles that of Cafl^a ; the winters being veryesevere and the summers exces- 
sively hot. The winter/ however, is mitigated by the length jmd fineness of the 
autumn, — the “ Indian summer.” • 

Nova Scotia. — This peiunsula of North America, fonning part of the British 
colonial territory, is separatee! from New Brunswick by an isthmus 14 miles across. 
The climate is remarkable for vicissitudes of temperature, prolouged#falls of rain, 
and occasional fogs. The inhabitants, nevertheless, are said to enjoy a remarkable 
degree of health. * 

• 

Newfoundland. — This island, ly!ng off the coast of Labrador, is separated 
from the mainland by the Strait of Belleisie, which is 12 miles across. The surfaco 
of the island is mostly marshy* and the soil unfavourable to*cultivation. The 
winters are less severe than in Upper Canada, hut the siftiimors are shorter. Dense 
fogs prevail along its banks, sometimes for the greater part of the summer. The 
annual mortality, however, scarcely exceeds 12 per 1000 of the population, so that 
the climate must be favourable to the constitution. * 


455. West Indian Islands . 

Invalids should not be sent to any qf these islands ; for though they are not 
as unhealthy as was formerly supposed, yet severe fevers and inflammatory diseases 
are common and run a rapid course. Moreover, the returns show that nearly twice 
as many cases of consumption originate among our troops stationed tere, as at 
home. If a man in search of health will visit them, •however, he must only do so 
between the months of December and April, after the fteavy autumifil rains. 
Jamaica, the chief of the British possessions, is reputed the most healthy. The 
Bahamas are resorted to by American invalids. In the Bermudas and iu Bar- 
badoes, dysentery, rheumatism, and yellow fever are the prevailing diseases. 


456. Hill a/nd Marine Sanitaria in India . 

The Indian hill stations offer a climate which is of great use to convalescents 
from fever, invalids from local cachexia, &c. ; and which exerts a powerful influence 
in maintaining the health and vigour of Europeans— especially of such as have not 
been very long in India. 

According to Dr. W. J. Moore, of the Bombay Medical Service, the climate 
of the hill ranges differs from that of the plains in having a mean temperature some 
10° to 15° cooler, in being above the influence of the hot winds, and in being more 
humid during the monsoon season. Various localities differ in minor points : in the 
Himalayas , a greater elevation will procure a colder climate ; the fall of rain has 
sometimes been excessive at Mahableshwar, at Nynee Tal , &c. ; while at many of the 
hill stations sanitary laws are still too much disregarded, and too little care is 
taken to protect the system from the inclemencies of the weather. 
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The climate of the hill stations in the Himalaya of Mount Aboo , of Ootocamnnd, 
Bangalore , &c., as well as if Matheran and Mahableshwar in Bombay ^ is of great 
service to the European whose health has deteriorated from a residence on the 
Indian plains. The air invigorates both mind and body. But it is unsuitable • 
where there is structural disease of any internal organ ; diarrhoea and dysentery 
being incf eased by it, while affections of the brain andelungs and liver are much 
aggravated. Cholera, dysentery, and malarious fevers are less prevalent and fatal 
in the hill stations than in the plains below. Yet these affections arc met with at 
high elevations ; as are also cases of hepatitis, tuberculosis, typhus, croup, diph- 
theria,* small -pox, rheumatism* neuralgia, severe catarrh, and hill-diarrhoea.— It 
has beeu well suggested that European troops should be located more on the hills 
and less on the plains than is now the case ; not waiting until they are weakened 
by disease, climate, and service to be sent to these more temperate and less mala- 
rious regions. r. % 

Many of the diseases which are aggravated by the hill stations of India, are 
much benefited by the greater purity and uniformity of the sea climates. The 
invalid who lias been prostrated by the harsh parching wipe's of the interior, not 
only has his bodily Jtuiferings greatly ameliorated by the moist fresh breeze from the 
sea; but the mere sight of the ocean raises his powers by giving him hope and con- 
fidence . It necessary to select an />pen spot, with high cliffs ami a rocky shore ; 
low, fiat, sandy coasts being generally unhealthy in the tropics. The proximity of 
the island of Martaban to Madras and Calcutta, as well as its geological character- 
istics, have left Dr. Macphekson to recommend it as a marine sanitarium. 

The weak- chested, and those persons of a strumous habit predisposed to 
phthisis, are often ^greatly benefited by a residence in India; but where tubercle is 
deposited in tbe lungs, the climate seems to. accelerate the progress of the disease. 
Individuals of a phlegmatic temperament who have more or less difficulty in digest- 
ing their food, and, who possess a languid circulation, often improve very much in 
this country. ^ 


457. Australia — Tasmania — New Zealand . 

Australia. — The immense extant of territory known as Australia, in the 
South Pacific Ocean possesses a temperate climate which appears very favourable 
to the European constitution. In speaking of this antipodal region it is necessary 
to remember that the meteorological pheqpineua are generally the reverse of those 
experienced in this country. Thus the m6nAh%of December, January, and February 
correspond to our summer, and have a mean temperature of about 80°; while those 
of June, July, and August constitute the winter, the thermometer marking on an 
average J in an exposed situation. 

In Jpay, IMG. the number of settlers in the district of Victoria (formerly Port 
Philip), was 177. * At the end of a quarter of a century (April, 1861), the amount 
had increased to 540,322. The total area of Victoria (86,831 miles) is nearly as 
large as that of England, Scotland, and Wales united. Melbourne , the capital of 
Victoria, is the most prosperous commercial city of the southern world. The mean 
annual temperature is 57° ; extreme cold in winter, and excessive heat in summer 
(except nine or ten times in the season, under the influence of hot winds), being 
unknown/ Although the annual rainfall is 26 inches (that for London being 21 ’6), 
yet the average number of wet days is much less thau in Great Britain ; for in 
Melbourne the rain falls with great violence, but it only lasts a few hours, and 
then the sky clears. A continuance of cloudy weather is unknown. There is a 
genial sun ; with a pure,. dry, stimulating air. 

Dr. S. Dotjgan Bird says ( Australasian Climates , and their Influence in 
Pulmonary Consumption, p. 41, Loudon, 1863), that the main characteristics of the 
Victorian climate are these:— “It is a temperate warm climate, whose average 
summer heat is but two or three degrees above that of Loudon ; while in winter it 
is warmer than Nice or Naples, aud as warm as Valencia or Barcelona ; and actual 
cold is never felt at, or near, the sea level. The air is generally dry, always stimu- 
lating and ozoniferous ; but so tempered by the prevalence of ocean winds, that it 
is prevented from becoming irritating, like that of Nice or Provence. With thi3 
there is a very large proportion of suimy cheerful weather during *jthe whole year. 
In no climate with which I am acquainted is there so much pleasant weather 
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during the year as in Victoria— so many unclouded dara, when it is neither too hot 
nor too cold — and an invalid has, consequently, every temptation to bo in the open 
air.” 1 1 

» Tuberculosis (i. e., scrofula, phthisis, tabes jnesenterica, and tubercular meniu- 
gitis) is rare in Victoria, the mortality not being one-fourth of that in Great Britain 
from the same cause. Yet. the population is composed of those who, hereditarily, 
from occupation and mode of living (except that animal food is much cheaper)* 
are as much predisposed to consumption as the inhabitants of Londqp or Liverpool. 
It should be added that these statements have been controverted, and that phthisis 
has been shown to be more common than is here allowed, but there can be na doubt 
that the climate is exceptionally healthy. 

At Sydney (the capital of New South Wales, East Australia) the mean annual , 
temperature is about 65°. Heavy rains fall between June and September. Disease 
is said to assume a milder form here than in European countrieg. Dysentery and 
pulmonary affections are, however, not uncommon. The wiijtdrs are colder than 
at Moreton Bay, though this season is very salubrious and agreeable. 

Moreton Bay ((frqeensland, East Australia) l^is a fine winter climate which 
proves very useful in alfrvanced cases gf phthisis, when combined with irritability 
of the system and a tendency to bronchial inflammation. Tho^verage temperature 
on the coast during the cold months is 6'2° or C?3 ; the air being soft .-yjd sedative, 
and the weather brilliant aqd sunny. A fetv miles inland the ground rises, and 
the air is more dry and bracing. 

In cases of consumption with copious expectoration, and in tlie^chronic bron- 
chitis of old people, Adelaide , the chief city of South Australia, may lie chosen 
as a residence. The air i8 dry, warm, and tonic; the winter temperature 
averaging 63°. • 

The invalid leaving England for Australia, will generally find the long unin- 
terrupted voyage round the Cape of Good Hope, in a comfortable ship, much to bo 
preferred to the more exciting Timl fatiguing “ overland rout£,” by way of Suez 
and Galle. The best time for leaving this country is fifnn the middle of October 
to the end of November ; when the new home will be reached in about 90 days 
from Liverpool. Thus supposing the traveller to arrive about the end of January 
he will find a pale-blue cloudless sky, and the thermometer at 4)0° in the middle of 
the day without any unpleasant sense of heat. With a feeling of new life, general 
exhilaration, and a good appetite, he will experience a desire to bo at work. The 
difficulty seems to be to persuade the phthisical that they are not cured ; and that 
the general rules of hygiene must be adopted, and all excesses avoided, to prevent 
the pulmonary mischief again starting into activity, or to escape hepatic congestion, 
or that he may obtain and retain hci^tU*«id vigour. 

Tasmania. — This island (known as Van Diemen’s Land) until the abandon- 
ment of transportation in 1852) is separated from the southernmost point of Australia 
by Bass’s Strait. The chief towns are llohart Town in the south, and Launceston 
in the north ; the climate ot both being salubrious and delightful, and lftghly con- 
ducive to longevity. The latter port is reached in twenty-four hours, by steamer 
from Melbourne, and is beneficial to such cases as are usually sent to Pan. 
air is moist, sedative, and equable. In the winter months of J une, J uly, and 
thtre is never great cold during the day. The mean annual temperature- 
Town is 52° Tasmania is described as “the Garden of Australia.” J 

New Zealand. — This group in the South Pacific Ocean, consists of \ 
cipal (the North and Middle) and several smaller islands. The chie\ 
rettlemeuts are Auckland, New Plymouth , or Tarauki , Hawkes Bay , and ITA 
in the North Island ; with Nelson , Marlborough , Canterbury , and Otago in the k 
Island. The temperature of New Zealand is marked by its uniformity. Tliel 
of the warmest month at Auckland is 08°, and of the coldest at Otago 42°. \ 
climate, which in general terms may be described as mild and soft, appears I 
favourable to the European constitution. 1 
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XXI. MINERAL WATERS. 

458. General Observation &. 

Mineral waters have been used in medical practice since the days when 
^Escuiripnm was worshipped throughout Greece, and when his temples were erected 
in healthy places, near wells which were believed to have healing powers. Like 
many other important remedies their virtues have been regarded with singular 
scepticism at one time, and with blind credulity at auother. The practitioner in 
the present day wisely attempts to keep the middle course ; neither over-estimating, 
nor unduly depreciating, the value of these agents in subduing disease. 

A mineral water is merely a complicated medicine, containing various salts and 
gases blended together. The ingredients are generally domed from the soil or 
rocks tjmmgh which the waters ti&sa ; and s they consist Especially of chloride of 
sodjuru, sulphate and carbonate of soda, sulphate and carbonate of magnesia, some 
salt of iron^jf-arbonate of iron, bromine and iodine, organic matters (baregine), and 
more or less of a free gas (sulphuretted hydrogen, carbonic acid, nitrogen, or oxygen). 
The cause of the temperature of hot springs is a mystery ; and philosophers know 
not whether if is due to tlfo internal heat of the globe, to electricity, to chemical 
decomposition, or to volcanic agency. The heat is generally much under that of 
boiling water, and in most springs it is found to have Varied but little during a long 
succession of yea n. The only waters which have a temperature as high as 212° 
Fahr. are the geysers or hot springs of Icelafid. 

Mineral waters are administered internally and applied externally. They act 
chiefly by diluting and purifying the blood ; iuefeasing the processes of secretion 
and excretiou, so that morbid matters are eliminated from the system. They like- 
wise stimulate the cutaneous and visceral circulation. It cannot bo doubted that 
these effects are in some measure due to the chemical composition and temperature 
of the waters ; though it is allowed on all hands that the beneficial influence is 
largely aided by the locality of the spring, the nature of the climate, the absence of 
business and care, the diet, and the general regimen. 

Mineral waters are useful only in chronic disorders, where there is but little, 
if any, structural change; or in cases where disease is threatened. Hence the suf- 
ferers sent to the Spas are for the most part affected with skin affections, strumous 
and other rebellious ulcers, stiffness of £uant^ and limbs from old sprains, &c. ; 
chronic gout, rheumatism, sciatica, or neuralgia; gastric, hepatic, or renal disorders ; 
sluggish action <tf the intestines, particularly of the colon and rectum ; paralytic 
affections, * where all active disease has been subdued ; hysteria or hypochondriasis; 
or with certain functional disorders of the uterine system. Nothing but mischief 
can arise 1 whero there is either acute disease, tuberculosis, cancer, fatty degenera- 
tion of any important structure, aneurism, or mischief about the heart or large 
vesse]s. Where there is any predisposition to cerebral, pulmonary, gastric, or in- 
testinal haemorrhage all thermal mineral waters (especially in the form of baths) 
are contra-indicated. The young and the very aged, moreover, will derive liftle 
or no benefit : and in pregnancy the use of the springs, to say the least, demands 
great caution. 

The time for-residing at some of the Spas is from the beginning of May unti 
about the closo of September ; but at several of the foreign ones it is only from 
June until the end of August. At a few of tho hot springs, invalids (chiefly the 
gouty) rcmaiD through the winter. The treatment, however, is not commonly to 
be prolonged beyond six or eight weeks ; and often three or four will suffice. The 
invalid should not be led to expect immediate relief. And he should be cautioned 
against the popular idea that the benefit derived will be in proportion to the quan- 
tity of water taken ; while it may be as well to let him know that “ critical erup- 
tions” (psydracia thermalis), and “ critical fluxes” are neither necessary nor advan- 
tageous. As a rule, bathing and drinking ought not to be commenced on the same 
day ; and at first only a. moderate quantity of the water should be taken, — two or 
three of the ordinary glasses before breakfast, and one or two in the evening. « 
After a time, a glassful may also he taken before dinner. Veiy hot water is to be 
cooled, and very cold to be warmed, before drinking. 
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When the strength will permit of it, early rising (at about 6 o’clock) is to be 
recommended, so that the doses may bo taken before freak fast. The contents of 
the tumbler are to be sipped slowly and methodically, lot hastily swallowed like a 
! nauseous draught; and an interval of 15 minutes, at least, should be allowed 
between each glass, which time may well be spent in a short walk. An hour after 
the last glass, a light breakfast is to be taken. Then a gentle saunter, Jhe bath, 
reading, writing letters, &c., will agreeably occupy the hours till the early dinner ; 
at which fruit and raw vegetables had better be avoided, while a moderate quantity 
of light wine, or of mild bitter beer can be permitted. An excursion to the objects 
of interest in the neighbourhood, perhaps one or two more glasses of water soever 
more than half the quantity takeu in the morning, a light supper at 8 o’clock, aud 
bed two hours afterwards will complete the day's work. , 

Mineral waters arc sometimes classified into the thermal or hot, and the cold 
springs. But a more useful division is into, chalybeate, sulphurous, gaseous or 
acidulous, saline, iodo-bromated, and muriated lithia waters. m * 

Glass 1. Chalybeate or Ferruginous Waters. — A large xmnber of waters contain 
small quantities of i«pn, but none are considered ^ belonging to this class unless 
the proportion of metflkis considerably. The «uhicf acidulous chalybeates (those 
which contain much carbonic acid gas) arc the waters of Schwalftach, Spa, Pyrmopt, 
Briickenau, the Cambray well at Cheltenham, aud Tunbridge Wells. JJjJe principal 
saline acidulous chalybeates (such as, in addition to iron aiid carbonic acid, have a 
certain amount of sulphate aifd carbonate of soda, with chloride of sodium) are the 
springs of Frazensbad, Bocklet, Harrogate, &c. — Chalybeate water^are useful in 
anaemia, and in functional disorders of the generative organs. 

Class 2. Sulphurous Wat eft. — They have the odour of rotten eggs owing to their 
impregnation with sulphuretted hydrogen. The chief sulplm»>ua thermals are 
those of Aix-la-Chapellc, Baden near Vienna, Aix-les-bains, Barfeges, Bag acres de 
Luclion, St. Sauveur, Cauterets, Eaux-Bonnes, and Eaux-Ohaudes: the higher the 
temperature, the more stimulating the effect of the water oi? the nervous anti 
vascular and cutaneous systems. Amougst the cold* sulphurous springs may 
be mentioned Harrogate and Bocklet. — Sulphurous waters are recommended in 
cutaneous, hepatic, uterine, rheumatic, gouty, neuralgic, and old constitutional 
syphilitic diseases. In chronic poisoning by mercury, lead, or topper they help to 
eliminate the injurious mineral. The excretion of earboific acid by the lungs and 
skin, as well as of urea and uric acid by the kidneys, is probably increased by these 
waters. 

Class 3. Gaseous or Acidulous Waters. — The carbonic acid gas givefe these waters 
a sharp acidulous taste, with a sparkling appearance. The most important are the 
thermal springs of Vichy, and the co!d of*tfaehingen and Bilin. The refreshing and 
exhilarating waters of this class are recommended in dyspepsia, hepatic derange- 
ment, gout and rheumatism, &c. 

Class 4. Saline Waters. — Those which are purgative and have sulphifte of soda 
or sulphate of magnesia as their chief ingredients, Are Epsom, Oheltenlipm, Lea- 
mington, Seidlitz, Piillna, Carlsbad, and Marienbad. They are Useful in habitual 
constipation, torpidity of the liver, inactivity of the abdominal viscera generally, 
chronic rheumatism, sciatica, and perhaps in diabetes (Carlsbad especially). Those 
saline waters which have chloride of sodium ns their characteristic ingredient, are 
Wiesbaden, Baden-Baden, Horn burg, Kissingen, &c. They are employed in cases 
of scrofula, rheumatism, dyspepsia from overwork, and irregularity of the bowels. 
The sulphate or carbonate of lime, or both, predominate in the thermal waters of 
Bath and Buxton ; while the carbonate or bicarbonate of soda is the characteristic 
ingredient of the thermal springs at Ems, Teplitz, &c. 

Class 5. Todo-bromated Waters. — The springs at Kreuznach are the most cele- 
brated of this class ; while in England there is the Woodhall spa. The waters are 
need in all forms of scrofula, in many chronic skin diseases, in uterine tumours, 
and in old-standing constitutional syphilis. 

Class 8. Muriated Lithia Waters. — The springs of Baden-Baden have consider- 
able reputation for the cure of gout and the uric acid diathesis, owing to the chloride 
of lithium which they contain. 
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459. Tur^ridge Wells , in Kent and Sussex . 

This town is more visited on account of its dry bracing air, beautiful variecL 
scenery, and fine walks, than for its chalybeate si>a. The water of the latter has a* 
temperature of 5D J , is feebly ferruginous to the taste, contains about a quarter of a 
grain of oxide of iron to the pint, and has just sufficient' carbonic acid to hold the * 
metal in solution. Frequently increased doses of steel are given with the water ; 
or sulphate of Magnesia may be added, if an aperient be needod. The chief value 
of the spring is witnessed in cases of anaemia and chlorosis, debility inducing 
dyspepsia, and in general lassitfide from a too sedentary mode of life. 

4G0. Bath, in Somersetshire . 

Q % 

The thermal mineral springs, situated in the southern part of the town, near 
the Abbey church, are foiVr in number. The temperature of the waters varies from 
120° Fahr. to 104°. Speaking generally the solid contenta^r! about ten grains to 
the pint. The chief constituents are sulphate of lime , sulphate of soda , chloride of 
sod/ am, chloride of magnesium, carbonate of lime , silicic acid, and a comparatively 
small porties. of iron. The gases evolved consist of nitrogen in large quantity, with 
oxygen and carbonic acid. a 

The sparkling appearance of the waters at the springs is due to the carbonic 
acid they coi&am. The quantity generally drunk is from one quarter to one pint, 
before breakfast and again in the afternoon. Taken quietly and leisurely the effect 
is usually to raise the temperature* of the body, tp quicken the circulation, to 
increase the appefite, and to promote the salivary and reual secretions. When 
headache, loss of appetite, thirst, nausea, mental depression, and a diminished flow 
of urine follow their use, they should either be discontinued or taken in very 
small doses. h 

The accommodation for bathing is excellent ; there being good douche, shower, 
vapour, reclining, swimming, and chair baths. By the latter, worked with a crano,, 
a helpless invalid is lowered into, and raised from, the water. The bath is to be 
taken three or four times p week, not too near the meal times, and the patient 
should remain in it from ten to thirty minutes. The proper temperature is 96° 
to 98 J Fahr. 

The spring and autumn are the best seasons for taking the baths and waters, 
though' they may bo advantageously employed in the winter. And the diseases 
which are most benefited by them are subacute gout, chronic rheumatism, 
sciatica, neuralgia, lumbago, rheumatdid 1 a thrifts, contracted or rigid joints, 
dyspepsia, paralysis from rheumatism or metallic poisoning, leucorrhcea, chorea, 
anaemia, l^pra, eczema, and psoriasis. 

• 461. Cheltenham, in Gloucestershire, 

Since the cure of George the Third by the waters of the Royal Old Wells, this 
Spa has been a fashionable resort. Situated 8 miles E.N.JE. of Gloucester, 

id by the Cotswold and other hills from the 
north and east winds. The season lasts from about the middle of April to the 
beginning of October. 

The waters are chiefly taken internally. There are several cold springs, all 
of them powerfully saline except the Oambray Chalybeate. The waters of the 
R O contain chiefly chloride of sodium , , chloride of calcium , chloride 
of sulphate of soda. They are but slightly gaseous. So met of the 

wells of tlSSflG^PELLiER Spa have, in addition to the foregoing, a little oxide of 
iron , and ioduretted magnesium saline salts. There is an unusual amount of silica 
in the Pittville saline ; while the Camjiray spring is strongly chalybeate. The 
Montpellier baths have accommodation for warm and cold bathing, swimming, medi- 
cated air, and vapour douches, &c. 

These Bprings enjoy considerable reputation for relieving the diseases engen- 
dered by a residence in tropical climates, and hence many old Indians with liver 
affections resort to them. They are also useful in gouty and rheumatic disorders, 



459- 


MINERAL WATERS. 


it is better to take the water pure, without the addition of any “ solution” of the 
d^stallized salts ; and it may be warmed if a more than ordinary aperient elfect is 
needed. The spring to be recommended must depend upon whether a jimnly 
iterative, or an alterative and tonic remedy be indicated. * 

462. Purton and Melksham, in Wiltshire. 

The healthy village of Purton in North Wilts, 4 4 miles W.N.W. of Swindon, 
has a dry bracing air. The Spa is 24 miles from the village, in a field known as 
Salt’s Hole, where a pump-room has recently (1859) been erected for the accommoda- 
tion Ji visitors. An analysis of the water shows that it is rich in ydphate or soda , 
sulphate of magnesia , sulphate of lime , carbonate of potash, and ctJoride of sodium. 
There are also small quantities of sulphate of potash, si lied* iodide of sodium , and 
bromide of magnesium; with traces of iron, phosphoric ecid, and sulphuretted hydro - 
gen. There is a large anfth t of free canonic aetd gas; and tli£ temperature is 
58 *50°. • 

The Purton sulphated and bromo-iodated saline water can be reemmended 
where an alterative stimulant is iieeded. It seenfs to have been useful in Btrumous 
sores and enlarged glands, threatened consumption, storr^ch and liver disorders, 
gouty and rheumatic affections, obstinate skin diseases, as well as inefunctional 
derangements of the uterine system. The dose is from half a pint to a pint before 
breakfast, with half a pint in tli% evening. 

The small town of Melksham lies JO miles E.S.E. of Bath, "in a fine open 
country. In its vicinity are baths and a*pump-room erected over the chalybeate 
and saline springs. The chief constituents of the waters are the qplts of lime and 
magnesia , with smaller portions of s8da and iron ; and they are artificially charged 
with gas for exportation. In strumous, rheumatic, and cutaneous diseases, the 
medicated vapour and douche baths may be employed simultaneously with the 
internal use oi the waters. 

463. Leamington , in Warwickshire. 

Being less protected by hills than Cheltenham, the town of Leamington, 2J 
miles E. of Warwick, has a lower temperature. The climate however, is genial 
and bracing, but humid ; while it is agreeable and healthy to the flagging invalid 
during the autumn and winter months. § * • 

The springs all lie near the banks of the Learn ; their principal salts being, — 
chloride of sodium, sulphate of soda , chloride of calcium , and chloride of magnesium. 
The chief gas is carbonic acid , with great quantities oi ^nitrogen and oxygen. The 
most ancient and most used of the springs is the Old Well. .The water at 
Goold’s Spring and Baths contains more chloride of sodium , while Curtis's 
Well has more chloride of magnesium than the others. The Victoria Well and 
Pump-room possesses a weak sulphurous and a saline chalybeate spring ; and so does 
Lee’s Well. 

The temperature of the Leamington waters is about 48° Fahr.j and their actiou 
is aperient and alterative. They are suitable for the same class of cases as is sent 
to the Cheltenham springs ; but being more active they agree better with invalids 
of a torpid habit, than with those of a susceptible irritable temperament. 

464* Buxton, in Derbyshire . 

For invalids requiring mountain air Buxton may be recomro^ft^i Situated 
31 miles W.N.W. of Derby, at au elevation of 900 feet, while some’ of the neigh- 
bouring hills are 2000 feet above the sea, it enjoys a pure bracing air. Like all 
mountain district^ the climate of Buxton is subject to sudden variations of tem- 
perature. The rainfall is rather great ; but owing to the absorbent nature of the 
soil the ground rapidly dries. , The season is chiefly from June to October; the 
winds being sharp and cold late in the autumn, during winter, and early iu the 
spring. Buxton is not to be selected where there is a tendency to internal 
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The Buxton waters issue abundantly from several crevices in the limestone 
rock at a temperature of |12° Fahr. The chief saline salts in them are, carbonate iff 
lime, carbonate of magnesia , chloride of sodium and calcium and potassium, witft 
silica, carbonate of protoxide of iron , and traces of fluoride of calcium and phosphate 
of lime: though so small is the quantity, that in the whole, they only amount ft) 
18*434 grains in the imperial gallon. In the same amount of water Dr. Playfair 
found (1852) free carbonic acid, in weight 704*2 grains, nitrogen gas 206 cubic inched 
and carboni^add gas 15 *66 cubic inches. According to the most recent analysis by 
Dr. Sheridan Muhfratt (1860) the quantity of nitrogen gas , at the moment of 
issut, is no less than 504 cubic inches per gallon. — As these waters, minus their 
gases, have only the composition of ordinary spring water, their stimulating effects 
are gcuerally attributed to the nitrogen. They are, however, chiefly used ex- 
ternally ; the accommodation for plunge, swimming, and douche baths being excel- 
lent. The goo^ which results from the latter is most marked in cases of gout and 
rheumatism, in Severe sprains and old muscular contractions, as well as in cases 
where it is wished to stimulate the vascular or nervous or digestive systems. 

A pleasant drive from Buxton is the picturesque village of Matlock, built on 
the slope of a lull, at the base t>f widely Hows the Dpe .vent. It is an agreeable 
summer residencS, and its springs supply large tepid baths. The water, however, 
has no ip, Vicinal properties, though the guidebooks usually describe Matlock as a 
valuable Spa. • 

o 465. Woodhall , in Lincolnshire . 

This strong saline spring arises in a plain 3 miles W.S.W. of Homcastlc, and 
contains more Mine and bromine than any other English water. It has also 1 89 
grains of chloride of sodium in the pint, with a little chloride of calcium and mag- 
nesium, bicarbonate of soda , and sulphate of soda. The temperature is 55°. The 
water is chiefly used externally in rheumatic and cutaneous affections, and in 
scrofula. Taken internally half a pint acts as a mild aperient. 


f 466. Harrogate , in Yorkshire , . 

High and Low Harrogate, half a mile distant from each other, and 27 miles 
W. of York, are filled with visitors during the season, —from June until the middle 
of October. The air is pure and bracing, but somewhat humid. The soil is sandy, 
so that the walks are soon dry even after heavy rain. Low Harrogate is the most 
sheltered. The most elevated part qLJligh Harrogate is 596 feet above the sea. 

There are upwards of fifty different Springs, some of which have been in repute 
since the end of the 17th century. The waters are all cold, being generally wanned 
artificially before they are drunk. Dr. Kennion divides the springs into four 
distinct groups : — ( 1 ) The Strong sulphurous waters. (2) The mild sulphurous waters 
with alkaline impregnations. (3) The saline chalybeate waters. And (4) The pure 
chalybeate waters. 

1. Strong Sulphurous Springs. — As types of this class may be mentioned 
the old Sulphur Well in the ltoyal Pump Room, and the strong Montpelier Sulphur 
Well in the Montpelier Gardens. They are both impregnated with sulphuretted 
hydrogen gas (upwards of 25 cubic inches in the gallon); their chief salts being 
chlorides of sodium and calcium and potassium and magnesium; sulphide of sodium and 
carbonate of lime , with traces of bromide of sodium , iodide of sodium , &c. The 
waters are alterative, aperient, stimulant, and diuretic : they are taken internally, 
and used as baths. The dose varies from half a pint to a pint and a half, in three 
or four divided quantities before breakfast. 

2. Mild Sulphurous Springs with Alkaline Impregnations.— The two 
most important are the Mild Montpelier Well, and the spring at the Victoria 
Gardens. They contain much less sulphuretted hydrogen , less chloride of sodium , 
and less chloride of magnesium than those of the preceding group; but they have in 
addition carbonate of magnesia. They are antacid, alterative, diuretic and deob- 
struent ; and are used- externally as well as internally. 

3. Saline Chalybeate Waters.— One of these springs is in the Cheltenham 
Pump Room, the other in the Montpelier Gardens . In addition to the salts already 
mentioned they contain carbonate of iron , so that they have a tonic action s^per- 
added to their other properties. 
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4 . Pure Chalybeate Waters.— The springs of tiie Tewit and St. John’s 
.Well, have almost the composition of pure water, witj the addition of a small 
Quantity of carbonate of iron . 8 

Invalids with all forms of chronic disease visit Harrogate to drink the waters. 
But the cases most likely to derive benefit are the following : — Imperfect digestion 
in men too fond of good living, where the bowels and liver are inactive ; habitual 
Constipation ; obesity ; indurations and chronic swellings of the glands, joints, &c. 
(the strong sulphur springs) : chronic skin diseases, siffch as eczema, lepra, impetigo, 
acne, pityriasis, lichen, &c. (the sulphur, beginning with the mild) : gouty and rheu- 
matic affections (the strong sulphur) : threatened phthisis, especially in young wAnen 
with disordered menstruation (the mild sulphur, alternately with pure chalybeate) : 
strumous affections (the saline chalybeate): and lupus, constitutional syphilis, 
chronic ulcers, &c. Very frequently great advantage is derived from the external 
use of the strong sulphur waters, combined with the internal administration of 
the chalybeate. * 


^ 467. Spa, hi Belgium . • 

Situated near the frontier of Rhenish Pru^ia, in the beautiful valley of the 
Ardennes, at the foot of a steep mountain sheltering it from the north winds, is 
Spa. It possesses the only important mineral springs /bund in Belgium. The 
waters of the principal well — the Pouhon — have a temperature of 50° Fahr., and are 
largely charged with carbonic acid ; the chief solid constituents being the bicarbo- 
nates of soda , iron , lime , and magnesia. Spa is rather more than 100# feet above the 
sea level. 

The wells of the Sauvenifero, Groesbeck, G^ronstcre, and the three Tonnelets are 
situated at short distances frotn the 4own. Their waters are similar to those of tho 
Pouhon, but tho proportion of iron is smaller. The TonnelSt springs are the most 
gaseous. The water of the last discovered spring, the Barisart, has a temperature 
of 52°, contains more carbonic acid than the Pouhon, and less iron. It sometimes 
proves useful where the Pouhon disagrees. This spring is much frequented. 

These gaseous chalybeate waters are employed, to *fche extent of two or 
three pints daily, commencing with a couple of glasses before breakfast. They 
impart power, strengthen tho digestion, and are valuable in such cachectic and 
other diseases as require a ferruginous tonic. The season is from the commence- 
ment of May until the end of September. During the early part of October the 
weather is often wet and cold. 

Ciiaudfont ain E, in the valley of tne Vesdre, has a thermal mineral spring 
which is used for bathing by sufferers from chronic rheumatism, ueuralgia, 
irritability of the nervous system, &c. The temperature of tho water is U5P Fahr. 
The solid contents are scarcely more than two grains fn the pint, and con|jst of 
chloride of sodium and carbonate of lime. The surrounding countrjf is very pretty ; 
while there is much to be seen of great interest in the neighbouring manufacturing 
town of Liege — five miles distant. 

4C8. Bagneres de Bigorres, in the Pyrenees. 

This celebrated watering-place (1850 feet above the sea) is situated at the foot 
of the Pyrenees, on the left bank of the Adour, about 35 miles to the south-east of 
Pau. The season commences in June and ends about the middle of October. 

The springs in Bagneres and its neighbourhood are numerous, and may be 
divided into three classes : — 1. The Saline. The temperature of these waters 
varies from 124° to 85° Fahr. ; the chief chemical products found in them being 
carbmic add , chlorides of magnesium and sodium , sulphates of lime and soda , and 
magnesia, subcarbonates of lime and magnesia and iron , an infinitesimal proportion 
of arsenic , with resinous and vegetable extractive matter, and dlcx.. 2. The Ferru- 
ginous. There is only one spring of this kind, properly ibo called — la Fontaine 
Ferrugineuse. 3. The Sulphurous. Only one sulphurous spring has much repu- 
tation!— that of Labassdre ; and its waters contain a minute quantity of carbonic 
acitf/hydrtmdphttric add, cJUoride of sodium, hydrosulphate of soda, subcarbonate of 
soda , vegeto-animal matter , and sllex, 

S B % 
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The general effect of the waters, taken internally anduse(J as baths, is that of * 
stimulant to the mucous membranes, kidneys, lymphatic system* and skin. They 
are useful, more particulafty, in diseases of the bones and articulations ; in chronic 
rheumatism, and allied disorders, as neuralgia, sciatica, &c., in atonic dysnepsij 
from over mental work ; and in nervous affections,— hysteria, palpitations, nypo- 
chondrjpsis, gastrodynia, &c., especially if there be biliary derangements. The # 
Labassfere waters are beneficial in cases of excessive secretion from the mucous 
canals, in m%ny skin disease# and in some morbid states of the abdominal viscera. 
In anaemic conditions, valuable effects result from the employment of the ferrugi- 
noussspring. — Patients who ljave been benefited by Pau during the winter may ad- 
vantageously proceed to Bagndres for the summer. 

When the saline waters are taken for their alterative effects, the daily dose is 
small,— about a pint ; but if a purgative action is needed, from one to two quarts, 
in divided quantities, should be drunk daily. 

IT 

*469. Capbem, in the Pyrenees. 

Situated about ten miles frofh Bagn&yes de Bigorrea^ie waters of Capbcm are 
of a saline character like most of those m that neighbourhood. Their chief consti- 
tuents suwirbonic acid gas , sulphates of lime and magnesia, with carbonate of lime. 
One authority says that they also contain carbonate of lime, while another asserts 
that there is not a trace of it. They are deemed useful in congestions of internal 
organs, andrare supposed* to have warded off apoplectic seizures, when the cerebral 
circulation has been sluggish : they stimulate the uterus and ovaries, and have been 
said to cure storility : while many cases of chlorosis, leucorrhoea, dysmenorrhma, 
&c., seem to h sfve been benefited by therm The dose is from four to six tumblers, 
early in the morning, taking exercise between each glass. At the samo time re- 
clining or douche baths are employed. ^ 

e 

470. Borregos, in the Pyrenees. 

This village,® on the Gave de Bastan, 47 miles from Pau, is about 4000 feet 
above the sea. — The season lasts from the beginning of June until the middle of 
{September. 

The well known sulphurous and stimulating waters of Bareges are of three 
kinds, as regards temperature : — viz., the hot source , the temperate , and the tepid. 
The principal baths are, the Bain de l’ Entree, 107° Fahr. ; Bain du Fond, 98° ; 
Bain de Polard, 101°; and Bain d^^a Chapelle, 84°. The waters of all are 
limpid, have an oily nauseous flavour, and* exhale an odour of rotten eggs. They 
contain nitrogen , , sulphur et of sodium , sulphate of soda , chloride of sodium, silica , 
lime , &c. On their surface is found a thin gelatinous kind of pellicle called barSgine , 
or glairine , or zoogene ; which is probably of a vegetable character, is emollient and 
softerfmg, and h supposed to have some peculiar power in curing chronic rheu- 
matism. 

Thefee waters are beneficial in inveterate, squamous, pustular, and papular skin 
affections ; in some forms of scrofula ; in chronic rheumatism, sciatica, lumbago, 
and stiffness of the muscles or tendons ; in strumous and other indolent ill-condi- 
tioned ulcers ; and in irritation from the presence of carious or necrosed bone. 
For healing sinuses left by old gunshot wounds they are considered particularly 
efficacious. Pulmonary cases derive more benefit from Eaux- Bonnes and Cautercts. 
Moreover, the waters of Barfeges are not to be prescribed when there is any 
tendency to inflammatory disorders, or in heart disease, or for irritable nervous 
temperaments. They are more powerful and stimulating than the waters of St. 
Sauveur. 

The waters are taken internally, as well as employed in the form of baths* 
douches, lotions, and injection. 

471. St. Sauveur, in the Pyrenees. 

Situated on the Gave de Pau, in the valley of Laverdau, this watering place 
(25 00 feet above the sea) is 44 miles from Pau, 4 from Barhges, and l from j^uz. 
The still Alpine air is mild, and yet bracing. The season is from May until 
October. . 
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/ . The waters aro milder -than those of Barfeges, but htve the same constituents. 
r Their temperature varies from 135° to 80° Fahr. Thejlare useful for women and 
ghildren, in the same disorders as are sent to Barfegcs. Hysteria, neuralgia, hypo- 
chondriasis, leucorrhcea, and irregularities of the catamenial How, are much bene- 
fited by them. When taken internally they have to be diluted, thei£ greasy 
properties, from the excess of bar&gine, being so great. They are mostly used as 
reclining and douche baths, vaginal injections, &c. # 

472. Bagiieres de Luehon , in tKe Pyrenees. 

This little town, in a magnificent valley surrounded by noble mountains, is 85 
miles from Pau, and 2000 feet above the sea. The season lasts from June to 
the beginning of October. The arrangements for drinking jh8 waters are all 
good. # 

There are upwards of 48 thermal sulphurous swings, the temperature of the 
waters varying from 15i?*|fco (J2° Fahr. t Their chief constituents are sulphuret of 
sodium, chloride of sodium , silicate of lime , and silica ; with traces of the sulphuret* 
of iron and manganese, iodide of sodium , sulphate of potash and soda aq^ gulphite %f 
soda , &c. The waters are efficacious in chronid skin diseases, in stiffness of limbs 
after dislocations and fractures" in old ulcers, chronic brouchitis, rheumatism, and 
neuralgia. Also in some cases of torpid digestion, anosmia, flypocliondriagis, hysteria, 
&c. Their effects are injurious when there is a tendency to plethora and nervous 
irritability. They are drunk itf doses of three or four glasses, pure or mixed with 
milk ; and are used as baths, injections^ lotions, eyewashes, &c. • 


473. Canferets, in the Pyrenees* * 

• 

This celebrated watering place, imbedded among the mountains, in the valley 
of Laverdan, 3200 feet above the level of the sea, and more sheltered than Bareges, 
is much frequented by Spanish invalids. * July and August are the best months, 
but September is also good. There are some 32 sulphuretted saline springs, thet, 
temperature of the warmest being 122° Fahr. 

Some of the waters are very stimulating, causing headache and feverishness. 
They contain nitrogen , sulphuret of sodium, sulphate of soda, chloride of sodium, silica, 
&c. Gtairine or bwrfyine, a peculiar gelatinous substance (see F. 470), is also 
present. They are not to be used wl^r^^jjiere is any tendency to inflammatory 
affections. The cases most benefited by drinking the waters are chronic derange- 
ments of digestive organs, chronic rheumatism and rheumatoid arthritis, chronic 
skin diseases, uterine congestions or irritations, bronchial catarrh, the easly stages 
of phthisis, and strumous affections. The waters afe often taken diluted with 
milk . • * 

The baths are especially valoable in rheumatic affections, scrofula, and obsti- 
nate skin diseases. 


474. Eaux-Bonnes, in the Pyrenees . 

Eaux-Bonnes, a village in a sheltered valley at the foot of the Pic de Gers, is 22 
miles from Pau. The air is remarkably pure and fresh. The altitude above the 
Bea level is 2400 feet. The active mineral waters, of which the supply is scanty, 
have been deemed efficacious in the early stages of tubercular ami other chronic 
diseases of the respiratory organs. They are likewise useful in scrofula generally, 
in chlorosis, in dyspepsia from want of tone, and in amenorrhea. The springs are 
< slightly alkaline, and contain chloride of sodium , sulphates of lime and soda , iodide 
of sodium, &c. Their temperature is about 90° Fahr. The sulphurous waters are 
mildly stimulating; and are taken internally, and less frequently applied in the 
form of baths. In the commencement only small doses (three ounces) should be 
taken, the quantity being gradually increased to three or four glasses of six ounces 
each. While undergoing treatment the patient is encouraged to live as much in the 
open air as liis symptoms will permit. A residence of about a month, for one or 
two seasons (the season lasts from June to the middle of September) is generally 
deemed sufficient. Afterwards a trip to Biarritz, for the enjoyment of sea bathing, 
may often be taken with advantage. 
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4^5. Eaux-Chaudes, Pyrenees. 

The position of this village, hemmed iu’by precipitous limestone cliffs, is wild 
and secluded. It lies about 20 miles from Pau, and 4 from Eaux- Bonnes. Theo 
season ftsts from the beginning of July until October. 

Of the sijc springs some are used for baths, others as internal remedies. The 
hottest source is Le Clot (90°) ; while L’Esquirktte has the largest amount of 
salts* The waters contain sulphwret of sodium, sulphate of lime, and silica. They 
deposit mlpkuraire , a confervoid growth. The taste of the waters is disagreeable, 
the smell of rotten eggs being powerful. 

The waters (two to six glasses early in the morning) and baths are useful in 
rheumatism and sciatica, in neuralgia, in threatened pulmonary disease, in scrofula, 
and in atonic dy^pppsia. 

r 

47 6? Ussat , in the Pyrene #C v 

r 

* The mineral baths of Ussat, in the Department of the Artege, are 70 miles 
from TorihfiVse, the inhabitants of r which city value them highly. They contain 
about 11 grains of solids to the pint, — chiefly sulplmtes and carbonates of lime and 
magnesia, anti chloride of sodium, with traces of arsenic. The waters belong to the 
acidulous thermal class ; are not at all unpleasant ; are soothing to the nervous 
system; and hence prove useful in hypochondriasis, hysteria, chorea, paralysis 
agi taus, neuralgia, cramp, muscular pains, dysmenorrhoea, irritable conditions of 
uterus, &c. Though sometimes taken infernally, they are chiefly used as baths. 
The season lasts from June to October. 

4 e 

c 

477. Vei'net les Bains , in the Eastern Pyrenees . 

The little village of Vernet, 16 miles from Perpignan, is placed in a deep well 
sheltered valley. The Waters belong to the thermal sulphurous class ; but are only 
feebly charged with solids — amongst others with sulpliuret of sodium. 

Where a long course of weak sulphur waters is needed, these baths may be 
resorted to in the winter as well as in the summer mouths. Sunny walks may be 
had on most days in winter, the climate^being mild and equable. The waters are 
taken internally, and employed as warfii Smd vapour baths ; and this combination 
of drinking and bathing is thought efficacious in chronic chest alfections. 


478. Pcmticosa, in Arragon. 

This remarkable Spanish watering place, 56 miles from Pau, is situated at a 
level of 5800 feet above the sea. It is romantically placed in one of the little green 
valleys of the Pyrenees; being surrounded by the lofty granite mountains, except 
at one part through which flows the river Caldar^s. There are four springs ; two 
being saline, one sulphurous, and one ferruginous. The chief source is the Puente 
del H JO ADO, which contains nitrogen in large quautity, with feeble proportions of 
sulphate of soda, chloride of sodium, carbonate of lime, chloride of magnesium , and 
silica. Its waters are agreeable, have a temperature of 81° Fahr., and numerous 
gas bubbles (owing to its free nitrogen) escape with it. 

The waters taken internally increase the secretions of the liver and kidneys 
and skin ; produce a sedative effect on the system ; increase the appetite and 
general powers ; and in pulmonary cases, relieve the cough. They are particularly 
recommended in laryngeal phthisis, in haemorrhage from lungs or stomach or uterus, 
and in chronic irritation of the bronchial or intestinal mucous membranes. Where 
there is softened tubercle, or much debility of system, they do harm. The best 
part of the season is from the beginning of J uly till the end of August* « 
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479. Vichy } in Central Frar< 




This important alkaline thermal bath is situated on the right bank of the 
•Allier. in a large open valley, surrounded by hills covered with vineyards. The 
altitude is 780 feet. The air is temperate and pure. The season lasts from the 
middle of May until the same time in September. t 

The springs used at Vichy for drinking and bathing arc nine in number ; the 
waters of all being limpid, and having somewhat thq taste of soda water, bicar- 
bonate of soda and carbonic acid gas form the predominating ingredients ; but they 
also contain small quantities of the bicarbunates of potash and magnesia , with the 
aneniate of soda. There is also some bartyine, most abundant at the Source de 
l’HOpital. The proportion of chief chemical components, in the^ources generally 
resorted to, is shown in the following table : — •* 

Grande Grille 10 ^‘PgJF, Bicarb, soda, grs. 37*60 Carbonic acid gas, gra. 6 07 to each 10 oz. 

Puits-Chomel ... .a 109*6° w „ # 39*09 • „ 6*91 „ 

Fontaine de l’Hdpital 89° 38 60 8*21 

Fontaine des Celestins 63*6° 39*19 8*01 

Grand Puits Carr 6 110-5° 37*5Z fefift 9 

Puits d’Hauterive 69° 86*99 20*02 


Wherever the use of strongly alkaline waters is indicated, those ff Vichy will 
prove useful. They may be taken internally, or employed as baths ; or used in 
both ways at the same time. The diseases which derive most benefit are, — pul- 
monary catarrh, debility and irritability of the digestive organs .'•chronic enlarge- 
ment of the liver and spleen ; uric acid gravel and calculi ; vesical catarrh ; chronic 
gout and rheumatism ; diabetes ; jtnd some cases of albuminuria^ Obesity has been 
lessened by these waters ; and they might be employed with advantage where the 
blood contains an excess of fibrin. — The dose is from half H pint to two pints daily ; 
but they must not be continued too long, lest a Buperalkaline condition of the blood 
be induced. The spring of the Grande Grille is in most repute, and is especially 
useful in liver diseases ; while that of the Cclcstius is best for disorders of the 
urinary organs, as well as in the uric acid diathesis. The Hospital spring is in 
favour for chronic gastro- enteritis. 

The Vichy waters are exported in considerable quantities, and it is supposed 
without their undergoing any deterioration. 

Vals possesses several springs, aJJ aitialine from the presence of bicarbonate of 
soda , but slightly differing in the proportion of* the saline constituents. The St. 
Jean is the weakest, and is useful chiefly in dyspepsia. The Pr£ciecse and 
DfismfsE are more alkaline and slightly laxative ; they are employed in gouty and 
renal affections. The Magdkleine and Rigolktte dbutain a small proportion of 
iron , and are considered to be invigorating. • * 


480. Mont D'0r t in Central France, 

* At this bath there are six thermal sources and one cold spring. The water of 
the latter, St. Marguerite, is acidulous from the carbonic acid it contains, has a 
temperature of 52° Fahr. , and is an agreeable drink mixed with milk or wine. The** 
thermal sources are Lk Grand Bain (108 u ), the Source of C/ksak (113°), the 
Fountain Caroline (107°), the Bain Raymond the Rigny (108°), and the 
Madeleine (1 14°). The ingredients in the different waters only vary in quantity ; 
consisting of the carbonates of soda and lime, chloride of sodium , sulphate of soda, 
with mere traces of iron and alumina . They all contain an excess of carbonic add. 
The Madeleine spring is also strongly arsenical. 

Besides drinking the waters, most invalids employ warm bathing. The effect 
is to increase the inspiration ; and at the end of a few days to produce “ the bath 
fever” (lassitude, depression, constipation, &o,), which soon passes off. The invalids 
yho will derive benefit from a visit to Mont D’Or are such as have chronic pul- 
monary catarrn, some kinds of asthma, rheumatism, and congestion of the liver. 
Mischief will result to persons of a languid circulation, and such as have a tendency 
to haemorrhage. 
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Tho season is from tile middle of July to the end of August ; but the waters 
should not be used for mo than a fortnight on account of their exciting properties. 
The visitors who drink them take three or four glasses daily. ^ 


• 481. Neris , in Central France. 

The thermal springs of Neris are resorted to, from May until October, for 
the piypose of drinking the waters and bathing in them. There are four wells ; 
the temperature of the wateA at their source being about 120° Fahr. They are 
insipid and oily ; containing only small proportions of carbonic acid, bicarbonate of 
soda, sulphate of soda, and chloride of sodium. Conferv® grow feebly in the basins. 
These waters are recommended in cases of nervous and hysterical excitement, in 
rheumatism, and prurigo. 


482. StsGalmier, in Central France, 

r r 

- These waters,** owing to their richness in carbonic add gas, are agreeable 
wnetlier faHm pure or mixed with wine ; while they have the property of 
hastening digestion, increasing the appetite, and augmenting absorption from the 
alimentary canal. The phief salts in them are the bicarbonates of lime and 
magnesia. < 

The 8t. Galmier waters are cold, and resemble Seltzer water. They are in 
common use at Lyons ; being deemed useful in gastric affections, and for preventing 
the formation of Hirinary calculi. * 


483. Aix-la-Chapelle (Aachen), in Rhenish Prussia. 

This town, in jvhicli Charlemagne was born and in which be died in 814, about 
43 miles W.S.W. of Cologne, is situated in a valley between the Khine and Maas 
rivers, and is surrounded by well wooded hills. It is 450 feet above the sea level. 
There are eight principal springs,— six thermal and slightly sulphurous, and two cold 
chalybeate. Their therapeutical effects are due to the high temperature of the water 
(varying from 111 0 to 131° Fahr.) and the sulphur and chloride of sodium contained 
in it. The latter salt is found in the jsappprtion of about twenty grains to the 16 
ounces ; while the sulphuret of sodium varies from three-quarters to a quarter of a 
grain. Of the gaseous constituents the sulphuretted hydrogen is the most active, 
although^ it is only present in small quantity. The Elisenbrunnen is the prin- 
cipal drinking fouutain; its '-exceedingly unpleasant water being derived through 
subterr&iean pipes from the hottest and strongest of the sources— the Kaiskkbad, 
Very rarely the chalybeate springs are employed as an “ aftercure but they have 
little power, one containing half, and the others three-quarters of a grain of iron in 
the sixteen ounces, with some carbonic acid. 

In doses of a Jew glasses these clear transparent waters do not produce much 
appreciable effect ; their chief use being externally, — as vapour baths, douches, 
shampooing, &o. The baths have considerable reputation for curing scrofula, skin 
diseases (acne, psoriasis, and prurigo), hepatic and renal complaints, chronic gout 
'“‘and rheumatism, functional derangements of the uterine organs, rebellious ulcers, 
and the ill effects produced by the use of mercury or lead. In cases of long stand- 
ing stiffness about the joints, as well as in sprains, the rubbing and kneading and 
stretching of the muscles and articulatious which are employed prove very 
efficacious. The springs are to be avoided where there is any tendency to cerebral, 
pulmonary, gastric, or uterine haemorrhage. A course of the baths lasts from 
four to six weeks. The season begins oarly in June, and ends about the middle of 
September. 

At Borcette, or Burtscheid, a suburb of Aix, there are several bath esta- 
blishments. The thermal springs are divided into the sulphurous and non-svd- 
phnrous. The most important of the former is the Trinkmelle ; the water of w&ich 
contains' chloride of sodium, with sulphate and carbonate of soda , and has a tempera- 
ture of 140° Fahr. The Kochbrunnen is the most used of the. non-sulphurous 



pobm. 481 — 485 .] MINERAL WATERS. 683 

springs. The waters of Borcette are recommended *for the same class of cases 
as is sent to Aix. The advantage of the former pliee over the latter is, that it 
, affords a much cheaper residence. 

484 . Kreuznach, in Rhenish Prussia . 

The rather nauseous and bitter waters of this Spa -have a considerable reputa- 
non for the cure of uterine diseases, as well as of most scrofulous affections. The 
chief waters are those of the Elizabeth Brunnknj having a temperature 01 54-50° 
fahr. They contain about 90 grains of solid constituents in 16 ounces chiefly, — 

chloride of sodium (73), chloride of calcium (13), chloride of magnesium (4), bromide oj* 
rmgnesium (£), oxide of iron (4), with a trace of iodide of magnesium, &c. The 
Karlshaller water has a temperature of 59°, and 73 grains qfesalts in the sixteen 
ounces; the Theodorshalle 70 25°, and 37 grains ; labile lor the chief well of 
Munster the numbers are 31-50°, with from 94 to 76 grains. 

In drinking the writers it is better to begiy wffeh small quantities, which may 
be dnmk pure or inixclr with hot nfllk. The baths are generally taken tepid ; 
‘‘ mother lye” (the brownish glutinous liquid left in the boiling pans, after the%alt 
has been crystallized and removed) being added to the water, m proportions 
suitable to the requirements each case. In uterine affections, fomentations and 
vaginal injections are employed in addition to the baths. 

The Kreuznach waters have proved valuable in congestions of the uterine 
organs ; as well as in chronic inflammatory affections of these parts, in hypertrophy 
and induration, in uterine displacements, and in derangement of the menstrual 
functions. Dr. Prieger, who has had very great experience m the use of these 
waters, tells the Author that he has never seen a true fibroid tumour of the uterus 
absorbed through their influence* but when such a growth is tedematous or con- 
gested, the waters relieve these complications. Hyperttropliies of the mammary 
glands, cases of chronic skin disease, as well as scrofulous uloers, are oft-times 
benefited by these waters. 

The season extends from the end of April until the beginning of October. The 
stay which a patient should make may vary from six to eight weeks. 

The springs of Nauheim, a village of Hessen-Cassel, resemble those of Kreuz- 
nach, except that they contain rather more chloride of sodium, only a trace of 
bromide of magnesium, and none of the iodide of magnesium. There is also an 
abundance of carbonic acid ; and the temi>erature of the four chief springs varies 
from 72° to 92° Fahr. The waters ai tlrunk and used as baths ; while like those 
of Kreuznach, they are recommended for all strumous affections. 

• 

485 . Neuenahr , in Rhenish* Prussia. # 

This village, in the mild and picturesque valley of the Ahr, is easily reached 
from Cologne. Of the springs, the Victoria is the best. Mr. Miller, the late 
Professor of Surgery iu the University of Edinburgh, says that it is the richest of 
all known brunnens in carbonic acid. It furnishes some 29,792 cubic feet of wator 
daily ; an analysis of which has shown the presence of small quantities of bicar- 
bonate of soda , sulphate of soda , chloride of sodium , bicarbonate of magnesia , bicar- 
bonate of lime , protoxide of iron and alumina , silica , and free carbonic acid. 

The water# are taken internally and applied externally. The dose is from two 
to five tumblerfuls, early in the morning ; with half the quantity in the evening. 
The temperature of the water is between 78° and 30° Fahr., and the taste is pun- 
gent ana pleasant, resembling — as an English valet said — “ Seltzer water with the 
chi^ off.” The best time for the bath is two or three hours after breakfast ; the 
temperature of the water being about 88 °, and the time for remaining in it twenty 
minutes. When the invalid is acclimatised, the douche may be used if needful. 

The waters are tonic and anti-rheumatic; acting especially on the mucous 
membranes and the glandular system. They are useful in simple dyspepsia, 
diminished secretion of bile, irritability of the bladder with excess of uric acid in 
the urine, chronic gout and rheumatism, asthma uncomplicated with organic 
disease, chronic affections of the larynx'or bronchi, eczema ana prurigo, andchronio 
uterine maladies.— In a person apparently healthy Dr. Weidgen found that the 
use of the waters was followed by these effects -A sense of wannth in the 
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stomach soon after drinking ; exhilaration ; increased flow of urine ; increased 
appetite ; and increased salivary and bronchial secretions. After a week the 
bowels were affected ; copious, soft, bilious evacuations being produced. The 
urine became neutral, but never alkaline. 


486. Ems, Duchy of Nassau, 

* 

Ems, or Bad-Ems (as the Spa is called, to distinguish it from the old village or 
*T)orf-Ems), lies on the right bank of the Lahn, enclosed in a narrow valley between 
high mountains, 1 5 miles N. of Wiesbaden. Ems is 290 feet above the sea level. 
The air is mild : tk§ situation attractive. There are several springs. The waters 
arc alkaline, saline, and gaseous ; while the temperature .varies from 86° Fahr. to 
138°. The chief constituents are carbonate of soda , chloride of sodium, and car- 
bonate of maynesia ; with small® quantities of carbonate of ^ lime, iron , manganese , 
potash, and lithia. Their action is that of a mild alterativfj diuretic, and laxative ; 
and they are believed to favourably influence all catarrhal affections of the mucous 
membranes? r 

The principal drinking springs are the Krakxchesbrunnen and the Kkssel- 
brunnen. The waters of the former are clear, odourless, have a temperature of 
80° and leave l* soapy taste owing to the soda they contain. According to Stktjvk 
each 16 ounces contains 154 cubic inches of free carbonic acid gas. The Kessel- 
brunnen or Kurbrunnen waters give out more carbonic acid, and are 1 18°. The 
dose is from one six beakers, each holding about 4 oz. In many cases it is an 
improvement to add one-third part of goats’ or asses’ milk to the measure. 

The waters are also employed externally, the baths being partly filled over- 
night to lower the temperature. The Bubknquellk (boy’s spring), 117°, is used as 
a vaginal douche ; and is iu repute for the cure of sterility due to uterine and 
vaginal leucorrhcea, or to inflammatory affections of the cervix uteri. 

The waters generally are recommended in chronic bronchial and pulmonary 
affections, with irritable enough but without profuse secretion, in the dyspepsia of 
such as have only a tendency to phthisis, as well as in eczema and prurigo. For 
the relief of the litliic acid diathesis they are valuable, but; less so than those of 
Vichy. For drinking and bathing, French and German visitors usually resort to 
Ems in June. The best months are May, Juno, September, and October. Our 
own countrymen, however, seem to prefer July and August ; though the narrow- 
ness of the valley in which this bath is sftifktcd causes the air to be very oppressive 
and relaxing during these two months. 

The Mineral springs of Fachingkn, a village 9 miles E.N.E. of Nassau, on 
the Lahn, resemble those of Ems, the carbonate of soda and carbonic acid being 
i present ih rather larger proportions. The waters form an agreeable antacid drink 
in some forms of dyspepsia. 


487. Setters, in Nassau . 

This village, in a pleasant valley 37 miles N. of Wiesbaden, is everywhere 
famous for its mineral springs ; an enormous quantity of Seltzer water being 
annually exported. Selters is 800 feet above the sea level. 

The water has a temperature of G0° Fahr. , and contains much more than its 
volume of carbonic acid gas. It has about 32 grains of solids in the sixteen ounces ; 
chiefly chloride of sodium (18), and carbonate of soda (D), with minute quantities of 
sulphate of soda , lime, maynesia, and iron. Seltzer water stimulates the stomach ; 
and is a grateful, antacid, slightly alterative drink. 

Apollinaris water, somewhat richer in saline ingredients but otherwise similar 
in all its properties to Seltzer water and very agreeable as a drink, has lately been 
most extensively used. 

488. Schwalbach and SMangenbad, in Nassau . 

& 

Schwalbach or Langenschwalbach, 8 miles N. W. of Wiesbaden, consists of 
" - one long street, in the middle of which is the Kursaal. The climate is bracing ; 
. th$ altitude is 900 feet. The gaseous chalybeate waters, with a temperature of 50° 
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Falir., owe their invigorating properties to carbonate of iron , which is held in solu- 
tion by an excess of carbonic acicl. They also contair|a small amount of the bicar- 
» bonale of soda , magnesia, and lime. The chief springs are— the Weinbkunnen, 
near the Kursaal, which contains most iron, and is believed to counteract the evils 
arising from excessive indulgence in wine; the Paulinenbrunnen, the mildest, 

* which was formerly used by invalids from tropical climates with torpid livers, but 
which appeared to be deserted in 1807 ; the Rosenbrunnen, only employed exter- 
nally, the baths being heated by steam to 80° or 00° ; and the Stahi.rhunnen, in 
the northern valley, which is the most exciting of tho springs. The waters aro 
drunk fasting, to the amount of one to three glasses, twice a day; and they 
may be strongly recommended in cases of impaired strength where a ferruginous 
tonic is indicated, as well as in those examples of dyspepsia and constipation which 
are due to a torpid and anaemic condition of the walls of th^ alimentary canal. 
The bath should bo taken about two hours after breakfast, omitting its use every 
third or fourth day. The best time for a visit to Schwafbach is from the middle of 
June until the end 6f August. + 

Rather more than^wo miles frt>m Sehwalbach, in a {peasant valley, with 
romantic environs, is Schlangenbad. The climate is pure and bracing; the height 
above the sea being 930 feet. As a Spa Schlangenbad is of inslgfciMcant value, 
owing to the small amount oi solid constituents — only a few grains of carbonate of 
soda, lime , and magnesia , with common salt— in the waters Warm saline and mud 
baths are used by the visitors ; such amusements being in repute foP softening and 
whitening (“ satin izing”) thg skin, and for allaying nervous irritability. The 
season lasts from tho beginning of June until September. 


489 . Wiesbaden, in Nassau . • 

Wiesbaden, the capital of the Duchy of Nassau, lies on the southern slope of 
the Taunus mountains, 5 miles N.N.W, of Mayence. It is the most frequented of 
the watering places in Germany. The season extends from Juno until September, 
but it is very hot in July and August. Owing to the shelter afforded by the several 
peaks of the Taunus, the autumnal and winter climate is good. 

There are some eighteen or twenty thermal springs, but only one is of much 
importance. This, the Kochbrunnen, rising nearly in the centre of the town, 
appears literally to resemble a boiling well. The temperature varies from 150 to 
160° Fahr., volumes of vapour are emitted, and the water contains some 03 grains of 
solids in the sixteen ounces. The stltS Are chlonde of sodium (52 4) ; with small 
quantities of potash , lime, iron , magnesia, arseniate of lime , bromide of magnesium, 
&c. The carbonic acid gas is one fifth of the bulk of the water. Sir Franc 1 is Head 
and Dr. Granville compare the taste to that of weak chicken broth sligntly salted. 
Taken in a dose of three or four glasses, cooled, before breakfast, it liassa slightly 
laxative and diuretic effect, and increases the appetite. As baths, at a temperature a 
varying from 86° to 98°, about two hours after a light breakfast, the waters are 
somewhat soothing, while they increase the action of the skin and kidneys. 

The cases in which these waters are likely to prove valuable, are chronic gout 
and rheumatism, hepatic congestion with haemorrhoids, and chronic skin diseases 
connected with abdominal plethora. They will be injurious in debility, in conges- 
tion of the uterine organs, or where there is a tendency to apoplexy or any other 
form of hemorrhage. The invalid may know that they disagree, when prostration^ 
loss of appetite, constipation, irritability, and palpitations are produced; or when 
the doses give rise to a feeling of disgust, especially if they have been previously 
regarded as rather agreeable. t The course ought not to extend beyond four or live 
weeks. The country in the neighbourhood of Wiesbaden is charming. 


490 . Soden, in Nassau . 

The waters of Soden, in the Taunus near Frankfort, are saline and gaseous, 
issuing from twenty-three springs, scattered through the village. Their tempera- 
ture varies from 64° to 75° Fahr. 

The most important springs are,— the Milchbrunnen containing 23 grains of 
solids in the 16 ounces; 17 grains being chloride of sodium, 3 chloride of potas- 
sium, with 17 cubic inches of carbonic add gas. The Warmbrunnkn fras 35 grains 
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of solids, 26 of which are chloride of sodium ; the carbonic acid gas being 35 cubic 
inches. The WilhelmsBruInen lias 117 grains of salts, 1 04 being chloride of sodium , 
with 48 cubic inches of gas. Whilst the Soolbrunnen has 129 grains, 114 of which ® 
consist of the same salt that predominates in the others, together with 14 cubic 
inches offgas.— Where alterative aperients are needed, these waters may perhaps be • 
recommended. They are deemed useful in pulmonary, strumous, gouty, and uterine 
affections. c 

One advantage possessed by Soden is the presence of the two ferruginous springs 
of Krgnthal ; so that the visitor having employed the alteratives of the first Spa, 
may strengthen the system with the mild cnalybeates of the Stahlquelle ot Wil- 
chelmsquelle. The climate of Kronthal is useful in chronic bronchial affections. 

491 . Hamburg, in Nassau. 

Homburg lies about nine miles north-west of Frankfort ; Jbeing 660 feet above 
the sea level. The air is invigorating and bracing during the months of June, July, 
and August ; but it^s iujurious to such as hate delicate lungs, owing- to the tempera- 
ture being very variable. There are four cold (about 50° Fahr.) muriated mineral 
springs ; aV rising near each otlier in f the park or Kurgarten. The most frequented 
is the Elisabethq belle, containing about 110 grains* of salts in the 16 ounces, and 
being strongly charged with carbonic acid (48 cubic inches). The chief salts are 
chloride of sodium (79), the chlorides of magnesium and calcium (15), and carbonate 
of lime (11) ; with small quantities of carbonate of w \agnesia, sulphate of soda , car- 
bonate. of iron, and silica. The Kaxserquelle has more chloride of sidium (117), 
more chloride of cUeium, and a little more iron. The Stahlquelle has the same 
amount of common salt as the Elizabeth spring, but is more ferruginous than either 
of the others. While the Ludwiosquklle is wpak in almost all its constituents. 
The liavour of all the waters is refreshing, saltish, somewhat bitter, and ferruginous. 

Gout, dyspeptic and other derangements of the abdominal viscera, strumous 
enlargements of the external glands and mesentery, debility of the reproductive 
organs, constipation^. obesity, and hypochondriasis are the diseases most likely to 
be benefited. From twp to four tumblerfuls of the waters are taken fasting 
during three or four weeks. Though chiefly used internally, there are baths, 
douches, &c. ? 


492 . Baden-Baden , in^Qragid Duchy of Baden . 

Tliis renowned Spa, rather more than 600 feet above the sea, in one of the most 
delightful „val leys of the Black Forest, about six miles from the Rhine, has 16 
weak saline springs, the temperature of which varies from 117° to 161° Fahr. The 
K chief spring, and £he only one demanding notice, is the Ursprung ; which has a 
transparent, inodorous, saltish water. Its chemical constituents are meiely about 
23 grains to the 16 ounces, 18 grains being chloride of sodium. There are also 
grs. of sulphate of lime, about l -10 of a grain of carbonate of iron, with less than 
half a cubic inch of carbonic acid. Recent analyses have shown the presence of 
lithia , in greater abundance than in any other springs. 

Tnough their efficacy must be slight these waters are often taken internally. 
Some drinkers add goat’s milk to them, or whey, or aperient salts. But they are 
Chiefly to be employed where simple hot baths are needed, while the invalid is 
enjoying beautiful scenery, in pure mild air. They may be recommended in chronic 
gout and rheumatism, dyspepsia from overwork, nervous affections, &c. The season 
fasts from the beginning of May until the 1st October. 

The waters of Wildbad, about thirty miles from Baden-Baden, and situated in 
the kingdom of Wiirtemburg, contain only 4 grains of salts in the 16 ounces, and 
have a temperature varying from 86° to 98 J Fahr. Where hot baths and douches are 
needed in chronic paralysis, rheumatism, &c ;i a six weeks' sojourn at Wildbad 
may perhaps be recommended. The climate is very bleak from November until 
May ; and then in the four succeeding fashionable months the heat is most op- 
pressive. Wildbad is some 1320 feet above the sea. ' 
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Mineral waters. 

493. Kissingen, in Bavaria. 

Kissingen, one of the most fashionable watering places of Germany, is situated 
•in a fertile valley, about 30 miles N.N.E. of Wiirtzburg. Its height above the sea 
level ia some 800 feet. The tonic, laxative, and alterative waters are all cold 
• (about A2° Fahr.) The most important spring is the Rauoczy, containing 65 
grains of solids in the 16 ounces, according to Liebig, with 41 cubic inches of 
carbonic acid gas. The principal salts are chloride of sodium, (45), carbonate of lime 
(8), sulphate of magnesia (4), chlorides of potassium and magnesium (5), with giinute 

Q uantities of chloride of lithium , bromide and iodide bf sodium, and carbonate of iron. 

he waters of the Panderbrunnen have rather a smaller amount of solids ; while m 
those of the Maxbrunnen and of the Theresienbrunnen are very much weaker, 
and contain no iron. 

The Ragoczy spring is most used early in the morning, frojp^hree to six glasses 
being taken. In the evening the milder waters of the Pifndur arc preferred. The 
effect is to quicken the circulation, and to stimul^Je the secretions of the mucous 
membranes generally bi^ especially those of the alimentary canal. Hence they 
are valuable m habitual constipation, congestion of tlio liver or lfidueys, in dyspeptic 
eructations or flatulence, and in strumous enlargements of the glaud^ .They may 
also do good in threatened tubercular diseases of the mesenteric glands. Gouty 
and calculous cases also derivb benefit. 

The baths are prepared from the waters of the wdlls just named, some of the 
“ mother water*’ of the Soolknsprudel being frequently added. r JTiis spring lias 
a temperature of 62° ; and contains 187 grains of solids in the 16 oz., upwards of 
100 consisting of chloride of sodium. The astonishing dux and re%ix of the Sprudel, 
some eight or nine times a day, is one ftf the sights of the town. 

About 4£ miles from Kissingen is the Spa of Booklet, *in Bavaria, which 
contains several chalybeate and a weak sulphur spring. » The temperature of the 
waters is about 52° ; while there is rather more than half a grain of carbonate of 
iron in the 16 oz., with 39 cubic inches of carbonic acid gas. They also contain a 
small amount of the sulphates of soda and magnesia , chloride of podium, carbonate of 
lime , &c. Independently of the constant interchange of visitors between Kissingen 
and Booklet, the baths of the latter (especially the “ douche ascend ante”) have a 
considerable reputation for the cure of sterility, and for breaking off the tendency 
to habitual abortion. Booklet is 620 feet above the sea. 

pRfrCKENAU, in Bavaria, is also only, a few hours’ drive from Kissingen. The 
waters contain scarcely any salts, but havfe about a quarter of a grain of iron in the 
16 oz., with at least 354 cubic inches of carbonic acid gas. Their temperature is 
49°. They are often employed by those who, after going through a course of the 
solvent waters of Kissingen, require a pure mild toqjc. 

The Adelheidsquelle is a well known salt water spring, found at the small 4 
village of Heilbrunn, in Bavaria. Prettily situated, not many miles from Munich, 
this village is said to be 2400 feet above the level of the Mediterranean. The well 
affords a comparatively small supply of water, which has a temperature of 50° Fahr. 
It contains 47 grains of solids in the 10 ounces i upwards of 38 grains consisting of 
chloride of sodium, with 6 grains of carbonate of soda. There are also small quan- 
tities of iodide and bromide of sodium, silica, &c. The alterative effect of these 
waters renders them useful in all kinds of scrofulous affections. 'The season is froiar 
the early part of May until the end of September. The accommodation for visitors 
is scanty. 


494. Vastein, in Austria. 

A few hours* drive from Salzburg is the village of Gasteiu, in the most 
beautiful part of the Tyrol. It is one of the highest baths in Europe, being 3200 
feet above tine Mediterranean. The houses are grouped round the edge of the 
mountain torrent Ache, which here forms a splendid waterfall. The bracing alpine 
air is invigorating for such as have strong lungs, but the climate is often too raw 
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and unsettled for the delica|e invalid to depend upon it. Mean annual temperature 
47° Falir. July and August are the season months. 

There are six or eight wy weak thermal springs, having the same chemical - 
composition, hut varying m temperature from 95^ to 110°. In 16 oz. of water 
there are only 2'68 grs. of solids, sulphate of soda being the chief (1 *61). The® 
waters, after cooling to about 90°, are used as baths, and are^eaid to stimulate the 
nervous system. It seems certain that the prematurely old, the hypochondriac, 1 
the paralytic, and the sufferer from chronic rheumatism derive benefit. 

The waters of Tepmtz, in Bohemia, very much resemble those of Gastein, as 
regard^ temperature and chemical power. They contain only about 4 ’64 grains of 
solids in the 16 oz.; the carbonates of soda and lime, with sulphate of soda being the 
.chief ingredients. The baths are used in gouty and paralytic affections ; as well 
as in rheumatoid arthritis, chronic disease of the spine and large joints, and func- 
tional derangements of the uterine organs. The town lies in a fertile valley, 640 
feet above the sea f <Jie environs are remarkable for their beauty ; while the climate 
is healthy and genial. 4 

•. . * 

495. Friedriclmhall } in Saxe-Meimngen . 

* This pfciQfthhas long been noted for the manufacture of Glauber’s salts and 
common salt. Of late years the piirg&tive waters have acquired a high reputation, 
more especially for cases where it is necessary to promote excretion from the liver, 
kidneys, and trowels. * 

The bitter saline water of Friedrichshall is bright and clear, of a light yellow- 
ish tinge, free from smell, and possessing a salt hitter flavour. According to 
Liebig's analysis #(made in 1847) it contains about 194 grs. of solids in the 16 
ounces, witli 5‘32 cubic inches of carbonic acid gas . The chief ingredients are 
chloride of s<xliwm (Jll), sulphate of soda (46), sulphate of magnesia (39), chloride of 
magnesium (30), sidphate of lime (10), with small proportions of sulphate of potash , 
carbonate of magnesia , brofnidc of magnesium , carbonate of lime , and silica. — The 
dose is from three ounces to a pint or a pint and a half, according to the aperient 
effect required. Large quantities of this water are exported annually to different 
parts of Europe. * 


496. Carlsbad, in Bohemia . 

This town occupies the bottom of a narroV winding valley, on the hanks of the 
Topel, 70 miles W.N.W. of Prague. The season extends from the beginning of 
June untihthe end of September ; but the month of May is very quiet and pleasant 
and healthy, although the mornings are often cold. The “cure” generally occupies 
i from five^o six weeks. Carlsbad is 1200 feet above the sea. 

There arc several important springs, chiefly differing from each other only in 
temperature. The most important is the Sprudel ; the waters of which bound 
upwards for four or five feet, and then fall back in foam, while giving off clouds of 
vapour. The temperature is about 165° Fahr., and there are some 40 grs. of solids 
in the 16 oz. The principal salts are sulphate of soda (20), sulphate of potash (9), 
chloride of sodium (8), and carbonate of lime (2) ; with small quantities of carbonate 
of soda, carbonate of iron , phosphate of alumina and silica. The carbonic acid gas 
% nearly 8 cubic inches. — The Schloskbrunnen contain only half the amount of 
sulphate of soda, double the quantity of carbonic acid gas, and have a tenq>erature 
of 123°. The heat of the waters of the Theresienbrunnen is 131°, and as regards 
important ingredients may be said to resemble the Schlossbrunncn. The Markt- 
brunnen differ from the others principally in containing a little iodide and bromide 
of sodium. The temperature is 130°. 

The waters are chiefly taken internally, early in the morning and again in the 
evening. The dose varies from one or two glasses to ten or twelve ; according to 
the stimulating and alterative and aperient effects on the digestive organs and 
abdominal viscera generally, which it is desirable to produce. The cases most 
benefited are,— liver and abdominal diseases, diabetes, gouty and rheumatic dis- 
orders, calculous affections, and hypochondriasis with dyspepsia and constipation. * 
The waters are also useful in rheumatoid arthritis, sciatica, and in jaundice from 
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obstruction by gallstones. Old Indians, with enlarged livers, often derive rcraark- 
ablo relief. Baths of the cooled mineral water are i*>w but seldom resorted to, 
though for one hundred and fifty years invalids only visited Carlsbad for the pur- 
pose of bathing. Sometimes the peat soil from the neighbourhood, mixed with 
Spnidel water, is used os a poultice, &c. 

* 

497 . Marienbad, in Bohemia. # 

Marienbad, in the territory of the abbey of Topi and the district of Eger in 
Bohemia, is about five hours’ drive from Carlsbad. # The air is pure and (Vy, but 
changes in temperature take place rapidly owing to the height of the village— 1912 
feet above the level of the North Sea. The season lasts from the commencement* 
of May until the end of September. 

There are several cold (from 43° to 50° Fahr.) saline chalybeate springs; the 
chief constituent being sulphate of soda, with a moderate */juantity of iron and 
carbonic acid. The waters when drawn are quite clear, Rut as the gas escapesthcy 
become turbid fromMeposition of the carbonates. # The Kreuzbrunn — the princi- 
pal spring -has 69 grain® of solids yi the l6'-oz., with 8} cubic inches of carbonic 
add gas. The chief salts are sulphate of soda (88), chloride of dbdinm (18), carbonate 
of soda (9), and carbonate of magnesia (3) ; Vitli small quantities of carbonates of 
lime , lithia, iron , manganese, &c. The Fkr® in andsbru nn has nearly the same 
solid ingredients, but with nearly 14 cubic inches of carbonic add gas. The Wau> 
britnn is much weaker in sulphate of soda (7), and fbmmon salt (3), but its pro- 
portion of carbonic add gas is lfij cubic inches. The waters of these brnunen are 
all used for drinking. The (JarolinenbrOnn has only 11 grs. of solids in the 16 
oz., sulphate of soda being the chief ; but there arc cubic inches of carbonic acid 
gas. The A m n rosi usp.ru n n is still weaker (7 grs. in 1G oz.), with 13 inches of gas ; 
while the Marien britnn has scarcely any salts (2 grs. in oz.), with 9 cubic 
inches of carbonic add gas. Thtf well of the Marienbrunn is used only for water 
and gas baths; but the Caroline and Ambrosius waters lire employed internally as 
well as externally. 

The effect of the Marienbad waters is laxative, alterative, and tonic, in pro- 
portion to the dose (from one to six tumblerfuls) ; while the f increase the action 
of the liver and kidneys, and promote appetite. Hence they are particularly 
valuable in chronic disorders of the abdominal viscera The mud baths and poul- 
tices are made with the Marienbad water mixed with black mineral pulverulent 
substance, brought from a neighbouring peat bed. They stimulate the skin, heal 
chronic ulcers, and disperse glandular swellings. The gas baths (carbonic acid 
with a small amount of sulphurettf-d * hydrogen) soothe muscular and neuralgic 
pains, remove torpor of the female sexual organs, and generally tranquillize tne 
nervous system. 

The bitter saline waters of P&llna, in Bolfcmia, are very nauseous and 
indigestible, while they possess no advantages over the ordinary preparations sold < 
by the chemist. Their chief ingredients arc sulphate of magnesia (96 grains in the 
16 oz.), sulphate of potash (82), sulphate of soda (12), chloride of magnesium (18), 
carbonate of magnesia (6), with sulphate of lime, carbonate of lime, and bromide of 
magnesium. Pullna water is largely exported. 


498 . Eger , in Bohemia. ^ 

This frontier town stands on the right bank of the Eger, 92 miles W. of 
Prague, in the district, some three miles off, is the Spa of Franzensead. The 
tonic solvent waters of this spring have a refreshing acidulous taste, a temperature 
of 52° F., with 42 grains of solids in the 16 oz. Tne chief of these are sulphate of 
soda (24), chloride of sodium (9), and carbonate of soda (6) ; together with the car- 
bonates of magnesia, lime, iron, lithia , manganese, and strontia, and 40 cubic inches of 
carbonic acid gas. 

The waters of the Franzensbad and other wells are taken internally and 
employed as baths. They strengthen the nervous system, improve digestion, 
, stimulate the circulation, relieve bronchial affections, and act powerfully on the 
uterine organs. Mud and gas baths are especially in favour. The boggy earth is 
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sifted freefrom foreign matters, find converted into black mud ; which is heated to 
1 00°, and which contains sufnhate of soda, iron, lime, alumina, and ulmicacid. In 
this mineralized mud the body is immersed for fifteen minutes, when the patient 
transfers himself to a plain >fater bath to remove the dirt. The treatment is said 
not to be disagreeable ; and it may perhaps prove beneficial in chronic skin 
diseases, indolent ulcerations, old rheumatic affections, gouty deposits, and* in 
paralysis Without active disease of the nervous centres. The gas baths are con- 
sidered as specifics for the cure of scrofulous ulcers. 


490. Aix-les- Bains } in Savoy \ 

This beautiful and sheltered town, 788 feet above the sea, may be reached by 
railway from Paris in about fifteen hours. Tho climate is mild but yet bracing, 
and is especially dH^pted to invalids from April until October. There are two 
chief springs ; but as tin# are only slightly mineralized, the effects which they 
produce must chiefly be due their temperature, — about 11(1° Falir. The 
Sulphur Sj’KIJmo contains but little more jtlian 3 graip of salts in the 16 oz., 
with a small quantity of carbonic acid and sulphuretted hydrogen gas. The Alum 
Sptitno, so ^cajjyd on tho luc.m a non lutendo principle, since it contains no alum 
appreciable to the senses, has the •same composition minus the sulphuretted 
hydrogen. • 

The watery are chiefly ffeed externally, and especially in the form of douches. 
They arc valuable in chronic rheumatism, sciatica, rigidity of tendons or muscles 
after sprains and contusions, chronic skin affections, diseases of the bones, nervous 
disorders, &c. * 


300. Baths of Switzerland, 


to 1S!4 W Falir. flic latter is tho heat of the St. Laurent or T.orenzquelle. All the 
waters have the same composition, the solid constituents being about 15 grs. in the 
16 oz. The chief salt is the sulphate of lime (nearly 13), with small quantities of 
the sulphates of magnesia and soda, &c. It is the custom to bathe in common ; 
tliere being four public pisjpime, each about a $ard deep, and each capable of ac- 
commodating some forty bathers, with their small floating tables. On the first 
day the parent- remains an hour in the water, clothed in a long flannel gown ; the 
duration being daily increased till it extends to four or five hours in the morning, 
^nd for a Sorter period again in the afternoon. About the twelfth day, an erythe- 
matous rash called the poussdc appears over the body, with prickling sensations of 
heat, and febrile symptoms ; its disappearance being followed by desquamation of 
the cuticle. The duration of the bath is then gradually diminished by half an hour 
daily, until the cure is complete in some twenty-five or thirty days from the com- 
mencement. This peculiar practice is recommended in cases of scrofula, enlarge- 
ments of the liver or spleen, chronic gout and rheumatism, obstinate eczema and 
psoriasis, old wounds and 'ulcers, calculous affections, &c. The season is from May 
ufftil October. 

Pfkffeks, in the Canton of St. Gallen in the Grisons, is in a wild and sombre 
dell. It is 2116 feet alcove the sea. The feeble thermal water is conducted down 
the romantic glen of the Tamina by wooden tubes, to the hotel and bathing house 
at Ragatz, in the valley of the Rhine. The salts in the waters are scarcely equal to 
2 grains in the 16 oz. ; the chief being the sulphates of soda and lime , with chloride 
of sodium and carbonate of lime. The temperature is nearly 100° Fahr. The bath 
is used twice a day, for about half an hour each time ; and is useful in calming 
nervous irritability, and in relieving neuralgia, hysteria, &c. The waters are also 
used for drinking,— from four to eight tumblerfuls. The invalid should be advised 
to reside at Ragatz rather than at P /offers, which generally has a cheerless and 4 
sunless aspect. When, however, the fall of snow during the preceding winter 
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has been leas than usual, the supply from the hot spnhg is so diminished in qnan- 
tity, that sufficient water cannot be conveyed to Ragatz. The season lasts from 
the beginning of June until the end of September. ? 

Tarasp, on the right shore of the Inn in the Orisons, has cold gaseous 
> springs somewhat resembling those of Marienbad. There are numei&us wells, 
having their source in a rocky hollow some 4300 feet above the sea. The chief arc 
the Grosse Quelle and the Kleine Quelle, their composition being similar, and their 
temperature 45 lJ Fahr. Their salts (OS grs. in the 16 ox.) consist of chloride of 
sodium (29), carbonate of soda (27), sulphate of soda \ JO), and carbonate of lime (12), 
with small quantities of the carbonates of magnesia and iron , iodide of sodium, 
sulphate of potash, &c. The carbonic acid gas is 32 cubic inches. Tluiso aperient 
and resolvent waters are useful in plethora of the abdominal viscera, and in 
incipient phthisis. 1 

St. Moritz, Tipper Engadin, Orisons, lies 5363 feet above the sea, in a valley 
surrounded by high inountaius, close to large glaciers. This height will be better 
appreciated by remembenfig that Ben 'Nevis, in Inverness-shir.,, is 4300 feet high, 
and Snowdon, in Caernarvonshire, 37*71. The village of St. Moritz jp about a mile 
and a half from the baths; the waters of which are strongly chalybeate, with a 
large amount of free carbonic acid. They are taken internally ami used as baths. 
Tlio air is cold and bracing and stimulating; there are sud leu chapmen of wind. 
In July, at night, the thermometer is often as low as 3 1 J Fahr. * The average 
temperature during January ,and February is 14°. The mean barometric pres- 
sure at the Kurhaus is 24 inches (011 the English coast it in ,ty). The removal 
of one-lifth of the atmospheric pressure gives lightness and elasticity to the 
physical and mental feelings. The air is suitable to such .as have a sluggish cir- 
culation and unex citable nervous* system. In the early stage of phthisis lienetit 
has accrued from a residence in the neigh lwiurhood of St. Moritz, even during 
winter. When accommodation cannot be got at St. Moritz, it may usually be 
obtained at one of the villages in the valley — at Samaden, Pontresina, or Kilva- 
Plana. The Bernina Hotel, at Samaden, is open all the- year round. 1>». 
Berry, at St. Moritz, receives patients. I)u. W. Bayes lvis strongly recommended 
(Medical Times and (tactile, p. 400, Londou, 3rd October, 1003) St. Moritz as a 
winter residence for cases where steady cold and extreme tenuity of air are 
indicated. 

Badrn, a few miles from Zurich, on, the left bank of the Linimat, has several 
thermal gaseous springs. Tho temperature of the waters ranges from 1 17 J to 122" 
Fahr., and the salts are in the proportion of 34 grs. to tho Iff pz. The principal are, 
chloride, of sodium (13), sulphate of lime (10), smaller quanffties of the curb .nates of 
lime and of magnesia and of strontia, sulphate of soda, juul the chhridts of potassium 
and magnesium, &c. There are 22 cubic inches of carbonic, acid. g*s. Mhuf^rilroyni, 
and an odour of sulphuretted hydrogen. The action of these waters is chidly diuretic 
and constipating. They arc recommended m gouty and rheumatic diseases, in 
chronic diarrhoea with congestion of the bowels, and in incipient phthisis. They 
are used internally, and externally as baths and douches. The climate of Baden 
being mild, invalids often remain throughout the winter. 

Btrmensdork lias bitter purgative waters resembling those of Pullna. They 
are cold (46 J Fahr.), have only traces of earlxwio acid gas, and their solid con- 
stituents slightly exceed 5 grs. in the 16 oz. They are used principally for ex- 
portation. 

Sohinznaoh, in tho canton of Aargau, in a valley through which flows the Aar, 
live miles from Baden, is well known for its saline sulphurous thermal spring. The 
tenqierature of the waters is about 94' Fahr., the solid constituents being nearly 
15 grs. in the 16 oz., with 1$ cubic inches of carbonic acid gas, ami rather less of 
sulphuretted hydrogen . The chief salts are, chloride of sodium (5), sulphate of lime (4), 
sulphate of magnesia. (2), carbonate of lime (1), sulphate of soda (l), with minute 
quantities of carbonate of magnesia, alumina , and silicic acid. The invalids both 
drink and bathe ; the baths being used for twenty minutes at first, and afterwards 
for a longer time if necessary. The poussec is milder but appears more quickly 
than at Leak. The waters have a reputation for relieving strumous and rheumatic 
VOL. II. *2 T 
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affections, for curing skin diseases, and for healing callous spongy ulcers. The 
reason lasts from tho middle of May to the end of September. The clima+e is 
mild. Schinznach lies 1OG0 feet above the sea level. 

Wfuwjo, close to Schinznach, has been gaining repute for some few years as 
an iodated and bromated spa. The spring rises through an artesian well. The 
supply of water is scanty. The analysis of Dk. Laii 6 shows the solid contents in 
l(> ounces to l«c 1 10 grains. The chief are, chloride of sodium (80), chloride of mag* 
ue.nnm (12), sulphate of lime (14), with iodide of sodium , bromide of sodium, chloride 
of strontium, &c. There are nearly 2\ cubic inches of carbonic add gas. These 
waters are recommended in strumous diseases, and in chronic glandular swellings. 
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A BDOMINAL aorta, aneurism of, ii. 49 
Abdominal organs, rupfttre of, ii. 2 3 If 
Abdominal parietcs, abscess of, ii. 239 
Abdomiual parietcs, effect of external 
violence on, ii. 239 • 

Abdominal parietcs, suppuration in, ii. 

163 . 

Abdominal phthisis, ii. 76 . 

Abdominal typhus, i. 246 
Abnormal apertures in cardiac septa, ii. 
Abnormal conditions of diaphragm, ii. 50 
Abnormalities in large vessels frojji the 
heart, ii. 30 

Abnormality of kidneys, ii. 247 
Abortive small-pox, i. 280 
Abrasion of os uteri, ii. 382 
Abscess about ca;cum, ii. 132 
Abscess, fecal, ii. 132, 162, 234 
Abscess from pelvic cellulitis, ii. 162, 344, 
349 

Abscess, hepatic, ii. 184, 197 
Abscess, inoculation of phlegmonous, i. 
. 109 • 

Abscess of abdominal parietcs, ii. 163, 
239 

Abscess of brain, i. 371 
Abscess of heart, ii. 14 
Abscess of kidney, ii. 162 
Abscess oflabia, ii. 303 
Abscess of liver, ii. 161 
Abscess of lung, i. 579, 592, 621 
Abscess of ovary, ii. 425 
Abscess of septum nasi, i. 552 
Abscess of spinal coni, i. 446 
Abscess of spleen, ii. 162, 224 
Abscess of tongue, ii. 78, 83 
Abscess of tonsils, ii. 88 
Abscess of uterus, ii. 380 
Abscess, pelvic, ii. 342, 349, 355 
Abscess, perineal, i. 319 
Abscess, pcrinephritic, ii. 239 
Abscess, renal, ii. 249 
Abscess, retro pharyngeal, ii. 91 
Abscess, urethral, i. 319 
Abscesses, strumous, i. 107 
Absence of menstruation, ii. 359 
Absence of ovaries, ii. 424 
Absorbent system, diseases of, ii. 69 


Absorbers, distribution of, ii. 69 
Absorption of pus, i. W5 
Acarus antumnalis, ii. 482 
Acorns folliculorum, ii. 4737485 
Acarus scabioi, ii. 480 
Acephalocystain liver, ii. 204 
Acholia, i. 157; ii. 193, I9n 
Achorion Sehunloinii, ii. 477, 490 
Acid sponging (Fornnil^), ii. 5.12 
Acidulous waters (Formuhe), ii. 623 
Acinesia, i. 452 
Acne, ii. 472 • 

Acne indurata, ji. 473 
Acne of vulva, ii. 309 
Acne punctata, ii. 473 
Acnc rosacea, ii. 473, 

Acne simplex, i j. 472 

Acrodynia, ii. 447 

Action of heart, normal, ii. 1 

Action of heart, irregular, ii. 20, 39 

Active congestion of liver, ii. 131 

Active congestion of stomach, ii. Ill 

Active dropsy, i. 52 

Active lucinorrhugc, i. 40 

Acute adenitis, ii. 71 

Acute albuminuria, ii. 251 

Acute alcoholism, i. 403 • 

Acute atrophy of liver, ii. 183, 194, 219 

Acute Bright's disease, i. 298; ii. 251 

Acute bronchitis, i. 583 

Acute catarrhal endometritis, ii. 374 

Acute cystitis, ii. 289 

Acute dropsy, i. 52, 298 ; ii. 251 

Acute encephalitis, i. 357 

Acute gastritis, ii. 108 

Acute hydrocephalus, i. 366 

Acute inflammation, i. 57 

Acute inflammation of kidney, ii. 248 

Acute inflammation of larynx, i. 573 

Acute metritis, ii. 379 

Acute mollities ossium, i. 179 

Acute oedema of brain, i. 373 

Acute ovaritis, ii. 424 

Acute peritonitis, ii. 230 

Acute ramollissement of brain, i. 375 

Acute renal dropsy, ii. 253 

Acute rheumatism, i. J71 

Acute vagiuitis, ii. 332 
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Addison's disease, li. 226 
Adenitis, i. 333 ; ii. 71 
Adenitis, cancerous, ii. 72 • 

Adenitis, scrofulous, i. 106 ; ii. 71 

Adenitis, stnunous, i. 106 ; ii. 71 

Adenitis syphilitic, ii. 72 

Adherent clots in pulmonary arfery, ii. 54 

Adherent pericardium, ii. 8 

Adherent velum pendulum palati, ii. 91 

Adhefivc inflammation, i. 61 • 

Adhesive inflammation of biliary pas- 
sages, ii. 210, 212 

Adhesive inflammation of hepatic veins, 
ii. 493 t 

Adhesive inflammation oflivcr, ii. 184, 188 
Adhesive inflammation of portal vein, ii. 
192 • 
jEtlier (Formula?), ji. 570 
Allusion, cold (Formulae), ii. 530 
African fifcror,^. 312 ^ 

Ageustia, i. 453 * 

Agraphia, i. 399 m 

Ague, i. 305» 

Ague, brassfounders’, i. 311 
Ague, double quartan, i. 306 
Ague, double quotidian, i, 306 
Ague, double tertian, i. 306 
Ague, intenuissiomof, i. 305 
Ague, interval of, i. 305 
Ague, quartan, i. 306 
Ague, quotidian, i. 306 
Ague, tertian, i. 306 
Ague cake, i 309 ;*i. 224 
Air, ammonia in expired, V 152 
Air in veins, ii. 65 

Air passages, foreign bodies in, i. 576 
Air rolls, congenital non-expansion of, i. 
605 

Air cells, enlargement of, i. 601 
Air cells’ walls, atrophy of, i. 601, 602 
Aix-la-Cliapelle (Formula?), ii. 632 
Aix los 1 tains (Formula?), ii. 6J0 
A jaerioc( Formula^, ii. 609 
Albinoni, ii. 444 

Albumen in urine, tests for, ii. 255, 295 
Albuminoid degeneration, i. 77 
Albnminosc, ii. 272 
Albuminous infiltration, i. 76 
Albuminous liver, ii. 200 
Albuminous nephritis, acute, ii. 252 
•„ Albuminous nephritis, chronic, ii. 252 
Albuminuria, acute, ii. 251 
Atbumiuuria, chronic, ii. 257 
Albuminuria with ii Hernia, i. 151 
Alcohol, effects of, on the body, i. 409 
Alcohol, use of, in fever, i. 256 
Alcoholic poisoning, i. 155, 389, 403 
Alcoholism, i. 403 ^ 

Alcoholism, acute, ii. Ill 
Alcoholism, chronic, i. 403; ii. Ill 
Algide cholera, i. 223 
Algiers (Formulae), ii. 617 
Aliments (Formulae), ii. 503 
Alimentary canal, diseases of, ii. 78 


Alimentation, forced, i. 434 
Alopecia, ii. 486 
Alopecia areata, ii. 478 
Alopecia circumscripta, ii. 478 
Alopecia, syphilitic, i. 338 
Alplios, ii. 407 

Alteratives (Formulae), ii. 509 
Alveolar cancer, i. 89 
Alvine calculi, ii. 149 
Amatory delusions, i. 420 
Amaurosis, i. 453 
Amonorrhoca, ii. 359 

Amenorrhoea, electrical treatment of, ii. 
593 

Ammonremia, i. 154 
Ammonia in expired air, i. 152 
Atnmoniacal state 8f breath, i. 154 
Amnesia, i. JJ08 
Amphoric resonance, i. 614, 632 
Amputation of cervix uteri, ii. 388, 393 
Amputation of clitoris, ii. 314 
Amussat’s operation, ii. 152 
Amygdaloid indolent bubo, i. 330, 334 
Amylaceous concretions, i. 77 
Amyloid degeneration, i. 76 
Amyloid degeneration of kidney, ii. 265 
Amyloid degeneration of liver, ii. 191, 
200, 249 

Amyloid degeneration of lymphatic glands, 
i. 78 

Amyloid degeneration of pancreas, ii. 222 
Amyloid disease of spleen, ii. 223 
Amyloid substance, i. 77 
Amyloid substance oflivcr, i. 27 
Anaunia, i. 14 

Anaemia, cerebral, i. 155, 522 
Anaemia, dentil by, i. 5 
Anaesthesia, i. 453 

Anaesthesia, hysterical, electrical treat- 
ment. of, ii. 593 

Anesthesia, local, by ether spray, i 71 
Anesthetics (Formulae), ii. 559 
Anaphrodisiacs (Formulae), ii. 586 
Anasarca, k. 53, 298 
Anchylnstoma duodenale, ii. 127 
Andmphonomania, i. 420 
Aneurism, ii. 46 
Aneurism, cardiac, ii. 35 
Aneurism, consecutive false, ii. 46 
Aneurism, dissecting, ii. 46 
Aneurism, electrical treatment of, ii. 594 
Aneurism, false, ii. 46 
Aneurism, intracranial, i. 379 
Aneurism, mortality from aortic, ii. 47 
Aneurism of abdominal aorta, ii. 49 
Aneurism of aorta, ii. 47 
Aneurism of cerebral arteries, i. 379 
Aneurism of heart, ii. 35 
Aneurism of hepatic artery, ii. 191 
Aneurism of pulmonary artery, ii. 65 
Aneurism of sinus of Valsalva, ii. 48 
Aneurism on spinal cord, i. 448 
Aneurism, thoracic, ii. 47 
Aneurism of thoracic aorta, ii. 47 
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Aneurism, true, H. 46 
Aneurism, varicose, ii. 46 
Angcioleucitis, ii. 70 
Angina pectoris, ii. 33 
Anguillula aceti, ii. 205 
•Animal dextrine, i. 27 • 

Animal liver starch, i. 27 
Animalculft} in blood, i. 36 
Animals, fascination by, i. 505 
Anodynes in cancer, i. 92 
Anomalous gout, i. 163 
Anosmia, i. 453 
Antacids (Formula*), ii. 517 
Anteflexion of uterus, ii. 415 
Anteversion of uterus, ii. 419 
Anthelmintics (Formujge), ii. 538 
Anthrax, i. 69 

Antiphlogistic regimen, i. 62 % 
Antiphlogistic remedies, i. 62-68 
Antiseptics (Formulas), ii. 619 
Antispasmodics (Formula)), ii. 522 
Anuria, i. 154 

Anus, artificial, ii. 157, 172, 240 

Anus, congenital imperfections of # ii. 171 

Anus, epithelial cancer of, ii. 177 

Anus, fissure of, ii. 164 

Anus, irritable sphincter of, ii. 169 

Anus, pruritus of, ii. 170 # 

Aorta, acute inflammation of, ii. 43 

Aorta, aneurism of, ii. 47 

Aorta, aneurism of abdominal, ii. 49 

Aorta, aneurism of thoracic, ii. 47 

Aorta, atheromatous degeneration of, ii. 47 

Aorta, chronic intlauiniatioii of, ii. 63 

Aorta, contraction of, ii. 45 

Aorta, occlusion of, ii. 45 

Aorta, ossitic degeneration of, ii. 45 

Aorta, rupture of, ii. 47 

Aorta, syphilitic disease of, ii. 44 • 

Aortic aneurism, mortality from, ii. 47 

Aortic obstiuction, ii. 19 

Aortic pulsation, ii. 44 

Aortic regurgitation, ii. 19 

Aortic syphiloma, ii. 34 

Aortic valvular disease, ii. 19 

Aortitis, ii. 43 

Aphasia, i. 398 

Aphemia, i. 399 

Aphonia, i. 555 

Aphonia, functional, i. 556 

Aphonia, hysterical, i. 556 

Aphonia, organic, i. 557 

Aphrodisiacs (Formulae), ii. 586 

Aphtha) of mouth, ii. 86 

Aphthous stomatitis, ii. 83 

Aphthous ulceration of vagina, ii. 309 

Apnoea, death by, i. 5 

Apoplectic fit, i. 388 

Apoplectic stupor, i. 155 

Apoplexy, i. 384 

Apoplexy, heat, i. 395 

Apoplexy, mortality from, i. 390 

Apoplexy, nervous, i. 385 

Apoplexy of liver, ii. 181 


Apoplexy of sflinal cord, i. 447 
Apoplexy of supra renal capsules, ii. 228 
Apoplexy, ovarian, ii 352 
Apoplexy, pulmonary, i. 608; ii. 22, 23 
Apoplexy, sanguineous, i. 385 
Apoplexy, serous, i. 383 • 

Apoplexy, simple, i. 385 
Appendages ot skin, disease* of, ii. 485 
Appendix cfeci, gaugrenc of, ii. 132 
Appendix §u*ci, inilammalion of, ii. l£l 
Appendix creei, ulceration of, ii. 132 
Appendix of form n be, ii. 500 
Arachnoid, inilammalion of, i. 263 
Arcus senilis, i. 73 ; ii. ^9 
Ardent lever of ^ropieA, i. 245 
Arterial murmurs, ii. 17 
Arterial thrombosis, i. 47 
Arteries, fatty degeneration of, i. 73; ii. 63 
Arteries, fibrinous concretions in, i. 49 • 
Arteries, inflammation of, ifr • 
Arteritis, ii. 63 

Artery, disease of pulmonary, ii. 53 
Arthritis, chronic rheumatic, 181 
Arthritis, gout, i. 160 
Arthritis, rheumatoid, i. 181 
Articular lever, eruptive*!* 301 
Artificial anus, ii. 152, 172, 210 
Artificial respiration (J^rumhe), ii. 559 
Artificial rickets^ i. 123 
A .scar is luuibricoides, ji. 153 
Ascaris mystax^ii. 153 
Ascaris rcnalis, ii. 275 
Ascites, i. 54 ; ii. 235* 

AsciteH, mortality from, ii. 237 

Asiatic cholera, i. 223 

Asphyxia, death by, i. 5 

Asphyxia, electrical treatment of, ii. 593 

^Asthenia, death by, i. 5 

Asthma, i. 595 

Asthma, grinders', i. 624 

Asthma, lmy, i. 593 

Asthma, idjppathic, i. 597 

Asthma, miners’, i. 624 # 

Asthma, organic, i. 697 

Asthma, spasmodic, i. 597 

Asthma, symptomatic, i. 597 

Astringents (Forumhe), ii. 524 

Asylums, lunatic, i. 412, 436 

Ataxy, locomotor, i. 462 

Atelectasis of lungs, i. 605 

Atheroma, ii. 63 

Atheroma, aortic, ii. 47 

Atheromatous degeneration of aorta, ii. 47 

Atomised fluids (Formula)), ii. 550 

Atonic gout, i. 163 

Atresia vaginae, ii. 325 

Atrophic softening of brain, i. 374 

Atrophy, i. 80 

Atrophy, cerebral, i. 378 

Atrophy of brain, i. 378 

Atrophy of heart, ii. 28 ^ 

Atrophy of liver, acute, ii. ,193 
Atrophy of liver, chronic, ii. 196 
Atrophy of ovaries, ii. 424 
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Atrophy of spinal cord, i. 453, 462, 465, 
469, 477 

Atrophy, progressive musciHar, i. 475 
Atropine discs (Formula*.), ii. 5.55 
Aura cpilcptica, i. 490 
Autochthonous clot, i. 45 
Autophonomania, i. 418 
Autumnal infer, i. 258 


B AD sickness of Ceylon, i. 56 

Baden-Baden (Formula;), ii. 636 
Balanitis, i. 315 
Bala no posthitis, * 315 
Baldness, ii. 486 * • 

Baldness, syphilitic, i. 338 
Bauliugism, i. 148 • 

Barbadocs leg, ii. ^70 

JViscduwc’s disease, i. 139 

Bastard Jfl*rip1?eumony, i. 588 t 

Bath (Formula*), ii. 624 

Balli, mercurial vapour (Formula;), ii. 529 

Bath, Tnrkiffi (Formula*), ii. 529 

Baths (Foimohe), ii. 528 

Bcdcase, i. 501 

Bed space in sic£ wards, i. 192 
Begbie’s disease, i. 139 
Bengal fever, i. 3 M2 
Beriberi, i. 56 
Bezoars, ii. 149 
Bile, composition of, i. 158 
Bile, quantity of, i.^58 
Bilhar/.ia luematobia, i. 37 
Biiharzia magna, i. 37 
Biliary calculi, ii. 213 
Biliary colic, ii 215 
Bilim y congestion, ii. 181 
Biliary ducts, inflammation of, ii. 210 € 

Biliary ducts, perforation of, ii. 210 * 

Biliary ducts, ulceration of, ii. 210 
Bilim y gravel, ii. 213 
Biliary passages, dilatation o£ ii. 21 
Biliary*passagos Jf distases of, ii. 209 
Biliary passages, entozoa in, ii. 212 
Biliary passages, inflammation of, ii. 210 
Bilious attacks, ii. 112 
Bilious dianluca, ii. 138 
Bilious headache, i. 438 
Bilious lemittent fever, i. 312 
Bilious remittent of West Indies, i. 312 
«rBilifulvine, i. 158 
Bilivcrdine, i. 158 
Bito of cobra di capcRo, i. 190 
Bito of rabid wolf, i. 220 
Bito of reptiles, i. 190 
Black cancer, i. 89 
Black death, tho, i. 304 
Black leprosy, i. 115 
Black phthisis, i. 100, 624 
Black pock, i. 279 
Black quarter, i. 2 16 
Black vomit, i. 237 

Bladder, acute inflammation of, ii. 289 
Bladder, cancer of, ii. 293 


Bladder, catarrh ii. 289, 291 
Bladder, chronic inflammation of, ii. 291 
Bladder, incision of female, ii. 324 
Bladder, inflammation of, ii. 289 
Bladder, inversion of female, ii. 319 
Bladder, irritability of, ii. 282 
Bladder, paralysis of, ii. 286 
Bladder, separation of whole mucous 
membrane of, ii. 290 
Bladder, spasm of, ii. 284 
Bladder, stone in female, ii. 322 
Bladder, tumours of, ii. 293 
Blebs, ii. 456 

Bleeding as an antiphlogistic remedy, 
i. 62. 

Bleeding in lucmoi^iage, i. 43 
Blcnnorrhngia, i. 316 
•Bleimorrhcei? i . 3 1 7 
Blood, animalcuhe in, i. 36 
Blood, arterial, i. 4 
Blood, buffed, i. 6, 59 
Blood casts in urine, ii. 271 
Blood cells, i. 3, 4 
Blood, cjjolesterinc in, i. 158 
Blood, coagulation of, i. 7 
|« Blood, composition of, i. 2, 3, 7 
Blood corpuscles, i. 3, 4 
BlooJ corpuscles, formation of, i. 23 
Blood corpuscles iu urine, ii. 252, 271 
Blood crystals, i. 3 
Blood, cupped, i. 6, 59 
Blood, deficiency of, i. 14 
Blood, determination of, i. 13, 58 
Blood, diminution of fibrin in, i. 15 
Blood, diminution of red corpuscles in, i. 
15, 22 

Blood, excess of uric acid in, i. 165 
Blood, extravasation of, into lungs, i. 608 ; 
• ii. 23 

Blood, fat in, i. 24 

Blood, fatty particles in, i. 4 

Blood, fulness of, i. 12 

Blood gases in the, i. 5 

Blood iu thourino, ii. 252, 271, 279 

Blood, increase of fibrin in, i. 13 

Blood, increase of red corpuscles in, i. 13 

Blood, increase of white corpuscles in, i. 21 

Blood, increase in whole mass of,i. 12 

Blood, melanotic matter iu, i. 100 

Blood, morbid states of, i. 1 

Blood, poverty of, i. 14 

Blood, pus cells in, i. 186 

Blood, quantity of, in the body, i. 2 

Blood, reaction of, i. 2 

Blood, sources of the, i. 8, 10 

Blood, specific gravity of, i. 2 

Blood, spitting of, i. 607, ii. 122 

Blood, sugar iu, i. 25 

Blood, superalkaline condition of, i. 8, 33 

Blood, suppuration of, i. 21, 186 

Blood, temperature of, i. 2 

Blood* transfusion of, i. 18, 43 

Blood, urea in, i. 152 

Blood, venous, 1, 4 
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Blood, vomiting of, Si* 121 
Blood, white cell, i*.'21 
Blood clots in brain, i. 386 
.Blood glands, enlargement of, i. 23 
v Bloodvessels, diseases of, ii. 63 
Blue disease, ii. 30 
1 Body louse, ii. 481 ® 

Boils, i. 68 

Bone, ulceration of, i. 108 
Bones, softening of the, i. 122 
Bothriocephalus latus, ii. 155 
Boucnemia, ii. 470 
Bouda, i. 506 

Boruncmoutli (Formulae), ii. 599 
Bowel, cancerous stricture of, ii. 149 
Bowel, invagination of, ii. 148 
Bowel, perforation of^ii. 161 
Bowel, simple stricturo of, i^l47 g 

Bowel, twists of, ii. 147 
Bowel, ulceration of, ii. 161 
Bowels, haemorrhage from, ii. 123 
Bowels, intussusception of, ii. f48 
Bowels, inflation of, ii. 153 
Bowels, obstruction of, ii. 147 
Bow legs, i. 124 • 

Brain, abscess of, i. 371 . 

Brain, acute (edema of, i. 373 _ * 

Brain, acute ramollissement of, i. 375 
Brain, atrophic softening oij i. 374 • 

Brain, atrophy of, i. 378 

Brain, blood-clots in, i. 386 

Brain, cancer of, i. 379 

Brain, chronic (edema of, i. 373 

Brain, compression of, i. 373, 394 

Brain, concussion of, i. 393 

Brain, congestion of, i. 373 

Brain, cystioerci in, i. 380 

Brain, dropsy of, i. 381 

Brain, hydatids in, i. 380 <§ 

Brain, hypertrophy of, i. 378 

Brain, lever, i. 246, 373 

Brain, induration of, i. 379 ^ 

Brain, inflammation of, i. 356 . 

Brain, inflammation of membranes of, l. 
363 

Brain, oedema of, i. 373 
Brain, physiology of, i. 353 
Brain, red softening; of, i. 375 
Brain, sclerosis of, i. 379 
Brain, softening of, i. 374 
Brain, syphilitic disease of, i. 541 
Brain, syphilitic gummatous growths in, 
i. 379,544 

Brain, tubercle in, i. 379 
Brain, tumours of, i. 379 
Brain, weight of, i. 354 
Brain, white softening of, i. 374 ^ 

Brain, yellow softening of, i. 375 
Branny tetter, ii. 468 
Brassfounders* ague, i. 311 
Breakbone fever, i. 301 
Breast, medullary cancer of, i. 87 
Breast, scirrhusuf, i. 85 
Breast-pang, suffocative, ii. 33 
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Breath, AmnAniacal state of, i. 154 
Breath, diabetic, i. 29 
Breath, odour ul* in premia, i. 188 
Breath, odour of, in unemia, i. 151; ii. ‘-54 
Brighton (Formulae), ii. 599 
Bright’s disease, acute, i.298; ii. 251 
Bright’s disease, chronic, ii.257 
Broad ligaments, cysts of, ii. 351 
Broad ligaments, diseases of, ii. 3 V2 
Broad liniments, inflammation of, 14. 342 
Broad tapeworm, ii. 155 
Bronchi, dilatation of, i. 591 , 

Bronchial catarrh, i. 549, 583, 588 
Bronchial fistula, i. 614 
Bronchial glands, tuhe^alization of, ii 7 f» 
Bronchial plithfids, i. 624 
Bronchial respiration, i. 612, 620,631 
Broixfiiial spasm, i. 595 
Bronchial tubes, castf of, i. 589 # 

Bro ichial tubes, diJatatio^of, 591 ^ 
Branchial tubes, foreign bodies in, i. 577 
Bronchial tubes, liicmorib.ige from, i. 607 
chial voffc, i. 612, 620^31 
ichicctasis, i. 591 
chit is, i. 583 
Lcliitis, acute, i. 582 
Bronchitis, capillary, i. 584 
Bronchitis, carbonaceous, i. 624 
Bronchitis, clironie, i. 088 
Bronchitis during childhood, i. 585 
Bronchitis, general, i. 584 
Bronchitis, gouty, i. 590 
Bronchitis, mechanintd, i. 621 
Bronchitis, mortality from, i. 583 
Bronchitis, plastic, 1. 589 
Bronchitis, rheumatic, i. 590 
Bronchitis, subacute, i. 588 
Bronchitis, syphilitic, i. 590 
# Bronchitis, typhoid, i. 590 
Bronchoccie, i. 1 35 
Broucliocele, cystic variety of, i. 137 
Bronchocele, exophthalmic, i. >39 
Broiichoptlony, i. 612, 620, 631 
Bronchorrluea, i. 588 • 

Bronze skin, ii. 226 
Brow ague, i. 439 
Brow shingles, ii. 452 
Bruit do (liable, i. 16 
Bruit do souillet, ii. 17 
Bubo, i. 333 

Bubo, amygdaloid indolent, i. 330, 334 

Bubo, inoculable, i. 334 

Bubo, primary, i. 334 

Bubo, sympathetic, i. 333 

Bubo, virulent, i. 334 

Bubon d’einblde, i. 334 

Bucnemia tropica, ii. 470_ 

Buffy coat of blood, i. 6, 59 
Bug-bite, ii. 482 
Bulam fever, i. 237 
Bulimic dyspepsia, ii. 101 
Bulhe, ii. 456 
Bunions, ii. 492 
Burns, ii. 493 
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Hums and scalds, mortality rfom, ii. 493 
Buxton (Formulae), ii. 625 
Buying the small-pox, i. 281 « 


C ACHEXIA, cancerous, i. 81 
Cachexia, malarial, i. 307 
Cadaveric softening of stomach, ii. 109 
Ciccum, abscess about, ii. 131 
Caecum, inflammation of, ii. 131 , 

Caicuin, perforation of, ii. 132 
(Calcareous degeneration, i. 75 
Calcification, i. 75 
Calculi, alvine, ii. 149 
Calculi, biliary, ii. 2KJ 
Calculi from gall bladder, 5. 162, 213 
Calculi, renal, ii. 276 • 

Calculi, urinary, ii. 276 * 

Ca^ulous concretion? in pancreas, ii. 222 
Calculous ^iplnrdgia, ii. 249, 277 
Cal vi ties, senile, ii. 486 * 

Cancer, i. 80 

Cancer, alveolfr, i. 89 * 

Cancer and tubercle, i. 90 

Cancer, anodynes in, i. 92 

Cancer, average diration of life in, i. 86 

Caucer, black, i. 89 

Cancer, causes of, i.^0 

('ancer, caustics in, i. 96 

(’ancer cells, i. 84 • 

(’ancer, chimney-sweep's, i. 87 
Cancer, colloid, i. 89 
Cancer, epithelial, i. 87 
Cancer, hannatoid, i. 89 • 

Cancer, inoculation of, i. 90 
Cancer, mediastinal, ii. 43 
Cancer, medullary, i. 86 
Cancer, mclanoid, i. 89 
Cancer, mortality from, i. 81 
Cancer of anus, epithelial, ii. 177 
Cancer of bladder, ii. 293 
Cancer of Brain i. 379 
Cancer o^lovast, i. 85, 87 * 

Caucer ot diapliragA, ii. 61 

Cancer of duodenum, ii. 127 

Cancer of female urethra, ii. 322 

Cancpr of heart, ii. 38 

Cancer of kiduoy, ii. 279 

Cancer of larynx, epithelial, i. 576 

Cancer of liver, ii. 208 

Cancer of lung, i. 641 

rancer of oesophagus, H. 93 

Cancer of ovary, ii. 428 

Cancer of pancreas, ii. 220 

Cancer of rectum, ii. 176 

Cancer of stomach, ii. 120 

Cancer of supra-renal capsules, ii. 228 

Cancer of tongue, ii. 80 

Cancer of tonsil, ii. 89 

Cancer of uterus, i. 99; ii. 388 

Cancer of vulva, ii. 312 

Cancer on spinal cord, i. 448 

Cancer, rodent, i. 88* 101 

Cancer, Bcirrhous, i. 84 


Cancer, treatmenfof, i. 91 
Cancer, varieties of, i. 84 
Cancer, villous, i. 89 
Cancerous adenitis, ii. 72 
Cancerous cachexia, i. 81 
Cancerous fa^’es, i. 85 
Cancerous stricture of bowel, ii. 149 
Cancerous ulceration of tongue, ii. 80 
Cancers, excision of, i. 95 
Cancroid epithelioma, i. 87 
Cancroide, ii. 473 
Cancrum oils, ii. 84 
Canities, ii. 486 
Capillary bronchitis, i. 584 
Capillary stasis, i. 58 
Carbonaceous bronchitis, i. 624 
Carbuncles, i. 69 r 
Carbuncles, cystic treatment of, i. 71 
Carcinomata, i. 84 
Cardiac aneurism, ii. 35 
Cardiac dropsy, i. 55 
Cardiac insolation, i. 396 
Cardiac murmurs, ii. 17, 21 
Cardiac septa, abnormal apertures in, ii. 30 
Carditia, if. 14 
aries of bone, 1 . 108 ^ 
arlsbad (Formulae), ii. 638 
Camification of lung, i. 605 
Casts tff bronchial tubes, i. 589 
Casts of ureters, ii. 271 
Catalepsy, i. 504 

Catamenia, abnormal increase of, ii. 370 
Cataract, diabetic, i. 29 
Catarrh, i. 549 
Catarrh, bronchial, i. 549 
Catarrh, gastric, ii. Ill, 113 
Catarrh, nasal, i. 549 
Catarrh, laryngeal, i. 549 
Catarrh of bladder, ii. 289, 291 
Catarrh, rose, i. 594 
Catarrh, summer, i. 593 
Catarrh, uterine, ii. 374 
Catarrh, vaginal, ii. 334 
Catarrhal endometritis, ii. 374 
Catarrhal fever, epidemic, i. 205 
Catarrhus senilis, i. 588 
Cathartics (Formulae), ii. 532 
Cattle, measles of, ii. 155 
Caulifiowcr-cxcrescenceofthe uterus, i. 88; 
ii. 388 

Cause of sleep, i. 517 
Causes of cancer, i. 90 
Caustic treatment of carbuncle, i. 71 
Caustics [Formulae), ii. 540 
Caustics in cancer, i. 96 
Cavernous respiration in phthisis, i. 632 
Cavernous tumours of liver, ii. 201 
Cellulitis, pelvic, ii. 342 
Cellulitis veDcnata, i. 190 
Cellulo-cutaneous erysipelas, i. 196 
Ccllulo- vascular polypus of uterus, ii. 402 
Cephalalgia, i, 437 
Cerebellum, softening of, i. 377 
Cerebral abscess, i. 371 
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Cerebral anaemia, i. 155, 522 
Cerebral arteries, aneurism of, i. 379, 385 
Cerebral arteries, atheroma of, i. 376, 385 
Cerebral arteries, embolism of, i. 374 
Cerebral arteries, spasm of, i. 493 
Cerebral arteries, thrombosis of, i. 376 
Cerebral atrophy, i. 374, 378 
Cerebral haemorrhage, i. 384 
Cerebral oedema, i. 373 
Cerebral ramollissement, i. 374 
Cerebral rheumatism, i. 172, 364 
Cerebral specchlessness, i. 398 
Cerebral vomiting, i. 358 
Cerebriform cancer, i. 84, 86 
Cerebritis, i. 369 
Cerebro-spinal levsr^i. 268 
Cerebro-spinal meningitis, epidemic, i. 268 
Cerebro-spinal typhus, i. 2Gfc ^ * 

Cervical endometritis, ii. 375 
Cervix uteri, abrasion of, ii. 382 
Cervix uteri, amputation of, ii*388 
Cervix uteri, clongaiion of, ii. 387 
Cervix uteri, stricture of, ii. 367 
Cervix uteri, ulceration of, ii. 3§2, 385 
Ceylon, bad sickness of, i. 56 
Chalkstoncs, i. 161 » 

Chalybeate waters (Formulas), ii. 623 
Chancre, Hunterian, i. 329 
Chancre in rectum, ii. 166 
Chancre, noil-indurated, i. 331 
Chancre of os uteri, ii. 385 
Chancre, serpiginous, i. 332 
Change of lile, ii. 359 
Charbon, i. 216 
Choloidea, ii. 474 
Cheltenham (Formulas), ii. 624 
Chest, dropsy of, i. 612 
Chest, pus in the, i. 613 
Chest, tapping the, i. 616 0 

Chicken-pox, i. 290 
Chigoe bite, ii. 482 
Chilblain, ii. 498 

Childhood, bronchitis during, i. 585 
Child crowing, i. 581 
Chimneysweep’s cancer, i. 87 
Chiragra, i. 160 
Chironomus plumosus, i. 36 
Chloasma, ii. 479 

Chlorides in urine, diminution of, i. 60, 619 
Chloroform (Formulas), ii. 559 
Chlorosis, i. 19 
Chlorosis, Egyptian, ii. 127 
Cholera, i. 223 

Cholera stools, inoculation of, i. 225 
Cholesterine, i. 158 ; ii. 214 
Cholesterinc infiltration, i. 76 
Chordee, i. 318 
Chorea, i. 507 

Chorea, electrical treatment of, ii. 592 
Chorea in rheumatism, i. 172 
Chorea, mortality from, i. 507 
Chronic alcoholism, i. 403; ii. Ill 
Chronic Bright’s disease, ii. 257, 

Chronic bronchitis, i. 588 


Chronic dropsy, i. 53 
Chronic gout, i. 160 
Chronic hydfoccphnlus, i. 381 
Chronic inflammation, i. 57 
Chronic interstitial keratitis, i. 347 
Chronic osteo-arthritis, i. 181 » 

Chronic peritonitis, ii. 233 
Chronic phthisis, i. 627 » 

Chronic pneumonia, i. 621 

Chronic rheumatic arthritis, i. 181* 

Chronic rheumatism, i. 178 

Chylous urine, ii. 272 

Chyluria, ii. 272 

Cimex lcctularius, ii. 482 

Circulatory organs, diseases of, ii. 1 

Cirrhosis of liver, ii. 188 

Cirrhosi# of lung, i. 625 

Cirrfiotic inflammathyi of stomach, ii. 115 

Cirrhotic kidney, ii. 259 • 

Otyp, external, i. 315 # * 

C'lavuH hystericus, i. 439 

ClergymanWore throat, i. 559 

Climacteric, menstrual, ii. $>9 

Climates for invalids (Formula*), ii. 591 

Clitoridcctomy, i. 497 ; ii. 314 

Clitoris, disease of, ii. .Si 3 

Clitoris, enlargement of, ii. 313 

Clot, autochthonous, >. 45 

Clothes louse, p. 481 

Coagulmn in heart, i. 47 

Cobra di eapello, bite of, i. 190 

Coccyalgia, ii. 315 B 

Coccygeal bnd^, inflammation of, ii. 316 

Coccygeal tumours, congenital, ii. 316 

Coccvodynia, ii. 315 

Cod fiver oil (Formulae), ii. 575 

Ccelehnintha, ii. 153 

Coffeo grounds vomiting, i. 238; ii. 121 

'Cold affusion (Formulae), ii. 530 

Colic, ii. 140 

Colic, biliary, ii. 215 % 

Colic, copper, ii. 142 

Colic, flatulent, ii. 141» • 

Colic, gall stone, ii. 215 
Colic, load, ii. 142 
Colic, renal, ii. 277 
Colica, pictonum, ii. 142 
Colinuo de Mis^ricordo, ii. 147 
Colitis, ii. 134 

Collapse, pulmonary, i. 584, 605 

Colloid cancor, i. 89 • 

Collyria (Formulae), ii. 551 

Colon, congenital imperfections of, ii. 71 

Colon, torpidity of, ii. 144 

Colotomy, ii. 152 

Colour of hair, loss of, ii. 486 

Coma, death by, i. 6 

Coma, apoplectic, i. 388 

Coma, from drunkenness, i. 389 

Coma, uraemic, i. 154; ii. 256 

Coma vigil, i. 248 

Common continued fever of tropics, i. 245 
Complemcntal foods, i? 10 , 

Compression of brain, i. 373, 394 
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Concentric hypertrophy of hcSrt, u. 25 
Concretions, amylaceous, i. 177 
Concretions, intestinal, ii. 14$ 

Concussion of brain, i. 393 
Concussion of spinal coni, i. 450 
Condensation of lung, i. 604 
Comlylomata, i. 337 

Congenital imperfections of anus, ii. 170 
Congenital imperfections of colon, ii. 171 
Congenital imperfections of rcetn*i,ii. 170 
Congenital pulmonary condensation, i. 605 
VJongcstion, i. 13 
Congestion, biliary, ii. 181 
Congestion of bruin* i. 209, 373 
Congestion of liver, ii*. 179. 

Congestion of spleen, ii. 224 
Congestion, spinal, i. 447 • 

Congestive dysnicnotyhma, ii. 366 * 

Coifjmietivitis, gonorrhasal, i. 319 
( 'on si i pat i dli, ii. i 43 

Constipation, electrical treatment of, ii. £&2 

Constitutional disturbance, i. £0 

Const i tut ional^ifeinorrbage, l. 40 

Constitutional syphilis, i 334 

Con strict inn of pyloric valve, ii. 114, 124 

Consumption, larvitgeal, i. 575 

Consumption, pulmonary, i. 624 

Contagious vaginitis^ i. 324 

Contagiousness of phthisis^ i. 635 

Continued fever, i. 243 

Continued fever of tropics, common,]. 245 

Continued fever, simple, i. 244 

Continuous galvanic current, ii. 587 

Contracted granular kidne/, ii. 257 

Contracting kidney, fatty, ii. 262 

Contraction of aorta, ii. 45 

Contraction of pulmonary artery, ii. 30, 54 

Convulsion, salaam, i. 487 

Convulsions, i. 481 * 

Convulsions, epileploid, i. 482 

Convulsion in adults, i. 481 

Convulsions, infantile, i. 484 m 

Convulsions, mortajjly from, i. 485 

Convulsions, puerperal, i. 4S8 

Convulsions, u ramie, i. 154, 482 

Copbosis, i. 453 

Copper colic, ii. 142 

Copper-nose, ii. 473 

Comoitis, strumous, i. 107 

Coins, ii. 492 

Goranary arteries, disease of,* ii. 34, 35 
Corpulency, i. 143 

Corpus spongiosum, inflammation of, i, 318 
Corpuscles, morbid adhesiveness of, i. 39, 
58 

Corroding ulcor of uterus, ii. 386 
Conoding ulcer of vulva, ii. 311 
Coryza, i. 549 
Cotton pnoumonia, i. 625 
Cotton phthisis, i. 625 
Cough, hooping, i. 206 
Counter-irritants (Formulae), ii. 540 
Coup de soleil, i. 395 # 

Cowper’s glands, inflammation of, i. 318 


Cow pox, i. 284 
Crab louse, ii. 481 
Cracked tongue, ii. 82 
Cracked -pot sound, i. 632 
Cramp in stomach, ii. 100 
Cramp, writer’s, i. 471 
Creeping palsy, i. 475 
Crepitation, large, i. 585, 621 
Crepitation, minute, i. 620 
Crepitation, small, i. 585 
Cretinism, i. 141 
Cretinism, endemic, i. 142 
Crisis period of, i. 241, 250 
Critical haemorrhage, i. 40 
Crossed palsy, i. 457 
Croup, i. 562 . 

Croup, mortality fronTJ i. 567 
Oroup M spuriot#, i. 581 
Crude tubercle, i. 108, 627 
Crusta lactea, ii. 460 
Cubic allowance of air, i. 254 
Culex pi plena, ii. 482 
Cutaneous affections, syphilitic, i. 
Cutaneous liypcrastbesia, thoracic 
Cyanosis, n. 30 
Cynanche laryngca, i. 573 
Cynanche maligna, i. 198 
Cynanche purotidea, i. 212 
Cynanche tonsillaris, ii. 87 
Cynanche traehealis, i. 562 
Cyst, rupture of ovarian, ii. 434 
Cystic cancer, i. 89 
Cystic duct, ulceration of, ii. 211 
Cystic tumours of liver, ii. 202 
Cystic broncliocclc, i. 137 
Cysticerci in brain, i. 380 
Cysticercus cellnlosie, ii. 155 
Cystitis, i. 308; ii 289 
C^fctitis, acute, ii. 289 
Cystitis, chronic, ii. 291 
Cystoccie, vaginal, ii. 338 
Cystorrhcea, ii. 289 
Cysts iu kidney, ii. 258 
Cysts of broad ligaments, ii. 351 
Cysts of uterus, ii. 406 
Cysts, ovarian, ii. 427 
Cytoid corpuscles, i. 4 


D ANCING mania, i. 506 
Dandriff, ii. 468 
Dandy fever, i. 301 
Date of eruption in eruptive fevers,: 
Deafness, syphilitic, i. 337 
Death, causes of, i. 6 
Dcath-rato of different countries, ii 
Deaths from tubercular diseases, i 
Degeneracy of human race, i. 62 
Degeneration, albuminoid, i. 76 
Degeneration, amyloid, i. 76 
Degeneration, ealcareous, i. 75 
Degeneration, constitutional fibre: 
Degeneration, laity, i. 72 
Degeneration of aorta, ii. 47 


336 
ii. 57 


i. 277 

i. 596 
i. 102 

id, i. 625 
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Degeneration of cerebral arteries, fatty, i. | Digestion, slow, ii. 100 

376, 385 Dilatation of biliary passages, ii. 211 

Degeneration of diaphragm, fatty, ii. 60 Dilatation #f bronchi, i. 591 

Degeneration of heart, ii. 28 Dilatation of female urethra, ii. 321,323 

Degeneration of kidney, ii 262 Dilatation of heart, ii. 27 

Degeneration of liver, i. 628; ii. 198 Dilatation of lymphatics, ii. 7‘2 # 

Degeneration of voluntary muscles, idio- Dilatation of pulmonary artmy, ii. 55 
pathic, i. 475 Dilatation of stomach, ii.*2 1 

Delirium tremens, i. 403 Dilatation of ureters, ii. 281 


Delitescence, i. 61 
Delusions, i. 416 
Delusions, amatory, i. 420 
Delusions, religious, i. 420 
Dementia, i. 420 
Dementia paralytica, i. 421 
Dengue, i. 301 

Deodorants (Formulas), ii. 519 
Deposits, topluicoous, i. 1 A „ <0 * 

Deposits, urinary, ii. 24£ 

Derangement of heart, functional, ii. 39 
Derbyshire neck, i. 135 * 

Derivants, i. 65 
Dermatology, ii. 412 
Derrnatophyta, ii. 475 4 

Dermato/oa, ii. 475 

Dermoid ovarian cyst, ii. 428 j 

Desquamative nephritis, acute, ii. 251 
Desquamative nephritis, chronic, ii.257 
Destructive inliamm.it ion, i. 61 
Determination of blood, i. 13, 58 
Diabetes, i. 25 
Diabetes, history of, i. 26 
Diabetes insipidus, ii. 267 
Diabetes mellitux, i. 25 
Diabetic breath, i. 29 
Diabetic cataract, i. 29 
Diaphoretics (Formulae), ii. 543 


Diphtheria, i. 197 • 

Diphtheria, nasal, i. 198 
Diphtheritic paralysis, i. 201, 473 • 

Dipsomania, t. 407 
Disease, change in tjupe of, i. 62 
Diseases, general, i. 1 
Diseases, malignant, i. 80 
Diijeaslb of nervous system, ophthalmo- 
scope in, i. 355 • 

Disinfectants (Formula)), ii. 519 • 

Disinfection, i. 254 • 

Disorder, spinal, i. 452 
Displacements of ovary, ii. 439 
Displacements of uterus, i£ 409 
Dissecting aneurism, ii. 40 
Dissection wound, i. 190 
Disseminated lobular ^neurnouia, i. 605 
Distemper, i. 38 
Distichiasis, ii. 488 • 

| Distonm cras^um, ii. 154 
I Dihtoma h.'ematobium, i. 37 
Distoina hepalicum, ii. 212 
Disturna hcteropliyp;s, ii. 154 
Distoma lanccolatum, i. 58; ii. 213 
Diuretics (Formula)), ii. 548 
Diuresis, ii. 267 
Diuresis, infantile, ii. 269 
Dogs, verminous blood of, i. 37 


Diaphragm, abnormal conditions of, ii. 59® 
Diaphragm, cam cr of, ii. 61 * 

Diaphragm, convulsive action of, ii. 62 
Diaphragm, fatty degeneration of, ii. 60 
Diaphragm, inflammation of, ii. 60 
Diaphragm, laceration of, ii. 62 
Diaphragm, paralysis of, ii. 62 
Diaphragm, syphilitic guumious tumours 
of, ii. 61 

Diaphragmatic hernia, ii. 148 
Diaphragmatic myalgia, ii. 62 
Diuphragraitis, ii. 60 
Diarrhoea, ii. 138 
Diarrhoea, camp, ii. 135 
Diathesis, gouty, i. 163 
Diathesis, haemorrhagic, i. 41 
Diathesis, oxalic acid, ii. 278 
Diathesis, phosphatic, ii. 278 
Diathesis, strumous, i. 103 
Diathesis, uric acid, ii. 277 
Dicrotic pulse-wave, ii. 5 
Diet in ooesity, i. 148 
Difference in type of disease, i. 62 
Diffused erysipelatous inflammation of 
* pharynx, ii. 90 
Digestion, gastric, ii. 98 
Digestion, intestinal, ii. 98 


DrncoutiusD, ii. 483 
Dracunculus medinensis, ii. 4S3 
Dreams, i. 524 

Drop wrist, i. 478 • 

Dropsy, i. 52 

Dropsy, a« utc, i. 52 • * 

Dropsy, acute inflammatory, i. 54; ii. 251 * 

Dropsy, acute renal, i. 54 ; ii. 251 

Dropsy, cardiac, i. 55 

Dropsy, chronic, i. 52 

Dropsy, chronic renal, ii. 264 

Dropsy, general, j. 52 

Dropsy, nepatic, i. 55 

Dropsy of brain, i. 381 

DropNy of chest, i. 611, 613 

Dropsy of Fallopian tube, ii. 357 

Dropsy of gall bladder, ii. 211 

Dropsy of kidney, ii. 281 

Dropsy of pericardium, i. 52 ; ii. 8 

Dropsy of peritoneum, i. 64 ; ii. 235 

Dropsy of pleura, i. 611, 613 

Dropsy of tunica vaginalis testis, i. 53 

Dropsy, ovarian, ii. 428 

Dropsy, passive, i. 52 

Dropsy, scarlatinal, i. 298 

Drunkenness, coma flora, i. 389 

Duct, obstruction of pancreatic, ii. 222 
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Duels, dilatation of gall, ii. 211 
Ducts, inflammation of biliary, ii. 210 
Ducts, ulceration of biliary, ii. til 
Ductus arteriosus, continued patesccncc 
of, ii. 30 

Ductus coHimunis cTioledochus, obstruc- 
tion of, ii. 210, 212, 216, 218 
Dumb rabies, i. 921 
Duodenal dyspepsia, ii. 126 
Duodenal woroiB, ii. 127, 154 • 

Duodenitis, ii. 126 
Duodenum, cancer of, ii. 127 
Duodenum, diseases of, ii. 126 
Duodenum, perforating ulcer of, ii. 126 
Duodenum, postmortem perforation of, ii. 

127 

Dura mater, inflammation of, i. 36 If m 

Dura mater, syphilitic disease of, i. 543 
Dwellings of the poor, i. 254 
Dyes, use of 'hair, n. 485 # 

Dysenteric diarrhoea, ii. 138 
Dysentery, ii. 134 • 

Dysidrosis, ii. 4,3) 

Dysmcnorrhcca, ii. 364 
Dyspepsia, ii. 97 
Dyspepsia, bulimic, if. 101 
Dyspepsia, duodenal, ii. 126 
Dyspepsia, strumous, fc 104 
Dysphagia, i. 573; ii. 90, 92 # 93, 97 
Dysphonia clericoruin, i. 659 
Dyspnea, i. 584, 595, 602; ii. 7, 12, 23, 
42 

Dyspnoea, hysterical, i. 500 

sanguineous tumours of, i. 428 
Earthy degeneration, i. 75 
Eastern leprosy, i. 115 ; ii. 470 
Eccentric hypertrophy of heart, ii. 25 
Eccliyinoscs, i. 130, 133 
Eochymosis *>f conjunctiva, i. 207, 280 
Echinococci, ii. 204 • 

Echinococcus disease* ii. 206 
‘Eclampsia nutans, i. 487 
Eclampsia of pregnancy and parturition, 
i. 488 

Ecstasy, i. 506 
Ecthyma, ii. 459 
Eczema, ii. 452 

Eczema of sexual organs, i. 326. 

Ecfloma, pustular, ii. 459 - 
Efflorescence cutanea, ii. 445 
Effusion of serum, i. 53 
Egypt (Formulae), ii. 616 
Egyptian chlorosis, ii. 127 * 

Electricity in diagnosis, ii. 590 
Electrization, methods of, ii. 589 
Electro-therapeutics, ii. 587 
Elephantiasis Arabum, ii. 470 
Elephantiasis Gracorum, i. 115; ii. 470 
Elephantiasis of labia, ii. 304 
Elephas, ii. 470 

Elongation of cervix uteri, ii. 387 
Elongation of uvula, ii. 91 


Elytrorrhaphy, ii. 41 4 
Embolic phthisis, i. 624 
Embolism, i. 45 

Embolism of cerebral arteries, i. 374 
Embolus, i. 45 
Emetics (Formulae), ii. 546 
Emphysema, i. 601 
Emphysema, interlobular, i. 604 
Emprosthotonos, i. 512 
Empyema, i. 613 
Ems (Formula)), ii. 634 
Encephalitis, acute, i. 357 
Encephalitis, chronic, i. 372 
Enceplialoid cancer, i. 84, 86 
Encysted tumours of labia, ii. 303 
Encysted tumours of tojjjjue, ii. 83 
Endarteritis deformans, ii. 63 
Endocarditis. 1 

Endocarditis, rheumatic, i. 204; ii. 11 
Endocardium, inflammation of, ii. 12 
Endometritis# ii. 374 
Eudo-pericarditis, ii. 12 
Enlargement and induration of tonsils, 
permanent, ii. 89 
Enlargement of air cells, i. 601 
Eijargcment of clitoris, ii. 311 
Enlargement of liver, ii. 179 
Enlargement of liver simulated, ii. 179 
Enlargement of spleen, i. 21, 309; ii. 224 
Entcritic fever, i. 258 
Enteritis, ii. 128 
Enterocelc, vaginal, ii. 339 
Entozoa, intestinal, ii. 153 
Entozoa in biliary passages, ii. 212 
Entozoa renal, ii. 274 
Enucleation of uterine fibroids, ii. 401 
Ephemeral fever, i. 244 
Epidemic catarrhal fever, i. 205 
•tlpidbmic cercbro-spinal meningitis, i. 268 
Epidemic cholera, i. 223 
Epidemic croup, i. 199, 563 
Epididymitis, i. 319 
Epiglottis, ulcerations of, i. 575 ; ii. 90 
Epilation, ii. 478 
Epilepsy, i. 490 
Epilepsy, feigned, i. 492 
Epilepsy, insanity with, i. 420 
Epilepsy, mortality from, i. 494 
Epileptic aura, i. 490 
Epileptic vertigo, i. 442, 492 
Epileptoid convulsions, i. 482 
Epiphytes, ii. 475 
Epistaxis, i. 554 
Epithelial cancer, i. 87 
Epithelial cancer of anus, ii. 177 
Epithelial cancer of bladder, ii. 293 
Epithelial cancer of larynx, i. 576 
Epithelial cancer of oesophagus, ii. 93 
Epithelial caucer of tongue, ii. 80 
Epithelial cancer of uterus, ulcerated, ii. 

388 b 

Epithelial cancor of vulva, ii. 312 
Epithelial tube-casts, ii. 253, 258 
Epithelioma, i. 37 
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Epithelioma, cancroid, i. 87 
Epizoa, ii. 475 
Equinia mitis, i. 215 
Erethismus tropicus, i. 895 
Erotomania, i. 420 
Eruptive articular fever, i.301 
Eruptive fevers, i, 276 
Eruptive fevers, date of eruption in, i. 277 
Eruptive fevers, period of incubation in, 
i. 277 

Eruptive rheumatic fever, i. 301 
Erysipelas, i. 195 

Erysipelas after vaccination, i. 197 
Erysipelas, infantile, i. 197 
Erysipelas, mortality of, i. 196 
Erysipelas of fauetn^J. 575 
Erysipelatous inflammation of pharynx, 
diffused, ii. 90 ^ " 

Erythema, ii. 445 
Essential fevers, i. 241 
Essential haemorrhage, i. 40 
Essential paralysis of infants, i. 468 
Esfliiomenos of the vulva, ii. 811 
Eustrongylus gigas, ii. 275 # 

Evacuations, rice water, i. 227 
Exanthemata, ii. 415 » 

Excess of menstruation, ii. 370 
Excoriation of os uteri, ii. 375, 382. 
Excoriations of sexual organs, non-specific, 

i. 326 ; ii 375 

Exhalation, haemorrhage by, i. 38 
Exophthalmic goitre, i. 139 
Expectorants (Formulae), ii. 516 
Expectoration, fetid, i. 593,621 
External clap, i. 315 
External scrofula, i. 105 
Extirpation of kidney, ii. 247 
Extirpation of spleen, ii. 223 
Extirpation of uterus, ii. 394 * 

Extramural intestinal obstruction, ii. 77 
Extra-uterine fetation, ii. 162, 34S, 353 
Exti a vacation of blood into lungs, i. 608; 

ii. 23 

Eyeball, prominence of the, i. 15, 139 
Eyelid, paralysis of, i. 453, 474, 517 
Eyelids, peculiar ulcer of the, i. 101 


F ACIAL hemiplegia, i. 455 
Facial neuralgia, i. 534 
Facial palsy, i. 474 
Facies, cancerous, i. 85 
Facies choleritica, ii. 226 
Facies, tubercular, i. 103 
Faculty of language, seat of, i. 400 
Frecal abscess, ii. 162 
Fa; cal vomiting, ii. 125, 129, 150 
Ffeculent diarrhoea, ii. 138 
Fall lever, i. 258 
Falling sickness, i. 490 
Fallopian tubes, diseases of, ii. 357 
Fallopian tube, distension with blood of, 
ii. 358 

Fallopian tube, dropsy of, ii. 357 


Fallopian tubes, inflammation of, ii. 357 

Fnlso aneurism, ii. 46 

False empytma, i. 013 

Famine fever, i. 274 

Famine fe\er, Irish, i. 274 

Favadic electricity, ii. 538 * 

Farcinons poisoning, i. 212 
Farcy, i. 212 • 

Farcy in horse, i. 213 
Farcy iif man, acute, i. 214 
Farcy in man, chronic, i. 215 
Farcy-buds, i. 212 
Fascination by animals, i. 504 
Fasciola hcpatica, i. 341; ii. 212 
Fut, over accumulation of, i. 143 
Fats, composition of, i. 145 
Fatty ailments, i. 10, 148 
Fatly blood, i. 24 » 

Fatty contracting kidney, ii. 262 * 

Fatty degeneration, i. 72* ’** 

Fatty degeneration of aorta^ii. 17 
Fatty degeneration of Aitciica, i. 73 
Fatty degeneration of cereflral arteries, i. 
376, 385 

Fatly degeneration of diaphragm, ii. 60 
Fatty degeneration of ficart, i. 7 4; ii. 28, 
32, 34 

Fatty degeneration Jff kidney, i. 75; ii. 
262 

Fatty degeneration of liver, i. 75, 628; ii. 
^ 198, 219 

Fatty degeneration qf lung tissue, i. 602 
Fatty growth over heart, ii. 28, 31 
Fatty kidney, Ii. 262 
Fatty liver, ii. 198 
Fatty metamorphosis, i. 72 
Fatty stools, ii. 222 
Fatty tube-easts in urine, ii. 253, 263 
•Fauces, erysipelas of, i. 575 
Fauces, syphilitic ulcers of, i. 339; ii. 91 
Favus, ii. 477 , 

Favus of tyiils, ii. 477, 490 
Febiicula, i. 244 • * 

Febris mesenterica maligna, i. 258 
Feigned epilepsy, i. 492 
Feigned insanity, i. 427 
Female bladder, incision of, ii. 324 
Female bladder, inversion of, ii. 319 
Female bladder, stone in, ii. 322 
Female catheterisin, ii. 321 
Female meatus urinarius, vascular tu- 
mours of, ii. 318 

Female organs of generation, diseases of, 
ii. 299 

Female urethra, dilatalion of, ii. 321, 323 
Female urethra, incision of, ii. 324 
Female urethra, diseases of, ii. 317 
Female urethritis, ii. 320 
Ferruginous waters (Formula 1 ), ii. 623 
Fetid expectoration, i. 593, 621 
Fever, i. 241 
Fever, African, i. 312 
Fever, autumnal, i. 258 
Fever, Bengal, i. 312 
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Fever, biliouB remittent, i. 312 
Fever, brain, i. 246, 373 
Fever, broakbonc, i. 301 • 

Fever, bularn, i. 237 
Fever, camp, i. 246 
Fever, ceftbro -spinal, i. 268 * 

Fever, continued, i. 243 
Fever, dandy, i*30l 
Fever, fnteric, i. 258 
Fever, ephemeral, i. 244 . r 
Fever, epidemic catarrhal, i. 205 
Fever, eruptive articular, i. 301 
Fever, eruptive rheumatic, i. 301 
Fever, fall, i. 258 e 
Fever, famine, i. 274 • 

Fever, five-day, i. 274 

Fover, gasliic, i. 258 r t 

Fever, gastro-bilious^i. 258 

FciTt, li.iy, i. 51)3 

Fever, h/emogastric, i. 236 f 

Fever, hectic, f i. 61 

Fever, hospital, i. 246 r 

Fever, infantill remittent, i. 258, 267 

Fever, inflammatory, i. GO 

Fever, intermittent, i. 305 

Fever, Irish famine, i. 274 

Fever, jail, i. 246 

Fever, malarial remfttent, i. 312 

Fever, malignant, i. 246 # 

Fever, malignant, purple, i. 268 
Fever, malignant purpuric, i. 268 
Fever, Mediterranean i. 312 
Fever, miasmatic remittent^ i. 312 
Fever, mild yellow, i. 274 
Fever, mortality from, i. 244, 276 
Fever, mortality from scarlet, i. 299 
Fever, neuro-purpuiic, i. 268 
Fever, night-soil, i. 258 
Fever of Fast. Indies, hill, i. 312 
Fever of Fast Indies, jungle, i. 312 
Fever of svuill-pox, secondary, i. 279 
Fover of tropics, ardent, i. 245 « 

Fever of^ tropics, common, continued, i. 

245 

Fever of tropics, sun, i. 245 

Fever, paludal, i. 305 

Fever, periodic, i. 305 

Fever, pestilential, i. 246 

Fever, puerperal, ii. 232 

Fever, putrid, i. 246 

Fever, pathogenic, i 259 

Fever, recurrent, i. 274 

Fever, relapsing, i. 274 

Fever, relative prevalence of, i. 244 

Fever, remittent, i. 312 

Fever, rheumatic, i. 171 

Fever, rose, i. 593 

Fover, hi arlet, i. 293 

Fever, seven-day, i. 274 

Fever, ship, i. 246 

Fever, Sierra Leone, i. 312 

Fever, simple, i. 244 

Fever, simple, continued, i. 244 

Fever, spotted, i. 268 


Fever, summer, i. 593 

Fever, symptomatic, i. 60 

Fever, typhoid, i. 258 

Fever, typhus, i. 246 

Fever, use of alcohol in, i. 257 

Fover, vaccingl, i. 286 

Fever, Walchoren, i. 312 

Fever, yellow, i. 236 

Fevers, eruptive, i. 276 

Fevers, essonlial, i. 241 

Fevers, idiopathic, i. 241 

Fibrin, solidification of, i. 45 

Fibrinous concretions in arteries, i. 45 

Fibrinous concretions in veins, i. 45 

Fibrinous deposits in spleen, ii. 223 

Fibrinous tube-casts, jj^253 

Fibroid degeneration, constitutional, l. 625 

I^bro^-^e^eaffl-ation of lung, i. 347, 592, 

Fibroid infiltration of pylorus, ii. 115 
Fibroid infi’tration of stomach, ii. 115 
Fibroid phthisis, i, 341, 625 
Fibroid polypus of uteius, ii. 397, 402 
Fibroid tupiours of uterus, ii. 395 
Fibroids, enucleation of uterine, ii. 400 
Jfibroflis, i. 625 

Fibrous tumours of larynx, i. 575 
Fiery serpents of Israel, ii. 484 
Fig poultice, i. 68 
Filaria haematica cams, i. 37 
‘Filaria medinensis, ii. 483 
Filaria sanguinis hominis, i. 38, ii. 273 " 
Fissure at the fourchetto, ii. 336 
Fissure of anus, ii. 164 
Fissures of tongue, i. 340 
Fistula, bronchial, i. 614 
Fistula, gastric, ii. 125 
Fistula in ano, ii. 172 
Fitftula of chest, parietal, i. 614 
FihtuUe, gastro colic, ii. 125 
Fistula. 1 , gastro cutaneous, ii. 125 
Fistula 1 , gastro duodenal, ii. 125 
Fistula 1 , renal, ii. 249 
Fit, apoplectic, i. 387, 388 
Fit, cataleptic, i. 506 
Fit, epileptic, i. 490 
Fit, hysteric, i. 499 
Fit of the gravel, ii. 277 
Fits, i. 481, 484 
Five-day fever, i. 274 
Flatulence, ii. 104 
Flatulent colic, ii. 141 
Fleabite, ii. 482 
Flesh worm disease, ii. 157 
Florence (Formula'), ii. 613 
Fluids, atomised (Formulae), ii. 550 
Flukes in liver, ii. 212 
Flux, gastric, ii. Ill, 113 
Fee tuition, extra-uterine, ii, 162, 348, 353 
Follicular disease of pbaryngo-laryngeal 
membrane, i. 559 

Follicular stomatitis, ii. 83 • 

Follicular vulvitis, ii. 307 
Food, albuminoids of, i. 9 
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Food, aqueous part of, i. 10 

Food, calorifacicnt constituents of, i. 10 

Food, mineral elements of, i. 10 V 

• Food, nitrogenous substances of, i. 9 
Food, quantity of, necessary, i. 10 

* Food, plastic constituents ol«i. 9 

Foods, complemented, i. 10 
Foods, Liebig’s (Formula)), ii. 505 
Foramen ovale, permanence of, ii. 30 
Forced alimentation, i. 434 
Formative inflammation, i. 61 
Formulae, appendix of, ii. 501 
Foreign bodies in air passages, i. 576 
Foreign bodies in (esophagus, i. 578 
Foreign bodies in pharynx, i. 578 
Foreign bodies in ng^uin, ii. 161 
Fourchette, iissure at the, ii. 336 
Frambnesia, ii. 473 « 

Kranklitiic electricity, ii. 589 
Franklinic ole trie machines, ii. 589 
Freezing mixtures (Formula;), ii. 527 
Fremitus, bvdatid, ii. 205 
Friedricsball (Formulae), ii. 638 
Frontal neuralgia, i. 439 

Frontal sinuses, inflammation ot, i. 549 
Frostbite, ii. 498 
Fulness of blood, i. 12 
Functional aphonia, i. 556 
Functional cardiac murmur, ii. 17, Si 
Functional derangement of heart, ii. 39 
Functions of liver, suppression of, ii. 193 
Fungus hrematodes, i. 89 
Fun us, sugar, i. 30 
Fungus test for sugar in urine, i. 30 
Furrows on nails, ii. 489 
Furuncular inflammations, i. 68 
runmoulus, i. 68 


p A LAGTOGOGU RS (Formulas), ii. 585 
\T Galactophvga( Formulae), ii. 586 
Gall bladder, dropsy of, ii. 211 
Gall bladder, inflammation of, ii. 209 
(rail bladder, rupture of, ii. 211 
Gall bladder, tapping of, ii. 211 
Gall bladder, ulceration of, ii. 210 
Gall ducts, dilatation of, ii. 211 
Gall-stone colic, i>. 215 
Gall stones, ii. 213 ^ 

Galvanic batteries, ii, 587 
Galvanism, ii. 587 
Gangrene, i. 61 
Gangrene of lung, i. 592, 621 
Gangrenous phagedtena, i. 332 
Gangrenous stomatitis, ii. 84 
Gangrenous vulvitis, ii. 306 
Gargles (Formula), ii. 548 
Gas, laughing (Formula), ii. 560 
Gaseous waters (Formulae), ii. 623 
Gastralgia, ii. 100 
Gastric catarrh, ii. Ill, 113 
Gastric dyspepsia, ii. 98 
Gastric fever, i 258 
Gastric fistula, ii. 125 


Gastric ^lux, ii. Ill 
Gastric lmnnorrhagc, i. 121 
Gastric uloof, ii. 116 
Gastric votm^ng, i. 344 
Gastritis, ii. 108, til, 113 
Gastro-biliouR fever, i. 258 » 

U astro-colic fistula*, ii. 125 
Gastro-cutaneous fistula*, 125 
Gastro duodenal listulaj, ii. 125 
f ms t rods nia, ii. 100 • 

Gastrotomy, ii. 152 
Gelatiniform cancer, i. 89 
Gelatin, ii. 498 
General bronchitis, i. £84 
General diseases, i. 1 
General dropsy, i. 52 
Goncrntodectrizitioii, ii. 589 
Geifeial muscular atjjpphy, i. 475 
General paralysis, i. 454 • 

General paralysis of the fbsam?»i. 421 
General puicsis, i. 421 
Generation, diseases of teuiMo organs of, 
ii. 299 _ » 

Giddiness, i. 441 

Gindi inker’s liver, ii. 188 

Gingivitis, mercurial, H. 85 

Glanders, i. 212 

Glanders in horse, i. 813 

(danders in man, acute, i. 213 

(» landers in m.fn, chronic, j. 214 

Glands, inflammation of lymphatic, ii. 71 

Glands, tubeiculizaliuu of bronchial, ii. 75 

Gleet, i. 321 * 

Glioma, i. 83 * 

Glisson’s capsule, inflammation of, ii. 183 
Glohu.s hysteiicus, i. 499 
Glossitis, ii. 78 
Glottis, oedema of, i. 575 
•Glottis, paralysis of muscles of, i. 556 
Glottis, spasm of, i. 578, 581 ; ii. 49 
Glucoh.cmin, i. 25 # 

Gliiensurijj, i. 25 

(rlucosnria, peitussal, \ f 207 , 

Glycogenic lunetion oi liver, i. 26 
Glycogenic substance oi* liver, i. 27 
Gnat bite, ii. 482 
Goitre, i. 135 

Goitre, exophthalmic, i. 139 
Gonagra, i. 160 
Gonoirboia, i. 316 

Gonorrhoea, acute, i. 317 , 

Gonorrhea, chronic, i. 321 

Gonorrhoea in the female, i. 323 

Gonorrhoea in the male, i. 317 

Gonorrhoea praeputulis, i. 315 

Gonori lineal ophthalmia, i. 319 

Gonorrhoeal rheumatism, i. 319, 373 

Gout, i. 160 

Gout, acute, i. 160 

Gout, anomalous, i. 163 

Gout, atonic, i. 163 

Gout, chronic, i. ICO 

Gout, misplaced, i. 163 

Gout, retrocedent, i. 162 
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Ci out, rheumatic, i. 181 
Gouty bronchitis, i, 590 
Gouty diathesis, i. 163 
Gouty kidney, i. 165, ii. 257 
Gouty neuritis, i. 533 
Grand null, i. 490 ^ * 

Granular epithelial casts, ii. 258 
Granular contracted kidney, ii. 257 
Granular nephritis, ii. 258 
Graved^, i. 549 
Gravel, ii. 276 
frravel, biliary, ii. 213 
Gravel, fit of the, ii 277 
Graves' disease, i. V : ^9 
Grease in the horse, i. 215, 

Great mortality, the, i. 304. 

Grey hepatization of lung, i. 618* 

Grey tubercleB, i. 10j* 

Grinders’ asllmia, i. 624 

Grocer’s itVli, ii . 1 459 

Growth of hair, augmented, ii. 487 

Growth ofhafr, wrong, ii. 48fl 

Guinea wonn,^i. 483 

Gum, red, ii. 461 

Gummata, i. 336, 339, 340 

Gurus, mercurial iihlamaiation of, ii. 85 

Gums, spongy, i. 130 

Gutta rosacea, ii. 47*3 


H ^MATEMESIS, ii. 118, 121, 189 
Hfcmatin, i. 3 

Haeinatocele, extra-peritoneal, ii. 354 
llaamatocele, intra-peritoneftl, ii. 354 
I hematocele, pelvic, i. 100; ii. 352 
1 hematocele, peri-uterine, ii. 352 
llaiinatocole, pudendal, ii. 305 
Ilamiatoecle, retro-uterine, ii. 352 
Thematoeelu, su I >- peritoneal, ii. 354 1 

Hamiatocrystallin, crystals of, i. 3 
IlaimatoidjCuneer, i. 89 
IT rematoidiri, crystals of, i. 3 , 

Jliematoif a amis, i t 428 
^Ihvmato/oa, i. 36 
I hematuria, ii 270 
Htcmaturia, intermittent, ii. 271 
T hemic cardiac murmur, ii. 17 
Hirudin, crystals of, i. 3 
Ihemogastric lever, i. 236 
lLeinoglobin, i. 3 
l^emoptysis, i. 607, 628 
H emorrhage, i. 38 
Haemorrhage, active, i. 40 
Ifsemon huge, bleeding in, i. 43 
ITaenmrihage by exhalation, i. 38 
1 hemorrhage, cerebral, i. 40, .384 
Haemorrhage, constitutional, i. 40 
Hemorrhage, critical, i. 40 
Haemorrhage, essential, 140 
Hemorrhage from bowels, i 262 ; ii. 123 
Haemorrhage from urinary passages, ii. 270 
Haemorrhago, gastric, ii. 121 
Haemorrhage, idiopathic, i. 40 
Haemorrhage, meningeal, i. 385 


Haemorrhage, mercury in, i. 43 
Haemorrhage, passive, i. 40 
Haemorrhage, spinal, i. 447. 

Haemorrhage, spontaneous, i. 40 
Haemorrhage, symptomatic, i. 
Haemorrhage^ traumatic, i. 40 
Haemorrhage, uterine, ii. 370 
Hannorrliagc, vicarious, i. 40 
Haemorrhagic diathesis, i. 41 
Haemorrhagic phthisis, i. 624 
Ha*nionrhoids, ii. 173 
Ihemothorax, i. 617 
Hair, augmented growth of, ii. 487 
Hair dyes, use of, ii. 485 
Ihiir, loss of, ii. 486 
Hair, loss of colour of, ij. 487 
Hair, wrong growth ii. 488 
Hallucination'', i. 416 
Hard c.in^er, i. 81 
Hard chancre, i. 329 
Harrogate /Kormu he), ii. 626 
Harvest bug bite, ii. 482 
Hastings (Fonimhc), ii. 598 
llay asthma or fever, i. 593 
Head, compression of, i. 383 
Head louse, ii. 181 
Head, puncturing the, i. 383 
Head, scallod, ii. 476 
ileadjfclio, i. 437 
Headache, sick, i. 438 
Heart, a buoi nullities in large vessels 
from the, ii. 30 
Heart., abscess of, ii. 14 
Heart, action of, ii. I 
Heart, aneurism of, ii. 35 
Heart, atrophy of, ii. 28 
Heart, cancer of, ii. 38 
Heart, coagulant in, i. 45 
il< irt, dilatation of, ii. 27 
Heart, fatty degeneration of, ii. 28 
Heart, functional derangement, ii. 39 
Heart, hypertrophy, ii. 22, 25, 260 
Heart, hypertrophy with dilatation of, i. 
598 ; ii. 25 

Heart, induration of, ii. 14 
Heart, inflammatn a of, ii. 14 
Heart, intermittent action of, ii. 40 
Heart, irregular action of, ii. 20, 39 
Heart, normal sounds of, ii. 2 
Heart, polypus of, ii. 36 
Heart, rupture of, ii. 32 
Heart, rupture of valves of, ii. 33 
1 feavt, size of, ii. 25 
Heart, syphilomata of, ii. 37 
Heart, thrombus in, i. 46 
Heart, tumours of, ii. 36 
Heart, ulceration of, ii. 12 
Heart, ulceration of valves of, ii. 12 
Heart, valvular diseases of, ii. 16 
Heart, weight of, ii. 25 
Heartburn, ii. 100 

Heat apoplexy, i. 395 • 

Heat stroke, i. 395 
Hectic fever, i. 61 
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Hemeralopia, i. 130 

Hemichorea, i. 507 

Hemicrania, i. 537 

Hemiplegia, i. 454 

Hemiplegia, facial, i. 455 

Hemiplegia, hysterical, i. ^3 

Hepatic abscess, ii. 185 

Hepatic artery, diseases of, ii. 191 

Hepatic blood-vessels, diseases of, ii. 191 

Hepatic cancer, ii. 208 

Hepatic colic, ii. 215 

Hepatic dropsy, i. 54; ii. 236 

Hepatic duct, obstruction of, ii. 211 

Hepatic hydatids, tapping of, ii. 207 

Hepatic pidebitis, suppurative, ii. 193 

Hepatic tubcrcloydb 203 

1 lepatic tumours, lT. 202 

Hepatic veins, adhesive i*^nms4ion*of, 

Hepatic veins, enlarged, ii. 193 
Hepatic vomiting, i. 358 # 

Hepatitis, ii. 183 

Hepatitis, diffused, ii. 193 

Hepatitis, interstitial, ii. 188 

Hepatitis, parenchymatous, ii* 184- 

Hcpatitis, syphilitic, ii. 191 9 

Hepatization of lung, i. 618 

Hernia, at, foramen Wmslowii, ii. 148 

Hernia, diaphragmatic, ii. 148 1 

Hernia, entero-vaginal, ii. 339 

Hernia, ischiatic, ii 1 18 

Hernia, labial, ii. 305 

Hernia, mesenteric, ii. 148 

Hernia, mesocolic, ii. 148 

Hernia, obturator, ii. 148 

Hernia of ovary, ii. 440 

Hernia, omental, ii. 148 

Hernia, perineal, ii. 148 

Hernia of uterus, ii. 420 “ 

Hernia, recto vaginal, ii. 338 

Hernia, vcsico vaginal, ii. 338 

Herpes, ii. 451 

Herpes circinatus, ii. 476 

Herpes prajputialis, i. 326 ; ii. 451 

Herpes tonsurans, ii. 476 

Herpes, ii. 451 

Herpes zoster frontalis, ii. 451 
Hexathyridium venarum, i. 37 
Hiccup, hysterical, i. 500 
Hill fever of Hast Indies, i. 312 
Hirsuties, ii. 487 
Ilob-nail liver, ii. 188 
Homicidal mania, i. 400 
Honeycomb ringworm, ii. 477 
Hooping cough, i. 206 
Hooping cough, mortality from, i. 210 
Hordeolum, i. 69 
Homs, ii. 491 
Horseahoe kidney, ii. 247 
Human race, degeneracy of, i. 62 
Human stature, variation of, u 62 
Humid tetter, ii. 452 
Hunterian chancre, i. 329 
Hyaline, casts in urine, ii. 263, 266 
VcL. IT. 


Hydatid fremitus, ii. 205 
Hydatid tumours of liver, ii. 204 
Hydatids, i 38 
Hydatids in brain, i. 380 
Hydatids in kidney, ii. 274 
Hydatids irJlung, ii. 42 • 

Hydatids, mediastinal, ii. 42 
Hydatids of liver, ii. 204 • 

Hydatids of liver, electrical treatment of. 

ii. 5144 • ' 

Hydatids, tapping of hepatic, ii. 207 
Hydnumia, i. 14 • 

Hydrocele, i. 53 
Hydrocephalus, i. 62,366. 381 
Hydrocephalic, acute, i. 366 
Hydrocephalus, chronic, i. 381 
Ilydro&phaliiH, spurious, i. 368 
H/drocephaloid disuse, i. 368 
Hydronephrosis, ii. 281 < 

Jlydropericardium, i. 62* ii. 8* 
Hydrophobia, i. 217 

Hydropliohjji, registered detfths from, i. 220 
Hydrophobic patient, inoculation of saliva 
from, i. 222 

Hydrophobic slaver, i. 217 

Hydropsy, i. 52 r 

Hydrorarhis, i. 4 t8 

llydrothorax, i. 52, f 13 

Hygiene of sick-room, ii. 502 

Hymen, impefforate, ii. 325 

Hymen, tough and persistent, ii. 325 

Hypcr.eniia, i. 12 

Hypcrsesthesia, hysterical, i. 499 

Hypciaaitliesfti, vaginal, ii. 330 

Hyperinosis, i. 13 

Hypertrichosis, ii. 487 

Hypertrophy, i 79 

Hypertrophy of brain, i. 378 

Hypertrophy of heart, ii 22, 25, 260 

Hypertrophy of liver, ii. 182 

Hypertrophy with dilatation of heart, i. 

598, OJ/3, ii. 25 
Hypi nosts, i. 15 „ 

H ypnotism, i 523 
Hypochondriasis, i 525 
Hypodermic inject ions (Formulae), ii. 561 
Hysteria, i. 451, 453, 498; ii. 240 
Hysteria, diseases simulated hy, i. 500 
Hysteric paroxysm, i, 499 
Hysterical aphonia, i. 556 
Hysterical cough, i. 509 
Hysterical disease of spine, i. 451 
Hysterical dyspnma, i. 500 
Hysterical hiccup, i. 500 
Hysterical paralysis, i. 453, 472 
Hysterical sighing, i. 500 
Hysterical sneezing, i. 5o() 

Hysterical sobbing, i. 600 
Hysterical tympanites, ii. 130 
Hysterical y awning, i. £>00 
Hysterotome, ii. 369 

I CHOIUL'EMIA, i. 185 
Ichthyosis, ii. 469 

i XT 
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Icterus, ii. 217 
idiocy, i. 423 

Idiocy with cretinism, i. 141 
Idiopathic asthma, i. 597 
Idiopathic degeneration of voluntary mus- 
cles, i. 4}5 % 

Idiopathic erysipelas, i. 195 
Idiopathic fatty Regeneration, i. 73 
Idiopathic fevers, i. 211 
Idiopatkic flatulence, ii. 141 
Idiopathic hannorrhage, i. 40 
Wiopal hie tetanus, i. fill 
lleac passion, ii. 147 
Ileus, ii. 147 

I loo-typhus, i. 258 f 

Illusions, i. 416 

Imperfect paralysis, i. 452 « 

Imperforaic liynmn, ih 325 • 

Ini perforate vagina, ii. 327 
Impetigo, ii *• 400 «* 

linpiligo contagiosa, ii. 460 • 

liuisinii of female bladder, ii. 324 
Imision of fern, le urethra, ii/.»2t 
I in isiou of os and cervix uteri, ii. 369, 
401 

Inmntincnco of urLo in adults, ii. 282, 
223 

Incontinence of urinq in children, ii. 283 
Incubation, period of, in eruptive fevers, 
i 277 

Incubus, i. 524 
Indigestion, ii. 97 
Induction apparatus, i». 588 
Induced electricity, ii 588 ' 

Indurated chancre, i. 329 
Induration of brain, i. 379 
Induration of heart, ii. 14 
Induration of liver, ii. 188 
Induratiou of pylorus, ii. 1 1 1 
Induration of spinal cord, i. 1 16 
Infant mortality diminished dining cotton 
famine, i. t 123 

Infantile convulsions, i. 481 
vdnfantilo diuresis, ii.’269 
Infantile erysipelas, i. 197 
Infantile leucorrlueii, ii. 309 
Infantile paralysis, i. 468 
Infantile remittent lever, i. 258, 267 
Infantile syphilis, i. 245 
Infecting chancre, i. 329 
Iidiltration, albuminous, i. 76 
Iniiltration, eholosteriue, i‘. 76 
Infiltration, lardacoous, i. 76 
Infiltration, waxy, i. 76 
Inflammation, i. 57 
Inflammation, acuto, i. 57 
Inflammation, adhesive, i. 61 
Inflammation and abscess of uterine ap- 
pendages, ii. 342 
Inflammation, chronic, i. 58_ 

Inflammation, destructive, i. 01 
Inflammation, formative, i 61 
Inflammation, furuncular, i. 68 
Inflammation, latent, i. 58 


Inflammation of aorta, ii. 63 
Inflammation of appendix caeci, ii. 131 
Inflammation of arachnoid, i 263 
Inflammation of biliary passages, ii. 210 
Inflammation of bladder, ii. 289 ? 

Inflammation of brain, i. 356 
Inflammation fcf broad ligaments, ii. 342 
Inflammation of bronchial tubes, i. 583, 
588, 624 

Inflammation of emeum, ii 131 
Inflammation of canal of cervix uteri, i. 
323 

Inflammation of connective tissue of 
uterus, ii. 343 

Inflammation of corpus spongiosum, i. 318 
Inflammation of Cowper’s glands, i. 318 
Inflammation of diapm.igm, ii. 60 
>fln« lunation of duodenum, ii. 126 
’nflaiiimSTJ^TO dura mater, i. 365 
nflammation of Fallopian tubes, ii. 357 
nflammation of female urethra, ii. 320 
nflammation of frontal sinuses, i. 519 
nflammation of gall-bladder, ii. 209 
nflammation of fllisson’s capsule, ii. 183 
nflammatiffn of gums, ii. 85 
Inflammation of heart, ii. 14 
Inflammation of hepatic, veins, ii. 193 
Inflammation of kidney, ii. 2 48 
Inflammation oflarynx, i. 573, ii. 90 
Inflammation ofliver, ii. 183 
Inflammation of lung, i. 617 
Inflammation of lymphatic glands, ii. 71 
Inflammation of lymphatics, ii. 69 
Inflammation of membranes of brain, i. 
363 

Inflammation of membranes of spinal cord, 
i. 444 

Inflammation of meninges, chronic, i. 372 
Inflammation of coccygeal body, ii. 316 
Inflammation of mouth, ii. 83 
Inflammation of mucous membrane of in- 
testine, ii. 128 

Inflammation of nerves, i. 533 
Inflammation of nostrils, chionic, i. 551 
Inflammation of ovary, ii. 424 
Inflammation of oviducts, ii. 357 
Inflammation of parotid, i. 212 
Inflammation of pericardium, ii. 6 
Inflammation of peritoneum, ii. 233 
Inflammation of pharynx, diffused erysipe- 
latous, ii. 90 

Inflammation of pia mater, i. 363 
Inflammation of pleura, i. 610 
Inflammation of pmtal vein, ii. 192 
Inflammation of pulmonary artery, ii. 53 
Inflammation of Schneiderian membrane 
of nose, i. 549, 551 

Inflammation of small intestines, ii. 128 
Inflammation of spinal cord, i. 446 
Inflammation of spleen, ii. 223 
Inflammation of stomach, ii. 108, 111, 113 
Inflammation of stomach, cirrhotic, ii. 115 
Inflammation of tongue, ii. 78 
Inflammation of tonsils, ii. 87 
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Inflammation of trachea, i. 502 
Inflammation of urethra, i. 321 
Inflammation of uterus, ii. 379 
Inflammation of vagina, i. 332 ; ii. 334 
Inflammation of veins, ii. 03 
Inflammation of vesical uiucijns membrane, 
ii. 289, 291 

Inflammation of vulva, ii. 300 
Inflammation of vulva, follicular, ii. 307 ^ 
Inflammation of vului- vaginal glands, ii. 
307 

Inflammation, specific, i. 58 
Inflammation, subacute, i. 58 
Inflammatory affections, mortality of, i. (36 
Inflammatory dropsy, acute, i. 51, 25 L 
Inflammatory t'evc*"* i. 00 
Inflanmialory softening of brain, i. 371, 
375 %, v llfT * • 

Inflammatory sore, throat, ii. 87 
inflation of bowels, ii 153 
influenza, i. 205 • 

In giowing of nails, ii. 189 
inhalations (Formula*), ii. 518 
Injections, hypodermic (Formuife). ii. 5G1 
Injection for ovarian dropsy, ioiflng, ii. 431 
Inocilable. bubo, i. 331 « 

Ino< ulatc l .smallpox. i. 281 
Inoculation, i. 281 ^ 

luncid.it ion of cancer, i. H»9 
Inocijlaliuii of carbuncle, i. 109 
Inn- idafion of cholc.i stools, i. 109 
L.ia illation of measlis, i. 293 
Inoculation of phlegmonous abscess, i. 109 
Inoculation of pus pioductive. of tubercle, 

i 110 

Inoculation of putrid muscle productive of 

tubercle, i. 110 

Inc' ulaiion of small pox productive «»f 
tubercle, i. 110 % 

Inoculation of tubercle, ). 109 
lnnr ulation of typhoid lymph, i. 109 
Im>« illation, v.iecino-M phililie, i. 286 
Inoculation with blood of phthisical pa- 
tients. i. 110 

lntvid.it ion with pus from phthisical pa- 
tients, i. 110 

Inoculation with sputa of phthisis, i. 109 
Inorganic cardiac murmur, ii. 17 
I norite, i. 33 

Insane, cause of death in the, i. 129 
Insane, legal incapacity of the, i. 128 
Insane, general paralysis of the, i. 421 
Insanity, i. 411 
Insanity, feigned, i. 427 
Insanity, moral, i. 419 
Insanity, moral treatment of, i. 43 1 
Insanity, nature of, i. 430 
Insanity, partial, i. 415 
Insanity, plea of, i. 428 
Insanity, principal causes of, i. 425 
Insanity, statistics of, i. 412 
Insanity with epilepsy, i. 420 
Insatiable thirst, ii. 207 
Insolation, i. 395 


Insolation, cardiac, i. 396 
Insomnia, i 520 
n sufficiency valvular, ii. 10 
nteroosMl neuralgia, ii. 57 
Intcrlobul 11 * emphysema, i. f.O 1 
Intermittent Action of heart, ii. ft) 
Intermittent icvci, i. 305 
'nlcrmiltcnt pulse, ii. 10 • 
ntermural intcsiiual obsn notion, ii. 147 
uternftWiauuonlmids, ii. 173 

uterstitial hepatitis, ii l«8 
Interstitial keratitis, chronic, i. 347 
nterstiii.il pneumonia, i G25 
ntestinal eoncrciiuns.^i. 1 19 
ntcstiual digiatiim, ii. 98 
ntestinal obstruction, 'ii. 117 
nfcMinSI worms, ii. 153 
ntestines, inflammation of small, ii. 128 
ntestiues, perforation ol^ii. 16^ • 

nleslines, ulc.uatiim of, ». 1GI 
nlrainur.il intestinal ohslrudion, ii. 118 
nlra-tlior.u yj . tumours, ii pj 
ntusHiM cplimi, ii. 1 18 
nvaginaiion of him id, ii. 148 
nvalids, climates for (Formula'), ii.591 
nversion nf feimilc blander, ii. 319 
martini) ofuteius, ii. 121 
mviird fits, i 181 • 

odo-hroiiiated yatrrs (Formula'), ii. G23 
risli famine fever, i. 27 1 
litis, syphilitic, i. 358, 317 
riegiilar pulse, ii. 2^, 21, 39 
nital ilny of bladder, ii 282 
rritahle sphincter ani, ii 1G9 
nitahli* ulcer of m turn, ii. 104 
rritant pei-on-*, effects of, ii 108 
nital ion. spinal, i 151 
s« hia (Foimul.-e). ii. (il l 
sclmiia renali.s, i. 151 
Itch, ii. 180 

TAUNTUFF. ii 217 * * 

9 ) Jerking pulse, ii 19 
Jigger hile, ii 1 82 

Joints, cbioiiic mtln minatory affection of, 
i. 181 

Joints, hysterical di-ease of, i. 500 
Jungle fever of Fast Indies, i. 312 


K elts, ii. 474 

Keloid, ii. 474 

Keratitis, chronic interstitial, i. 317 

Kidney, acute iriflaimn.il inn of, ii. 248 

Kidney, amyloid degeneration ol, ii. 2G7 

Kidney, cancer of, ii. 279 

Kidney, cirrhotic, ii. 259 

Kidney, cysts in, ii 258 

Kidney, dropsy of, ii 281 

Kidney, entozoa of, ii. 274 

Kidney, eidnigcd pale and mottled, ii. 262 

Kidney, extiipatmu of, ii. 247 

Kidney, fatty, ii. 262 

u u 
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Kidney fatty degeneration of, ii. 262 
Kidney, gouty, i. 165; ii. 257 
Kidney, granular, ii. 257 • 

Kidney, horseshoe, ii. 247 
Kidney, inilammation of imicous mem- 
brane of, ii. 248 * 

Kidney, lurdaceous, ii. 265 
Kidney, movcalWo, ii. 247 
Kidney, non-desquamativo disease of, ii. 
252 

Kidney, tubercular disease of, ii. 279 
Kidney, waxy, ii. 265 
Kidneys, abnormality of, ii. 247 
Kidneys, anatomy tr * 9 ii. 244 
Kidneys, hydatids in, ii. 2?4 
King’s evil, i. 105 

Kissingcn (Formula)), ii. 637 * # 

Kleptomania, i. 420 ' 

Knii'e-grinders’ rot, i. 624 
Knock-knees, i. 124 
Kreuznach (Formula)), ii. 633 

L ABTA, abscess of, ii. 305 

Labia and nympbic, sloughing of, i. 
333 

Labia, elephantiasis of, ii. 304 
Labia, erysipelas of,-ii. 309 
Labia, erythema of, ii. 308, 

Labia, hypertrophy of, ii. 304 
Labial thrombus, ii. 305 
Labial tumours, ii. 3Q3 
Lae teals, diseases of, ii. 72 
Lactic acid in the blood, i. *173 
Language, scat of faculty of, i. 400 
Lardaceous disease, i. 76 
Large round worm, ii. 153 
Laryngeal catarrh, i. 549 
Laryngeal phthisis, i. 575 
Laryngismus, infantile, i. 581 
Laryngismus stridulus, i. 581 
Laryngismus stridulus, mortality from, i. 
,581 * ^ « 

Laryngitis, i. 573 
Laryngitis, hysterical, i. 500 
Laryngitis, syphilitic, i. 575 
Laryngoscope, i. 557 
Larynx, epithelial cancer of, i, 576 
Larynx, fiorous tumours of, i. 57 5 
Larynx, foreign bodies in, i. 577 
ifeirynx, paralysis of inuschs of, i. 467 
Larynx, polypi of, i. 575 
Larynx, ulceration of, i. 575 
Larynx, warty growths of, i. 576 
Latent inilammation, i. 58 
Latent pleurisy, i. 613 
Latcrotlexion of uterus, ii. 417 
Lateroversion of uterus, ii . 41 9 
Laughing gas (Formulae), ii. 560 
Lead colic, ii. 142 
Lead palsy, i. 478 

Lead palsy, electrical treatment of, ii. 592 
Ijead palsy without lead, i. 475 
Leamington (Formu'm), ii. 625 


Left ventricle, hypertrophy of, ii. 22, 25, 
260 

Legal incapacity of the insane, i. 428 
Lemon juice, notice by Board of Trade 
respecting, i. 131 
Lepra, ii. 466* 

Lepra clephantia, i. 115 
Leprosy, i. 115 ; ii. 470 
Leptothrix buccalis, i. 202 ; ii. 86 
Leptus autumnalis, ii. 482 
Leucine, i. 22 
Leucine in urine, ii. 194 
Leucocytes, i. 4 
Leucocythsemia, i. 21 
Leucoderma, ii. 444, 474 
Lcucorrlicea, ii. 334, 3 7 ^ 

Leucorrhcea, infantile, ii. 309 
lAuc^wh/ea -ferine, ii- 374 
Leucorrhflca, vaginal, ii. 334 
Leukhemia, i. 21 
Lice, ii, 48 1 
Lichen, ii. 462 

Liebig’s foods (Formulas), ii. 505 
Life, change of, ii. 359 
Ligaments, cysts of broad, ii. 351 
Ligaments, diseases of broad, ii. 342 
Ligaments, inilammation of broad, ii. 342 
Lime juice, notice by Board of Trade 
respecting, i. 131 
Liniments (Formulas), ii. 551 
Linitis, plastic, ii. 115 
Lipaernia, i. 24 
Lisbon (Formulae), ii. 611 
Lithia waters, muriated (Formulae), ii. 623 
Lithotomy, ii. 279 
Lithotomy, vaginal, ii. 324 
Lithotrity, ii. 279, 324 
Liver, abscess of, ii. 184, 185 
LiVbr, congestion of, ii. 179, 181 
Liver, acute atrophy of, ii. 193 
Liver, albuminous, ii. 200 
Liver, amyloid degeneration of, ii. 200 
Liver, apoplexy of, ii. 181 
Liver, cancer of, ii. 208 
Liver, cavernous tumours of, ii. 203 
Liver, chronic atrophy of, ii. 196 
Liver, cirrhosis of, ii. 188 
Liver, congestion of, ii. 179 
Liver, cyNtic tumours of, ii. 202 
Liver, diminution of, ii. 179 
Liver, diseases of, ii. 178 
Liver, diseases of bloodvessels of, ii. 191 
Liver, effusion of serum into, ii. 182 
Liver, enlargement of, ii. 17 l > 

Liver, fatty degeneration of, ii. 198 

Liver, functions of, i. 158 

Liver, gangrene of, ii. 186 

Liver, gin-drinkers’, ii. 188 

Liver, glycogenic function of, i. 26 

Liver, glycogenic substance of, i. 27 

Liver, hob-nail, ii. 188 

Liver, hydatids of, ii. 204 „ 

Liver, hypercemia of, ii. 179, 181 

Liver, hypertrophy of, ii. 182 
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Liver, induration of, ii. 188 

Liver, inflammation of, ii. 183 

Liver, lardaceous degeneration of, ii. 200 

Liver, nutmeg, ii. 199 

Liver, passive congestion of, ii. 179 

Liver, pigment, ii. 201 « 

Liver, scrofulous, ii. 200 
Liver, sugar forming substance in, i. 27 
Liver, suppression of functions of, i 157 ; 
ii. 193 

Liver, syphilitic disease of, i. 341, 346; 
ii. 191 

Liver, tuberculosis of, ii. 203 
Liver, vessels of, ii. 178 
Liver, waxy degeneration of, ii. 200 
Liver, weight of, ii* 178 
Liver, yellow atrophy of, ii. 193 
Liver-fluke, ii. 212 * 

Llandudno (Formulae), ii. 604 
Lobar emphysema, i. 602 
Lobular emphysema, i. 602 * 

Lobular pneumonia, i. 618 
Local paralysis, i. 474 
Lock-jaw, i. 512 , 

Long thread- worm, ii. 153 
Locomotor ataxy, i. 453, 462 „ 

Loss of colour of hair, ii, 486 
Loss of hair, ii. 478, 485 # 

Loss of hair, syphilitic, i. 338 
Loss of smell, i. 453 
Loss of taste, i. 453 
Loss of voice, i. 556 
Loss of voice, hysterical, i. 500, 557 
Lotions (Forumlm), ii. 551 
Low spirits, i. 526 
Lumbago, i. 178 
LtiuibricLis in renibus, ii. 275 
Lunatic asylums, i. 412, 436 , 

Lung, abscess of, i 592, 618 * 

Lang, atrophy of, i. 592 
Lung, cancer of, i. 641 
Lung, cirrhosis of, i. 625 
Lung, collapse of, i. 584 
Lung, condensation of, i. 604 
Lung, engorgement of, i. 618 
Lung, fibroid degeneration of, i. 347, 592, 
602 

Lung, gangrene of, i. 592, 621 
Lung, hepatization of, i. 618 
Lung, hydatids of, ii. 42 
Lung, inflammation of, i. 617 
Lungs, atelectasis of, i. 584 
Lungs, congestion of, i. 574; ii. 22 
Lungs, extravasation of blood into, i. 607 ; 
ii. 23 

Lungs, haemorrhage from, i. 607, 628 
Lungs, cede m a of, i. 606 
Lungs, syphilitic disease of, i. 341, 347, 
604, 625 

Lungs, tubercular disease of, i. 627 
Lung-tissue, degeneration, of, i. 602 
> Lupoid ulcer, i. 101 
Lupus, i. 112 
Lymph corpuscles, i. 4 


Lymphangeitis, ii. C9 
Lymphatic glands, amyloid degeneration 
of, i. 78 o 

Lymphatic glands, inflammation of, ii. 71 
Lymphatics, dilatation of, ii. 72 
Lymphatics, Inflammation of, ii*69 
Lymphatics, rupture of, ii. 7 1 
Lypemania, i. 418 • 

. • • 

M ACUL2E, ii. 443 

Mad dogs, bites of, i. 217 
Madness, raving, i. 413 
Madeira (Formulas), i^ 617 
Madrid (Form#he), ii, 610 
Magneto-electric machines, ii. 588 
Malaria? i. 307 
Mafariol cachexia, i <309 
Malarial remittent fever, i. 312 
Malignant cholera, i. 22J? • 

Malignant diseases, i 80 
Malignant purple fever, i. 2&8 
Malignant pustule, i. 216 • 

Malignant scarlet fever, i. 296 
Malignant small-pox, i. 279 
Malignant vesicle, i. ‘A 6 
Malvern (Formula)), ii. 602 
Mania, i. 413 • 

Mania, dancing, i. 506 
Mania, homicinal, i. 420 
Mania, puerperal, i. 411 
Mania, suicidal, i. 4H, 418 
Margate (Formula))* ii. 598 
Marginal pneumonia, i. 005 
Masturbation, i. 453; ii. 291, 314 
Measles, i. 291 
Measles, false, i. 293 ; ii. 147 
Measles, inoculation of, i. 293 
Measles, mortality from, i 29*2 
Measles of cattle, ii. 155 
Measles, sequela; of, i. 29.3 „ 

Meatus qiinarius, vascular tumour of fe- 
male, ii, 318 ^ * 

Mechanical bronchitis, i. 624 
Mechanical dysmenorrhea, ii. 367 
Mediastinal cancer, ii. 42 
Mediastinal hydatids, ii. 42 
Mediastinal tumour, ii, 42 
Medicated pessaries (Formula)), ii. 583 
Mediterranean fevor, i. 312 
Medullary cancer, i. 86 > 

Megrims, i. 438 
Mo lam a, ii. 123 
Melancholia, i. 418 
Melanie cancer, i. 89 
Melanoid cancer, i. 89 
Melanosis, i. 99 
Melanosis, nature of, i. 100 
Melanotic matter in blood, i. 100 
Melasma Addisoni, ii. 226 
Melasma, supra renal, ii. 226 
Melitagra, ii. 460 
Melituria, i. 25 

Membraua tympani, rupture of, i. 207 
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Membranes of brain, inflammation of, i. 
363, 366 

Meningeal haemorrhage, i. 385 f 
Meninges, chronic inflammation of, i. 372 
Meningitis, basic, i. 364 . 

Meningitis) epidemic cerebro-lpinal, i. 268 
Meningitis, simple, i. 363 
Meningitis, spinal, i. 444 
Meningitis, tubercular, i. 366 
Mening«-ccrebritis, i. 357 • . 

Menorrhagia, ii. 370, 388, 397, 403 
Menorrhagia, electrical treatment of, ii. 593 
Menstrua. 1 albm, ii. 375 
Menstrual cliniucterjj*, ii. 359 
Menstrual moliuien, ii. 359 ^ 
Menstruation, absence of, ii. 359 
Menstruation, cessation of, ii. 359 # 
Menstruation, commencement of, ii. 358 
Menstruation, excess of, ii. 370 
Menstruation, submission of, ii. 362 
Mentagrn, ii. 478 * * 

Mental diseases, i. 411 r , 

Mentone (FomAhc), ii. 609 

Mercurial diseases of tongue, i. 340 

Mercurial palsy, i. 454, 478 

Mercurial salivation* ii. 85 

Mercurial tremors, i. 478 

Mercurial vapour batks (Formula;), ii. 529 

Meicury as an antiphlogistic remedy, i. 67 

Mercury in hemorrhage, i. 43 

Mesenteric disease, ii. 74 

Mesmerism, i. 5 05, 523 

Metallic tinkling, i. 614 

Metastasis, i. 61, 162, 172 * 

Me tourism, i. 261 
Metritis, ii. 379 
Metro -peritonitis, ii. 346 
Metroirhagia, ii. 370, 388 
Miasmatic remittent fever, i. 312 
Mierosporou Audoiiini, ii. 478 
Microsporoii^furfur, ii. 479 
Mierosporou mentagrophytes, ii. |78 
Mild yelloy' lover, i ‘274 
^Miliaria, ii. 450 *■ 

Miliary tubercle, i. 108 
Milk, a model food, i. 11 
Milk, a restorative in disease, i. 12 
Milk-leg, ii. 67 
Miiky-looking urine, ii. 272 
Millstone makers’ phthisis, i. 624 
Mjperal degeneration, 75 
Mineral waters (Formula;), ii. 622 
Miners’ astlnna, i. 624 
Minute crepitation, i. 620 
Misplaced gout, i. 163 
Mitral obstruction, ii. 20, 21. 

Mitral regurgitant disease, ii. 20, 21 
Mitral valvular disease, ii. 13, 20, 22 
Mixtures, freezing (Formulae), ii. 527 
Mode of prescribing, ii. 502 
Modified small pox, i. 280 
Moles, ii. 444, 487 
Moliinen, menstrual, ii. 359 
Mollitics ossium, i. 123, 179 


Molluscura, ii. 472 
Monomania, i. 414 
Monomania syphilitica, i. 350 
Moral insanity, i. 419 
Mm hid sleep, i. 519 

Morbiliform eruption in small pox, i. 280 
Mnrbiliform eruption of typhus fever, i. 247 
Morbilli, i. 291 
Moibus Jjasedowii, i. 139 
Morbus IJrightii, ii. 251 
Morbus t fcruleus, ii. 30 
Mortality from aortic aneurism, ii. 47 
Mortality from apoplexy, i. 390, 392 
Mortality from ascites, ii. 237 
Mortality from bronchitis, i. 583 
Mortality from burns and* scalds, ii. 493 
Mortality from cancer, i. 81 
M^it.ilfkf^J^arcarbunclcs, i. 70 
Mortality from cholera, i. 224 
Mortality from chorea, i. 507 
Mortality fr«u convulsions, i. 485 
Mortality from croup, i. 567 
Mortality from diarrhea, ii. 139 
Mortality fijpm diphtheria, i. 202 
Mortality from epilepsy, i. 494 
Mortality from erysipelas, i. 196 
Mortality fiom fever, i. 244, 276 
Mortality from hooping-cough, i. 210 
Mortality from inflammatory affections, 
i. 66 

Mortality from intussusception, ii. 149 
Mortality from laryngismus stridulus, i. 
582 . 

Moitality from measles, i. 292 
Mortality from ovarian dropsy, ii. 429 
Mortality from peritonitis, ii. 230 
Moitality from phthisis, i. 622 
Mortality from pneumonia, i. 622 
Mortality from puerperal convulsions, i. 
489 . 

Mortality from rheumatism, i. 173 
Mortality from rickets, i. 126 
Mortality from scarlet fever, i. 299 
Mortality from scrofulous affections, i. 102 
Mortality from scurvy, i. 128 
Mortality from small pox, i. 277 
Mortality from typhus, i. 253 
Mortality from zymotic diseases, i. 276 
Mortality in infants diminished during 
cotton famine, i. 123 
Mosquito bite, ii. 482 
Mother's marks, ii. 487 
Motion, paralysis of, i. 462 
Month and throat, hemorrhage from, ii. 87 
Mouth, aphtha; of, ii. 86 
Mouth, hemorrhage from, ii. 87 
Mouth, inflammation of, ii. 83 
Mouth, sloughing gliagedamu of, ii. 84 
Moveable kidney, ii. 247 
Muco-enteritis, ii. 128 
Mucous diarrhoea, ii. 138 
Mucous flux, ii. Ill 

Mucous membrane of bladder, separation 
of whole, ii. 290 
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Mucous membrane of intestine, inflam- 
mation of, ii. 128 
Mucous polypus of uterus, ii. 402 
Mucous rale, i. 585, 032 
Mucous tubercles, i. 337 
Mulberry calculus, ii. 276 • 

Multilocular ovarian cyst, ii. 428 
Mumps, i. 212 

Muriated lithia waters (Formula}), ii. 623 
Murmurs, arterial, ii. 17 
Murmurs, cardiac, ii. 13, 17, 25 
Muscles, idiopathic degeneration of volun- 
tary, i. 475 

Muscles of larynx, paralysis of, i. 467 

Muscular atrophy, progressive, i. 475 

Muscular nodes, 1. 310 

Muscular tumours, ii. 240 

Myalgia, i. 178 • 

Myalgia, diaphragmatic, i. 62 

Myalgia, thoracic, i. 58 

Myelitis, i. 446 • 

Myocarditis, ii. 14 

Myogenic paralysis, i. 468 


VIS VI, electrical treatment of, ii. 594 
Na;vi pilusi, ii. 487 
Najvus of tongue, ii. 283 
Nails, disease of matrix of, ii, 480 
Nails, diseases of* ii. 488 
Nails, fiivus of, ii 490 
Nails, furrows on, ii. 48 
Nails, in-growing of, ii. 489 
Nails, psoriasis of, ii. 490 
Nails, ringworm of, ii. 490 
Naples (Formula}), ii. 614 
Narcotic poisoning, i. 155, 389 
Narcotics (Formula;), ii. 559 ^ 

Nasal catairli, i. 549 * 

Nasal cavities, foreign bodies in, i. 551 
Nasal diphtheria, i. 198 
Nephralgia, calculous, ii. 249, 276 
Nephritic retinitis, ii. 259 
Nephritis, acute desquamative, ii, 251 
Nephritis, acute tubal, ii. 251 
Nephritis, chronic desquamative, ii. 257 
Nephritis, granular, ii. 257 
Nephritis, non-desquamative, ii. 252 
Nephritis, suppurative, ii. 248 
Nerves, inflammation of, i. 533 
Nerves, tumours connected with, i. 531 
Nervous apoplexy, i. 385 
Nervous headache, i. 439 
Nervous system, diseases of, i. 352 
Nervous system, anatomy and physiology 
of, i. 353,443 

Nervous tissue, examination of, i. 355 
Nettlerash, ii. 448 
Neuralgia, i. 534 

Neuralgia, electrical treatment of, ii. 592 
Neuralgia, facial, i. 534 
Neuralgia, frontal, i. 439 
Neuralgia, intercostal, ii. 57 
Neuralgia of rectum, ii. 169 


Neuralgic dysmenorrlicpa, ii. 361 
Neuritis, i. 533 . 

Neuroglia, hyperplasia of the, i. 83 
Neuroma, i. 531 
Neuro-purpiuic fever, i. 268 
Nice (Formilae), ii. 608 • 

Nightmare, i. 524 
Night-soil fever, i. 258 • 

Nitrous oxide (Formulas), ii. 560 
Nits, ii .M81 • 

Nodes, muscular, i. 310 
Nodes, syphilitic, i. 340 
Noli mo taugore, i. 114 
Noma, ii. 84 ^ 

Non-con tagioiw vaginitis, i. 324 
Nuii-tlesqiiamative renal disease, ii. 252 
Non-expansion of air-cells, congenital, i. 
S05 • 

Noil-indurated chancre, i. 331 • 

Norwegian scabies, ii. 4^1 # 

formal sounds of heart, ii. 2 
Nose, al>HC'#is of septum oil*. 552 
Nose, h.'uuiorrhagu from, i. 554 
Nose, inflammation of Schneiderian mem- 
brane of, i. 549, 551 
Nose, perforation of sfptum of, i. 551 
Nose, polypus of, i. 552 
Nostril, plugging of,*i. 555 
Nostrils, clmmie inflammation of, i. 551 
Nostrils, syphilitic ulcers of, i. 339 
Nutmeg liver, ii. 199 

Nutrition, quantity of food necessary for 
healthy, i. 10 
Nutrition, prficess of, i. 12 
Nyctalopia, i. 130 
Nymphomania, i. 420 ; ii. 300 


O BESITY, i. 143 

Obesity, diet in, i. 148 
Obesity, treatment of, i. 147 t 
Obstruction, aortic, ii. 19, 21 
Obstruction, mitral, ij 20, 21 t 
Obstruction of biliary passages, ii. 2 Ilf 
215, 216, 219 

Obstruction of bowels, ii. 147 
Obstruction of portal vein, ii. 189, 192 
Obstruction, valvular, ii. 16 
Occlusion of vagina, ii. 325 
Ochlesis, i. 247 

(Edema, i. 53 • 

(Edema of brain, i. 373 

(Edema of glottis, i. 575 

(Edema of lungs, i. 606 

(Egophony, i. 612 

CEsophagism, ii. 97 

(Esophagotorny, ii. 96 ^ 

(Esophagus, cancer of, ii. 93 
(Esophagus, diseases of, ii. 93 ^ 
(Esophagus, foreign bodies in, i. 578 
(Esophagus, simple stricture of, ii. 94 
(Esophagus, simple ulceration of, ii. 93 
(Esophagus, spasmodic stricture of, ii. 97 
Oidiurn albicans, i. 202 j ii. 86 
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Ointments (Formula), ii. 551 • 

OJigamift, i. 14 

Onychia, Ii. 489 ^ * 

Onychia, syphilitic, i. 339 
Onychomycosis, ii. 490 
Onyxifl, ii*489 I 

Oophoritis, ii. 424 
Ophthalmia, gonorrhoeal, i. 319 
Oplithalmia, rheumatic, i. 179 
Ophthaknia, strumous, i. 107 « , 

Ophthalmoscope in diseases of nervous 
•system, i. 355 
Opisthotonos, i. 512 

Opium, action of, in haemorrhage, i. 43 ; 

ii. 356 * , 

Optic ischaemia and neuritis, i. 355 • 
Orchitis, i. 212 

Organic cardiac murmurs, ii. 17 
Organic headache, i. 437 
Orthopnoenf i. 584f 598 ; ii. 7 
Os and cervix uteri, incision of, ii. 366, 
401 * 

Os and cervix uteri, syphilis of, ii. 385 
Os uteri, abrasion of, ii. 382 
Os uteri, excoriation of, ii. 382 
Os uteri, stricture ofpii. 307 
Os uteri, ulceration of, ii. 384 
Ossilicatiou of coronal^ arteries, ii. 35 
Ostoo-artliritis, chronic, i. 181 
Osteomalacia infantum, i. 122 
Otorrhuia, i. 297 
Ovarian apoplexy, ii. 352 
Ovarian cyst, rupture of, ii. 434 
Ovarian cysts, ii. 427 * 

Ovarian dropsy, ii. 428 

Ovarian dropsy, iodine injection for, ii. 434 

Ovarian dropsy, mortality from, ii. 429 

Ovarian dropsy, tapping for, ii. 433 

Ovarian syphilis, ii. 42(5 

Ovarian tumour, ii. 427 

Ovaries, absence of, ii. 424 

Ovaries, anafomy of, ii. 423 

Ovaries, atrophy of, ip 424 

Ovaries, diseases of, ii. 423 

Ovaries, physiology of, ii. 423 

Ovariotomy, ii. 435 

Ovaritis, i. 99 ; ii. 424 

Ovary, abscess of, ii. 425 

Ovary, cancer of, ii. 428 

Ovary, cystic disease of, ii. 427 

Ovapr, displacement of, into labium, ii. 305 

Ovary, displacements of, ii. 439 

Ovary, fibrous tumour of. ii. 427 

Ovary, hernia of, ii. 440 . 

Ovary, inflammation of, ii. 424 
Ovary, prolapsus of, ii. 439 
Over-crowding, i. 247 
Oviducts, inflammation of, ii. 357 
Ovular growths, ii. 428 
Oxalate of lime deposit, ii. 246 
Oxalato of lime calculus, ii. 276 
Oxalic-acid diathesis, ii. 246, 278 
Oxaluria, ii. 246 

Oxygen, preparations of (Formula), ii. 571 


Oxyuris vermicularis, ii. 154 
Ozama, i. 551 


P ACKING, wet-sheet (Formulae), ii. 531 
Pachymeningitis, i. 365 
Painful subcutaneous tubercle, i. 531 
Palpitation of heart, ii. 39 
Palsy, creeping, i. 475 
Palsy, crossed, i. 457 
Palsy, facial, i. 474 
Palsy, saturnine, i. 478 
Palsy, scrivener’fl, i. 471 
Palsy, wasting, i. 475 
Paludal fever, i. 305 
Pancreas, anatomy of, ii. 221 
Pancreas, diseases of, ii. 221 
Pauere-.s^ factions of, ii. 221 
Papillary jmEches of tongue, ii. 82 
Papulae, ii. 461 

Paracentesis, abdominis, ii. 191, 238 
Paracentesis thoracis, i. 616 
Paralysis, i. 452 
Paralysis agitans, i. 480 
Paralysis, crossed, i. 457 
Paralysis, diphtheritic, i. 473 
Paralysis, electrical treatment of, ii. 591 
Paralysis from lead, i. 478 
Paralysis from mercury, i. 478 
Paralysis, general, i. 421, 454 
Paralysis, hysterical, i. 472 
Paralysis, imperfect, i. 452 
Paralysis infantile, i. 468 
Paralysis lahio-glosso-laryngcal, i. 467 
Paralysis, local, i. 474, 547 
Paralysis, myogenic, i. 468 
Paralysis of bladder, ii. 286 
Paralysis of eye, i. 453 
.Paralysis of eyelid, i. 453, 474, 547 
Paralysis of face, i. 474 
Paralysis of infants, essential, i. 468 
Paralysis of lips, tongue, and larynx, i. 
467 

Paralysis of lower half of body, i. 459 
Paralysis of motion, i. 452 
Paralysis of muscles of eye, i. 547 
Paralysis of muscles of larynx, i. 467 
Paralysis of one side of body, i. 454 
Paralysis of sensibility, i. 453 
Paralysis of the insane, i. 421 
Paralysis of whole body, i. 453 
Paralysis, partial, i. 453 
Paralysis, perfect, i. 452 
Paralysis, peripheric, i. 475 
Paralysis, reflex, i. 453 
Paralysis, rheumatic, i. 473 
Paralysis, spinal, i. 459 
Paralysis, writer’s, i. 471 
Paralytic stroke, i. 454 
Parametritis, ii. 342 
Paraphymosis, i. 316 
Paraplegia, i. 459 
Paraplegia, hysterical, i. 472 
Parasitici, ii. 475 
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Parenchymatous hepatitis, ii. 184 
Paresis, general, i. 421 
Parietal fistula *of chest, i. 614 
Parotitis, i. 212 
Partial insanity, i. 415 
Partial paralysis, i. 453 « 

Parturition, retention of urine after, ii. 287 
Passive aneurism of heart, ii. 35 
Passive congestion of liver, ii. 179 
Passive congestion of stomach, ii. 113 
Passive dilatation of heart, ii. 27 
Passive dropsy, i. 52 
Passive haemorrhage, i. 40 
Pau (Formulte), ii. 606 
Pectoriloquy, i. 632 
Pediculi, ri. 481 

Pelvic abscess, ii. 342, 344, 349 
Pelvic cellulitis, ii. 342 <(j1 , * • 

Pelvic hsematocelc, ii. 352 
Pelvic peritonitis, ii. 346 
Pemphigus, ii. 456 • 

PeniciJiuru glaucum, i. 30 
Penis, warts and excoriations on, i. 325 
Pepsine, ii. 98 
Peptones, ii. 98 
Perfect paralysis, i. 452 
Perforation of biliary ducts, ii. 210 
Perforation of caecum, ii. 132 
Perforation of duodenum, post-mortem, ii. 
127 

Perforation of intestines, ii. 161 
Perforation of stomach, ii. 117 
Perforation of stomach, post-mortem, ii. 
109 

Perforating ulcer of duodenum, ii. 126 
Perforating ulcer of stomach, ii. 36 
Pericarditis, ii. 5 

Pericarditis, rheumatic, ii. 6 4 

Pericardium, adherent, ii. 6 * 

Pericardium, dropsy of, i. 52, ii. 8 
Perihepatitis, ii. 183 
Perihepatitis, syphilitic, ii. 191 
Perimetritis, ii. 342, 346 
Perineal abscess, i. 319 
Perinephritis, ii. 239, 249 
Perinephritic abscess, ii. 239 
Perineum, rupture of, ii. 341 
Periodic fever, i. 305 
Peripheric paralysis, i. 475 
Peripneumonia notha, i. 588 
Peritoneum, dropsy of, i. 54 ; ii. 235 
Peritonitis, ii. 230, 233 
Peritonitis, pelvic, ii. 342, 346 
Peritonitis, tubercular, ii. 233 
Perityphlitis, ii. 131 
Peri-uterine hiematocele, ii. 352 
Peri-uterine phlegmon, ii. 342 
Perspiration, urinous odour in, ii. 254 
Fertussal glucosuria, i. 207 
Pertussis, l. 206 

Pessaries, medicated (Formulae), ii. 583, 584 
PetechisB, i. 129, 133 
Petit mal, i. 491 

Peyer’s patches in typhoid fever, i. 264 


Phage Jama, gangrenous, i. 332 
Phagcdtena of mouth, sloughing ii. 84 
Phagcdamyg sore, i. 332 
Phantom tumours, ii. 240 
Pharyngo-hjffyngeal membrane, follicular 
disease off i. 559 • 

Pharynx, diffused erysipelatous inflamma- 
tion of, ii. 90 » 

Pharynx, diseases of, ii. 90 
Pharyiac, follicular ulceration of, if. 90 
Pharynx, foreign bodies in, i. 578 
Pharynx, syphilitic ulcers of, i, 339; ii.^1 
Phlebitis, ii. 63 

Phlebitis, suppurativa, i. 186 ; ii. 64 
Phlcbolites, ii* 64 
Phlegmasia doI#ns, ii. 67 
Phlegiflbn, peri-uterine, ii. 342 
Phlegmonous erysipelas, i. 196 
Phrcnitis, i. 357 . _ • 

Phosphates in urine, diiflinntidft of, i. 360 
Phosphates, excess of, in urine, i. 125, 360 
PJio.sphuti(ycalculi, ii. 278 # 

Phosphatic diathesis, ii. 2&1 
Phosphatic urinary deposits, ii. 246 
Phtliiriasis, ii. 48 f 
Phthisical dyspepsia, T 104 
Phthisical patients, winter resorts for, i. 
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Phthisis, i. 624 . 

Phthisis, abddfninal, ii. 74 

Phthisis, black, i. 624 

Phthisis, bronchial^ i. 624 

Phthisis, chronic, i. 627 

Phthisis, contagiousness of, i. 634 

Phthisis, cotton, i. 625 

Phthisis, embolic, i. 624 

Phthisis, fibroid, i. 625 

Phthisis, haemorrhagic, i. 624 

Phthisis, inoculation with sputa of, i. 110 

Phthisis laryngca, i. 575 

Phthisis, millstone makers’, i. # G2<1 

Phthisis^mortality from, i. 102, 622 

Phthisis, pneumonic, if 624 # 

Phthisis, syphilitic, i. o25 
Phthisis, tubercular, i. 627 
Phymosis, i. 316 

Physical training, prophylactic in scrofula, 
i. 105 

Pia mater, inflammation of, i. 363 

Pian, ii. 473 

Piarhaimia, i. 24 

Pigeon-breasts, i. 124 

Pigment liver, ii. 201 

Piles, ii. 173 

Pimple mite, ii. 448 

Pimples, ii. 461 

Pioxhaemia, i. 24 

Pitting, i. 279 

Pityriasis, ii. 468 

Placental polypus of uterus, ii. 403 

Plagne, tho, i. 303 > 

Plastic bronchitis, i. 589 
Plastic linitis, ii. 1 15 
Pica of insanity, i, 428 
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Plethora, i. 12 
Plethoric Iipadacbc, i. 437 
Pleura, dropsy of, i. 52, 613 f 
Pleura, inflammation of, i. 610 
Pleura, malignant disease of, i*G15 
Pleurisy, i *610 * 

Plcuritis, i. 610 
Pleurodynia, ii. 56 
Pleuro-pneumonia, i. 622 
Plcurostffotonos, i. 512 • • 

Plica polonica, ii. 488 
Plugging the nostril, i. 555 
Plugging os uteri, ii. 374 
Pneumonia, i. 618 ^ 

Pneumonia, chronic, i. 621 • 

Pneumonia, cotton, i. 625 • 

Pneumonia, disseminated lobular, if 605 
Pneumonia, double, i. #22 * 

Pncuifioma, interstitial, i. 625 
Pneumonia, *lobulaf, i. 618 
Pneumonia, marginal,!. 605 * 

Pneumonia, mortality from, i. Qg2 
Pneumonia, sinfjte, i. 622 
Pneumonia phthisis, i. 624 
Pneumonitis, i. 618 
Pneumopleuritis, i. <ft2 
Pneumothorax, i. 614 
Pneumothorax with elfusion, i. 614 
Poek-m.irk, i. 279 
Podagra, i. 160 * 

Poisoning, alcoholic, i. 155, 389, 403 
Poisoning, narcotic, i. 155, 389 
Poisoning, uivemic, i. 152 
Polish ringworm, ii. 488 9 

PolyaMnia, i. 12 
Polydipsia, ii. 267 
Polypi of larynx, i. 575 
Polypus of heart, ii. 36 
Polypus of nose, i. 552 
Polypus of rectum, ii. 168 
Polypus of uterus, ii. 397, 402 
Polypus of vagina, ii. 336 t 

Polysarcia, 4 . 143 
Polystoina sanguicola, i. 37 
Pompholyx, ii. 457 
Pork-measle, ii. 155 
Purrigo favosa, ii. 477 
Porrigo larvalis, ii. 460 
Porrigo scutulata, ii. 476 
Portal vein, aiVce lions of, ii. 192 
Potash test for sugar iu urine, i. 30 
Pot-belly, i. 143 
Poultice from figs, i. 68 
Pregnancy and parturition, eclampsia of, 
i.488 

Pregnancy, extra-uterine, ii. 355 
Pregnancy, thrombosis during, i. 48 
Prepuce, over-length of, ii. 284 
Proscribing, mode of, ii. 501 
Pre systolic mitral murmur, ii. 20 
Pre tubercular state, i. 631 
Prickly heat, ii. 463 
Primary bubo, i. 334 
Primary syphilis, i. 327, 335 


Primary syphilis of os and cervix uteri, 

ii. 385 

Procidentia uteri, ii. 410 

Progressive muscular atrophy, i. 475 

Prolapsus of ovary, ii. 439 

Prolapsus of rectum, ii. 163 

Prolapsus of vagina, ii. 338 ^ 

Prolapsus uteri, ii. 410 

Proliferation of cells, i. 58 

Proliferous ovarian cyst, ii. 428 

Proptosis oculi, i. 139 

Prostatitis, i. 319 

Prurigo, ii. 464 

Prurigo of vulva, ii. 309 

Prurigo senilis, ii. 482 

Pruritus, ii. 464 

Pruritus ani, ii. 170 

Pri*'itit> o^ydya, ii. 299 

Pseudo-calculi, ii. 276 

Psora leprosa, ii. 466 

Psoriasis, ii. $66 

Psoriasis of nails, ii. 490 

Ptosis pal pc brae, i. 453 

Ptyalism, ii. 85 

Puberty in $omen, ii. 358 

Picric louse, ii. 481 

Pudendal lnnmatucelc, ii. 305 

Pudendum, diseases of, ii. 299 

l*uenlc Respiration, i. 632 

Puerperal convulsions, i. 488 

Puerperal convulsions, mortality from, i. 

488 

Puerperal fever, ii. 232 
Puerperal mama, i. 414 
Puerperal metritis, ii. 379 
Pulex honiinis, ii. 482 
Pulox irritans, ii. 482 
Pulex penetrans, ii. 482 
iVulnftnary apoplexy, i. 607; ii. 23 
Pulmonary artery, adherent clots in, ii. 53 
Pulmonary artery, aneurism of, i. 628 ; ii. 

55 

Pulmonary artery, contraction of, ii. 54 
Pulmonary artery, dilatation of, ii. 55 
Pulmonary artery, diseases of, ii. 53 
Pulmonary artery, inflammation of, ii. 53 
Pulmonary artery, morbid growths in, ii. 

53 

Pulmonary artery, obstruction of, ii. 54 
Pulmonary ’artery, rupture of, ii. 55 
Pulmonary artery, ulceration of, ii. 55 
Pulmonary cancer, i. 641 
Pulmonary collapse, i. 605 
Pulmonary condensation, i. 605 
Pulmonary consumption, i. 624 
Pulmonary murmurs, ii. 18, 21 
Pulmonary gangrene, i. 592, 621 
Pulmonary tuberculosis, i. 627 
Pulsating empyema, i. 613 
Pulse, dicrotous, ii. 5 
Rulsc, healthy, ii. 4 
Pulse, intermittent, ii. 12, 40 
Pulse, irregular, ii. 20 
Pulse, collapsing, jerking, ii. 19 
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Pulse, trace, i. 5 
Pulse, venous, ii. 21 
; Pulse-respiration ratio, ii. 17 
i Puncture of uterus through rectum, ii. 329 
Puncturing the head, i. 383 
> Purpura, i. 133 , 

* Purulent absorption, i. 185 
Pu's, absorption of, i. 185 
Pus cells, fatty degeneration of, i. 18G 
Pus cells in blood, i. 18G 
Pus in the chest, i. 613 
* Pus in urine, ii. 248, 279, 290 
Pustuhe, ii. 459 
Pustule, malignant, i. 216 
Pyaemia, i. 185 
Pyelitis, ii. 248 

Pyloric valve, constriction of, ii. 114, 124 
Pylorus, fibroid inliltmtion rt^i, 13fc • 
Pylorus, induration ot‘ ii. 114 
Pyohaemia, i. 185 

Pyrenees, mineral waters of (Wormuho), ii. 

G27 

Pyrexia, i. 60 

Pyromania, i. 420 

Pyrosis, ii. 100 * 

Pytliogenic fever, i. 259 v 


Q uarantine, i. 240 

Quartan ague, i. 30G 
Quarter evil, i 210 

Quinine, substitutes for (Formulas), ii. 575 
Quinsy, ii. 87 
Quotidian ague, i. 306 


E ABIES, i. 217 

Babies, dumb, i. 221 
Rachitis, i. 122 
Railway injuries, i. 393 
Ramollisscment of brain, i. 374 
Ramollissemont of spinal cord, i. 416, 460 
Ranula, ii. 83 
Rash, tooth, ii. 461 
Raving madness, i. 413 
Roctitis, ii. 163 
Rectocele, vaginal, ii. 338 
Recto-vaginal hernia, ii. 338 
Rectum, atony of, ii. 169 
Rectum, cancer of* ii. 176 
Rectum, chronic ulceration of, ii. 165 
Rectum, congenital imperfections of, ii. 170 
Rectum, diseases of, ii. 163 
Rectum, foreign bodies in, ii. 164 
Rectum, irritable ulcer of, ii. 1,64 
Rectum, neuralgia of, ii. 169 
Rectum, polypus of, ii. 168 
Rectum, prolapsus of, ii. 167 
Rectum, rodent ulcer of' ii. 166 
Rectum, stricture of, ii. 166 
Rectum, villous tumour of, ii. 169 
Recurrent fever, i. 274 
Red gum, ii. 461 
Red softening of brain, i. 375 


Reflex paralysis, i. 453 * 

Refrigerants (Formula;), ii. 567 • 
Regurgitation, aortic, ii. 19 
Regurgitation, mitral, ii. 20 
Regurgitation, tricuspid, ii. 21 
Relapsing fever, i. 274 • 

Relapsing fever, sequela 1 of, i. 275 
Relative prevalence of fevA, i. 2 14 
Remittent fever, i. 312 
Remittdht fever, bilious, i. 312 • 

Remittent fever, infantile, i. 258 
Remittent fever, malarial, i. 312 9 

Remittent of West Indies, bilious, i. 312 
Renal abscess, ii. 248 # 

Renal calculi, 4i. 276 

Renal cancer, ii® 279 

Royal dfopsy, i. 54; ii. 251, 204 

Renal outozoa, ii. 2'i*l 

Renal fistula;, ii. 2 19 _ 

Renal h.-emorrhage, ii. 270 
lumal tuberculosis, ii. 279 
Renal -capsular disease, ii. 226 
Reptiles, I cites of, i. 190 
Resolvents (Formula*), ii. 509 
Resonance, amphoric, j. 614, 632 
Respiration, artificial (Formula 1 ), ii. 501 
Respiration, bronchial, i. 612, 620, G31 
Respiration, eavernoffs, i. 632 
Respiration, pyeiilc, i. 032 
Retinitis, nephritic, ii. 259 
Retrocedent gout, i. 162 
Retroflexion of ulerps, ii. 415 
Retro-pharyngeal abscess, ii. 91 
Retro-uterine nfiunatocclo, ii. 352 
Retroversion of uterus, ii. 285, 419 
Reverie, i. 50G 
Rlmchitis, i. 122 

Rheumatic arthritis, chronic, i. 181 
Rheumatic bronchitis, i. 590 
Rheumatic endocanlitis, i. 172, 174 ; ii. 
Rheumatic fever, i. 171 • 

Rheumatic fever, eruptive, i. 301 
Rheumatic lever, heatjof body A, i. 171 
Rheumatic gout, i. 181 
Rheumatic inflammation of heart, ii. 14 
Rheumatic neuritis, i. 533 
Rheumatic ophthalmia, i. 179 
Rheumatic paralysis, i. 473 
Rheumatic pericarditis, i. 172; ii. 6 
Rheumatism, acute, i. 171 
Rheumatism, cerebral, i. 172 
Rheumatism, chronic, i. 178 
Rheumatism, gonorrlucal, i. 178, 319 
Rheumatism, mortality from, i. 173 
Rheumatism of thoracic walls, chronic, ii. 

56 

Rheumatism, synovial, i. 178 
Rheumatism, synthesis of, i. 173 
Rheumatoid arthritis, i. 181 
Rhinoliths, i. 551 
Rhinorrhcea, i. 551 
Rhinoscopo, i. 552 
Rhonchus, i. 585, 595 
Rice-water evacuat ions, i. 227 
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Rickets, i. 122 
IlirkctH, wticial, i. 123 
RickctB, mortality from, i. 126- 
Rickets, production of, i. 123 
Ringworm, ii. 476 r 

Ringworm Honeycomb, ii. 477 
Ringworm of nails, ii. 491 
Ringworm, PolisSi, ii. 488 
Risun sardonicus, i. 513 
Rodent ulcer, i. 101 
Relent ulcer of rectum, ii. 166 
Rodent ulcer of uterus, ii. 386 
Rodent ulcer of vulva, ii 311 
Rome (Formula)), ii.fi) 13 
Rosalia, ii. 448 1 

Rose, i. 195 < 

Roso catarrh, i. 594 

Rose fever, i. 594 r 

Roscdia, ii. r 447 r 

Roseola restiva, ii. 448 

Roseola, vacoiiy), i. 286; ii 448 

Roseola variolos^i, ii. 448 

Rose-rash, ii. 447 

Rot, the, i. 38 ; ii. 213 

Rot, knife-grinders’, j 624 

Rotheln, i. 293 

Round worm, large, ii. 153 

Rubeola, i. 291 

Rubeola notha, i. 293 ; ii. 447 

Running scull, ii. 452 

Rupia, ii. 458 

Rupture of abdominal organs, ii. 239 
Rupture of aorta, ii. 47 ( 

Rupture of gall-bladder, ii. 2 ii 
Rupture of heart, ii. 32 
Rupture of lymphatics, ii. 74 
Kuptum of meinbrana tympani, i. 207 
Rupture of ovarian cyst, ii. 434 
Rupture of perineum, ii. 34 1 
Rupture of pulmonary artery, ii. 55 
Rupture of wives of heart, ii. 33 

i .« 

ft ACOIIAR1NE diatetes, i. 25 
O Salaam convulsion, i. 487 
Saline waters (Formulae), ii. 623 
Saline (Formulae), ii. 567 
Saliva, sugar in, i. 26 
Saliva, urea in, i. 156 
Salivation, mercurial, ii. 85 
Salivation, spontaneous, i. 130; ii. 222 
Salpingitis, ii. 357 
Saud flea bite, ii. 482 
Saug dc rate, i. 216 
, Sanguineous apoplexy, i. 384 
Sarcime ventriculi, ii. 124 
Sarcocele, syphilitic, i. 337 
Sarcomata, i. 83 
Sarcoptes houiinis, ii. 480 
Saturnine palsy, i. 478 
Satyriasis, i. 420 
Scabies, ii. 480 
Scalds, ii. 493 
Sculled bead, ii. 476 


Scarborough (Formulae), ii. 603 
Scarlatina, i. 293 
Scarlatina anginosa, i. 295 
Scarlatina maligna, i. 296 
Scarlatina morbillosa, i. 293 
Scarlatina rhceimatica, i. 301 
Scarlatina simplex, i. 294 
Scarlatina sine anginft, i. 294 _ 

Scarlatina sine exanthemata, i. 293 
Scarlatinal dropsy, i. 298 
Scarlatinal synovitis, i. 297 
Scarlatinal vaginitis, i. 297 ; ii. 241 
Scarlatinoid rash after operations and 
wounds, i. 294 

Scarlet fever, mortality from, i. 299 
Scarlet fever, sequela) of, i. 297 
Scarlet fever, varieties of, i. 294 
Scfmeiueriy’- : -membrane of nose, inflam- 
mation of, i. 549, 551 
Sciatica, i. 178, 537 
Sciatica, oleetrical treatment of, ii. 593 
Sci trims, i. 84 
Scirrhus of breast, i. 85 
Scirrbus of, breast, average duration of 
life in, i. 86 

SoJcrosis of brain, i. 379 

Sclcrostoma duodenale, ii. 154 

Soorbutyis, i. 128 

Scrivener’s palsy, i. 471 

Scrofula, i. 102 

Scrofula with tubercle, i. 108 

Scrofula without tubercle, i. 103 

Scrofulosis, i. 103 

Scrofulosis. causes of, i. 103 

Scrofulous adenitis, i. 106; ii. 71 

Scrofulous affections, mortality from, i. 102 

Scrofulous diathesis, i. 102 

jScrofulous liver, ii. 200 

Scrofulous ulcers, i. 106 

Scrotal hypertrophy, ii. 472 

Scurvy, i. 128 

Scurvy, mortality from, i. 128 
Sea-tangle tents, ii. 368, 406 
Secondary abscesses, i. 187 
Secondary fever of sinall-pox, i. 279 
Secondary syphilis, i. 335 
Secondary syphilis of os and cervix uteri, 
ii. 385 

SedativcB (Formulas), ii. 559 
Self-abuse, i. 453; ii. 294, 314 
Seltcrs (Formula?), ii. 634 
Semen, composition of, ii.295 
Semiconfluent small-pox, i. 278 
Senile catarrh, i. 588 
Senile prurigo, ii. 482 
Sensibility, paralysis of, i. 453 
Separation of whole mucous membrane of 
bladder, ii. 290 
Septicaemia, i. 185 
Septum nasi, abscess of, i. 552 
Septum nasi, perforation of, i. 552 
Sequelae of measles, i. 293 
Sequels of relapsing fever, i. 275 
Sequelae of scarlet fever, i. 297 



INDEX. 


669 


Sequelae of vaccination, i. 288 
Serous apoplexy, i. 386 
Serpiginous chancre, i. 332 
Serum, effusion of, i. 52 
Serum, inilkiness of, i. 24 
Serum, uric acid in, i. 165 # 

Seven-day fever, i. 274 

Shaking palsy, i. 480 

Shaking palsy, electrical treatment of, ii. 

593 

Sheep-pox, i. 282 
Shingles, ii. 451 . 

Shingles, brow, ii. 452 
Siam, mal du, i. 237 
Sibilus, i. 595 
Sick headache, i. 438 
Sick headache, electrical treatment of, ii. 

593 ^ • 

Sick room, hygiene of, ii. 502 
Sick- wards, bed space in, i. 192 
Sickness, falling, i. 490 • 

Sierra Leone fever, i. 312 
Sighing, hysterical, i. 500 
Simple apoplexy, i. 385 # 

Simple chancre, i. 331 
Simple continued lever, i. 244 
Simple fever, i. 244 
Single pneumonia, i. 622 * 

Size of heart, ii. 25 * 

Skin, diseases of, ii. 442 
Skin, diseases of appendages of, ii. 485 
Skin, syphilitic tumours of, i. 339 
Sleep, i. 510 
Sleep, cause of, i. 517 
Sleep, morbid, i. 519 
Sleeplessness, i. 520 
Sloughing of labia and nymph a' , i. 333 
Sloughing phagedicna of mouth, ii. 84 
Sloughing ulcerations of vulva, ii. 3<?G > 

Slow digestion, ii. 100 
Small crepitation, i. 585, 620 
Small intestines, inflammation of, ii. 128 
Small thread worm, ii. 154, 157 
Small-pox, i. 277 
Small-pox, abortive, i. 280 
Small-pox, buying the, i. 281 
Small-pox, inoculated, i. 281 
Sinall-pox, isolation in, i. 282 
Sinall-pox, modified, i. 280 . 

Small-pox, mortality from, i. 277 
Small pox, secondary fever of, 279 
Small-pox, sowing or disseminating the, 
i. 281 

Small-pox, stamping out, i. 282 

Small-pox, varicelloid, i. 280 

Smell, loss of, i. 453 

Smoky urine, ii. 253, 270 

Snake-bites, ii. 190 

Soft cancer, i. 86 

Soft chancre, i. 331 

Soft corns, ii. 492 

Softening of bones, i. 122 

Softening of brain, i. 374 

Softening of spinal cord, i. 446, 460 


Softenfhg of stomach, cadaveric, ii. 109* 
Solidification of fibrin in the body, i. 45 
SoinnambqlLin, i. 524 # 

Soot* wart, l. 87 

Soro nipples (Formulas), ii. 585 
Sore, pliageatemc, i. 332 • 

Sore, phlcgmoimid suppurating, i. 331 
Sore throat, clergyman's,#. 559 
Sounds, friction, i. 611 ; ii. 8 
Sound# of heart, normal, ii. 3 • 

Spa (Formula*), ii. 627 

Spamemia, i. 14 • 

Spasm, bronchial, i. 595 

Spasm, clonic, i. 482 

Spasm of bladder, ii. # 284 

Spasm of gloit^, i. 578, 581 ; ii. 49 

Spasmf tonic, i. 482, 511 

Spasmodic asthma,#* 595 

Spasmodic closure of vagina, ii. 330« 

Spasmodic contractions^ cerclJhil arteries, 

• i. 493 

Spasmodi^stricturo of cesdf hagus, ii. 97 
Spastic contraction, i. 48f, 511 
Specific inllammation, i. 58 
Speechlcssncss, cerebral, i. 398 
Spermatorrhoea, ii. fD4 
Spermatozoa, ii. 295 
Sphjgmograph, ii. 4 
Spina bifida, i. 448 
Spinal congestion, i. 447 
Spinal cord, anatomy of, i. 441 
Spinal cord, apoplexy of, i. 447 
Spinal cord, atrophy of, i. 453, 462, 465, 
469, 477 * 

Spinal cord, concussion of, i. 450 
Spinal cord, diseases of, i. 443 
Spinal cord, fluid pressing on, i. 448 
Spinal cord, functions of, i. 441 
Spinal cord, induration of, i. 416 
Spinal cord, inflammation of, i. 446 
Spinal cord, inflammation of membranes 
of, i. £44 

Spinal cord, ramollis^emcnt oJJ i. 446, 4G0 

Spinal cord, 8uppur*1ion of, i. 416 • 

Spinal cord, syphilitic disease of, i. 546 

Spinal cord, tumours pressing on, i. 448 

Spinal coni, weight of, i. 443 

Spinal disorder, i. 452 

Spinal bmmorrhage, i. 447 

Spinal irritation, i. 451 

Spinal meningitis, i. 444 , 

Spinal myelitis, i. 446 

Spinal paralysis, i. 459 

Spine, hysterical disease of, i. 451, 500 

Spirometer, i. 632 

Spitting of blood, i. 607, 628 ; ii. 121 
Spleen, enlargement of in ague, i. 309 
Spleen, enlargement of in leucocythumiia, 
i. 21 

Spleen, extirpation of, ii. 223 
Spleen, diseases of, ii. 223 
Spleen-gangrene, i. 216 
Spleen, physiology of, ii. 223 
Spleen, the, i. 525 
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Sponge tents, ii. 368, 406 • 

Sponge tents (Formulae), ii. 584 

Sponging, 'acid ( L 4 ormulie), ii. 532 

Spongy gums, i. 130 r 

Spontaneous lnemorrhage, i. 40 

Spotted fewer, i. 268 

Spurious croup, i. 581 

Spurious gonorrhoea, i. 318 

Spurious hydrocephalus, i. 308 

Spuriousbmelanosis, i. 100 

Sputa, rusty, i. 619 

Sqcranue, ii. 460 

St. Anthony’s lire, i. 195 

St. Vitus’s dance, i. 507 

Stamping out small-jlnx, i. 2{$2 

Starch corpuscles, i. 77 r 

Stasis, capillary, i 58 t 

Stcato/oon folliculormp, ii. 483 

Storc^ra coons vomiting, ii. 125, 129, 150 

Storclmintka, ii. 163 

StilTncck, i. 178 

Stimulants (Fc&mulce), ii. 569 

Sting of tlic beoflatal, i. 190 

Stilfh in the side, i. 179 

Stokes’ disease, i. 139 

Stomach, cadaveric tf^ftening of, ii. 109 

Stomach, cancer of, ii. 120 

Stomach, catarrh of, ii 111, 113 

Stomach, cirrhotic intlammation of, ii. 115 

Stomach, cramp in, ii. 100 i 

Stomach, dilatation of, ii. 124 

Stomach, fibroid infiltration of, ii. 115 

Stomach, luemonhage from, ii. 121 

Stomach, intlammation of, ii. £08 

Stomach, perforation of, ii. 117 

Stomach, post-mortem perforation of, ii. 

109 

Stomach, ulceration of, ii. 116 

Stomatitis, ii. 83 

Stomatorrhagia, ii. 87 

Stone in female bladder, ii. 322 

Stools, fatty, Ii. 222 

Strawberry tongue, i. 295 

Stricture ofhowel, ii/ 149 

Stricture of cervix uteri, ii. 307 

Stricture of female urethra, ii. 321 

Stricture of (esophagus, hysterical, i. 500 

Stricture of (esophagus, simple, ii. 94 

Stricture of usophugus, spasmodic, ii. 97 

Stricture of os uteri, ii. 307 

Stricture of rectum, ii. 160 

Stricture of vagina, ii 327 

Stroke, paralytic, i. 381, 454 

Strong) lus gigas, ii. 275 

Strophulus, ii. 461 

Struma, i. 105 

Strumous abscesses, i. 107 ^ 

Strumous adenitis, i. 106; ii. 71 . 
Strumous children, diarrhoea of, ii. 75 
Strumous corucitis, i. 107 
Strumous diathesis, i. 103 
Strumous dyspepsia, i. 104 
Strumous ophthalmia, i. 107 
Stupor, apoplectic, i. 388 


Styes, i. 69 

Subacute inflammation, i. 58 
Subclavian murmur, ii. 17 
Subcutaneous tubercle, painful, i. 532 
Sub-peritoneal haematocele, ii. 354 
Sub-pleural erjphysema, i. 604 
Substitutes for quinine (Formulas), ii. 

575 _ « 

Subsultus tendinum, i. 248 
Sue, mission, i. 614 
Sudamina, i. 450 
Suffocation, death by, i. 5 
Suffocative breast-pang, ii. 33 
Sugar fungus, i. 30 
Sugar in blood, i. 25 
Sugar in saliva, sweat, tears, &c.,i. 26 
Sugar in urine, i. 25 
Sugar *a urijj^ tests for, i. 30 
Sugar-forming substance in liver, i. 26 
Suicide, i. 414, 418 
Sulphurous paters (Formulae), ii. 623 
Hummer catarrh, i. 594 
Summer cholera, ii. 138 
Summer fever, i. 594 
Sun fever of tropics, i. 245 
Sun pain, i. 537 
Sifnstroke, i. 395 

Suppression of functions of liver, i. 15? ; 
ii. 193 

Suppression of menstruation, ii. 362 
Suppression of urine, i. 154 
Suppression of urine, hysterical, i. 500 
Suppuration, i. 61 

Suppuration of the blood, i. 21, 186 
Suppuration in abdominal policies, ii. 1G3 
Suppuratixe hepatic phlebitis, ii. 193 
Suppuralivo nephritis, ii. 248 
Suppurative phlebitis, i. 186*; ii. 64 
/Suprfl renal capsules, anatomy of, ii. 226 
Snpva-renal capsules, diseases of, ii. 226 
Supra-renal melasma, ii. 227 
•Sweat, sugar in, i. 26 
Sweat, uvea in, i. 156 
Sweat vesicles, ii. 450 
Swimming in the head, i. 442 
Switzerland, baths of (Formulae), ii. 640 
Sycosis, ii. 478 
Sympathetic bubo, i. 333 
Symptomatic fever, i. 60 
Symptomatic haemorrhage, i. 40 
Syncope, death from, i. 5 
Synocha, i. 274 
Synovial rheumatism, i. 178 
Synovitis, scarlatinal, i. 297 
Synthesis of rheumatism, i. 173 
Syphilides, i. 386 
Syphiliplmbia, i. 350 
Syphilis, constitutional, i. 334 
Syphilis, infantile, i. 345 
Syphilis of os and cervix uteri, ii. 385 
Syphilis, ovarian, ii. 426 
Sxphilis, primaiy, i. 327, 335 
Syphilis, secondary, i. 335 
Syphilis, tertiary, i. 335 
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’ Syphilis, transferenc? of, through too- 
cination, i. 286 
Syphilitic adenopathy, i. 330 

* Syphilitic affections of nervous system, i. 

541 . 

* Syphilitic affections of uteri^, i. 338 ; n. 

* 885 

•Syphilitic alopecia, i. 338 
Syphilitic hi onchitis, i. 590 
Syphilitic condensation of lung, !. 604 
Syphilitic cutaneous affections, l. 33G 
Syphilitic deafness, i. 348 # 

Syphilitic disease of aorta, n. 44 
Sy philitic disease of brain, i. 541 
Syphilitic disease of cerebral hemispheres, 

i. 542 

, Syphilitic disease of liver, i. 341, 346; n. 

191 . •. ■* 

Syphilitic disease of lungs, i. 347 
philitic disease of nerves, i. 547 
Syphilitic disease of spinal cur^. i. 546 
Syphilitic disease of testicle, h 337, 340 

Syphilitic disease of veins, ii. 61 
Syphilitic epilepsy, i. 542 . 

Syphilitic gummatous growths In brain, i. 

Syphilitic gummous tumours of diaphragifl, 

ii. til . , 

Syphilitic hemiplegia, i. 545 
Syphilitic hepatitis, ii. 191 
Syphilitic iritis, i. 338, 317 

S\ philitic laryngitis, i. 575 
Syphilitic neuralgia, i. 547 
Syphilitic nodi***, i. 340 
Syphilitic perihepatitis, ii. 191 
Syphilitic phthisis, i. 625 

philitic sarcocele, i. 337 . 

Syphilitic subcutaneous tumours, l. 339 
Syphilitic teeth, i. 348 
•' Syphilitic thrombosis of cerebral arteries, 

i. 545 . . 

Syphilitic tumours of skin, l. 33 J 
Syphilitic ulceration of fames, i. 333; u. 


91 

Syphilitic ulcerations of epiglottis, u. 91 
Syphilitic ulcers of nostrils, i ; 33!» 
Syphilitic ulcers of pharynx, i. 339 t 
S\ philitic ulcers of tongue, i. 340 ; ii. 79 
Syphilitic ulcers of tonsils, i. 339 
Syphilitic whitlow, i. 339 
Syphilization, i. 344 
Sypliilodermata, i- 337 ^ 

Syphilomata of heart, ii. 37 
Syphilomata of lung, i. 625 
Systolic aortic murmurs, ii. 19, 21 
■ Systolic mitral murmur, ii. 20, 21 
Systolic pulmonary murmur, ii. 18, 21 
Systolic tricuspid murmur, ii. 21 


T ABES dorsalis, i. 453, 462 
Tabes glandularis, i. 105 
V Tabes meseuteriea, H. 74 
Taenia echinococcus, ii. 205 


Tienia mcdiocanellata, ii. 155 • 

Taenia solium, ii. 151 
Tapeworms, ii. 154 * 

Tapping ofV'lly. ii. 191, 238 
j Tapping of mill bladder, ii. 211 
Tapping of nopat ie hydatids, i% 207 
Tapping for ovarian dinpsy, ii, 433 
Tapping the thorax, i. Glt^ 

Tarantism, i. 500 

Taste, J^ss of, i. 454 * 

Tears, sugar in, i. 26 

Teeth in tho hcredito-sy philitic diatluv-w, 
i. 348 

Temperature in rheumatic fever, i. 171, 173 
Tenby (KoinuJaj), ii.^iOl 
Tents, sponge, and sea-tangle, ii. 368. 106 
Tents, fringe (ffonmiliu), ii. 584 
Tertian ague, i. 306 1 
tertiary syphilis, i. 335 • 

Testicle, sypliilitic disoaft* of, i. 1837 
Tests for albumen in urine, ii. 264 
Tests for pus in urine, ii. 25#) 

Tests for sugar in urine, i.150 
Tetanus, i. 51 1 

Tetanus, electrical treatment of, ii. 59-1 

Tetanus, idiopathic, i>51 L 

Tetanus iiilantiuin, i.513 

Tetanus latci al is, i. fJ2 

Tetanus, traumatic, i. 511 

Tetter, ii. 451 » 

Tetter, branny, ii. 468 
Tetter, dry, ii. 166 
Tetter, humid, ii. 452 
Theoiuania, hi 420 
Thiist, insatiable, ii. 267 
r rhoiacie. aorta, aneurism of, ii. 47 
Thoracic myalgia, ii. 58 
Thoracic walls, diseases of, ii. 56 
j» Thorax, tupping the, i. 616 
Threadworms, ii. 151, 157 
1 hroat, inllammatury sore, ii. £7 
Thrombosis, i. 45 

Thrombosis of cerebral arteries, i. 376 

Thrombus, i. 45 

'1 hi udi, the, ii. f%6 

'l ie douloureux, i. 534 

Tic, epileptiform**, i. 535 

Tinea cin inata, ii. 476 

Tinea decal vans, ii. 478 

Tinea favosa, ii. 477 

Tinea kerimi, ii. 477 

Tinea lupinosa, ii. 477 

Tinea sycosis, ii. 478 

Tinea tonsurans, ii. 476 

Tinea versicolor, ii. 179 

Tipula oleraeea, i. 36 

Tongue, abscess of, ii. 

Tongue, baldness of, ii. 82 
Tongue, cancer of, ii. 80 
Tongue, cracked, ii. 82 
Tongue, diseases of, ii. 78 
Tongue, hamiorrlmge from, ii. 78 
Tongue, hypertrophy of, ii. 82 
Tongue, ichthyosis of, ii. 82 
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.Tongue, inflammation of, ii. 78 • 

Tongue, mercurial diseases of, i. 340 
Tongue, Tnajvus of, ii. 83 
Tongue, nerves of, ii. 78 • 

Tongue, psoriasis, ii. 82 
Tongue, strawberry, i. 295 ' 

Tongue, syphilitic ulcers cf, i. 340 ; ii. 79 

Tongue-tie, ii. £3 t 

Tongue, tumours of, ii. 83 

Tongug, ulcers of, ii. 79 9%r 

Tongue, warts of, ii. 82 

Tongue, wounds of, ii. 78 

Tonic spasms, i. 482, 511 

Tonics (Formula?), ii, 571 

Tonsillitis, ii. 87 t 9 

Tonsils, abscess of, ii. 88 

Tonsils, cancer of, ii. 89 # • 

Tonsils, inflammation of, ii. 87 • 

Tonsils, permanent enlargement and in- 
duration of, ii .*89 

Tonsils, syphilitic ulcers of, i. 339 • 

Tooth rash, ii 401 

Tophi, i. 161 < < f 

Torpidity of colon, ii. 144 

Torquay (Formula)), ii. 601 

Trachea, foreign bodies in, i. 577 

Trachea, inflammation of, i. 562 

Trachea li a, i. 562 

Tracheitis, i. 562 

Tracheotomy, i. 204, 570, £80; ii. 79, 91 
Training, physical, i. 529 
Transfusion of blood, i. *8, 43 
Traumatic erysipelas, i. 195 
Traumatic neuroma, i. 531 
Traumatic tetanus, i. 511 
Tremor, •mercurial, i. 478 
Trichiasis, ii. 488 . 

Trichina disease, ii. 157 
Trichina spiralis, ii. 157 
Trichiniasis, ii. 167 
Trichonosis plica, ii. 488 
Trichosis fifrfuracea, ii. 476 
Tricocephalns dispar, ii. 153 
,Trieophyto*n sporulo leg, ii. 488 
Tricophyton tonsurans, ii. 476, 478, 488 
Tricuspid murmur, ii. 21 
Tricuspid valvular disease, ii. 21 
Trismus, i. 512 
Trismus nascentium, i. 513 
Tropical lichen, ii. 463 
Tropics, invalids from, i. 19 
Trte aneurism, ii. 46 
True chancre, i. 329 
True leprosy, i. 115 ; ii. 470 
Tsariith of the Jews, i. 115 
Tubal dropsy, ii. 357 
Tubal nephritis, ii. 251, 257 
Tube, Fallopian, dropsy of, ii. 357 
Tube-casts, bloody, ii. 253 
Tube-casts, epithelial, ii. 253, 258 
Tube-casts, fatty, ii. 253, 263 
Tube-casts, fibrinous, ii. 253 
Tube-costs, granular, ii. 253, 255 
Tube-casts, granular epithelial, ii. 258 


Tube-casts, waxy, ii. 263, 2fi6 
Tubercle, i. 108 
Tubercle and cancer, i. 90 
Tubercle, hepatic, ii. 203 
Tubercle in brain, i. 379 
Tubercle, inoculation of, i. 109 
Tubercle, nature of, i. 109 
Tubercle, painful subcutaneous, i. 53j£ 
Tubercles, mucous, i. 337 * 

Tubercula, ii. 469 

Tubercular disease of kidney, ii. 279 
Tubercular disease of lungs, i. 627 
Tubercular facies, i. 104 
Tubercular meningitis, i. 364, 366 
Tubercular peritonitis, ii. 233 
Tubercular phthisis, i. 627 
Tubercular ulcerations of epiglottis, 'i. 575f 
§0 

Tubcrculateu leprosy, i. 116 
Tuberculosis, i. 103 
Tubcrculosjp, acute general, i. Ill 
Tuberculosis, causes of, i. Ill 
Tuberculosis, pulmonary, i. 627 
Tuberculous typhlitis, ii. 132 
Tubes, diseases of Fallopian, ii. 357 
Tumour, mediastinal, ii. 42 
Tumours connected with nerves, i. 531 
Tumours, intra-thoracic, ii. 42 
Tuniohrs of bladder, ii. 293 
Tumours of brain, i. 379 
Tumours of female urethra, ii. 318 
Tumours of heart, ii. 36 
Tumours of liver, ii. 202 
Tumours of rectum, villous, ii. 169 
Tumours of uterus, ii. 394 
Tumours of vagina, ii. 336 
'Fumours, ovarian, ii. 427 
Tumours, phantom, ii. 240 
Tun&ridge Wells (Formulae), ii. 624 
Tunica vaginalis testis, dropsy of, i. 53 
Turkish bath (Forrnulte), ii. 529 
Twists of bowel, ii. 148 
Tympanites, hysterical, ii. 130 
Typhia, i. 258 
Typhinia, i. 274 
Typhlitis, ii. 131 
Typhoid bronchitis, i. 590 
Typhoid fever, i. 258 
Typhus, abdominal, i. 258 
Typhus, cerebro spinal, i. 268 
Typhus fever, i. 246 
Typhus icterodes, i. 236 
Typhus, mortality from, i. 253 
Tyrosine in urine, ii. 194 


U LCER at the fourchctte, ii. 336 

Ulcer of duodenum, perforating, ii. 126 
Ulcer of rectum, rodent, ii. 166 
Ulcer of stomach, ii. 116 
Ulcer of uterus, rodent, ii. 386 
Ulcer of vulva, rodent, ii. 311 
Ulcer, rodent, i. 101 
Ulceration of appendix cseci, ii. 132 
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laceration of biliary^cts, It. 210 
Ml aeration of bone, i. 108 . 

P& yb ration of cervix uteri, il, 382 
Sfrtepjitinn of cystic duct, ii' JJ1L 
?U tee ration of epiglottis, i. 575 ; ii. 90 
& U tee ration of fauces, syphilitic, i. 339; 

& ii.%01 ‘ • 

IrlJlccratioaof gall bladder, ii. 210 
VUlcd-aHonjof heart, ii. 12 
T§®lcenition of intestines, ii. 1G1 
^ulceration of larynx, i. 5 75 
f tjlceration of (esophagus, simple, ii. 93 
Ulceration of os uteri, ii. 38 1 
Ulceration of pulmonary artery, ii. 55 
L tTlce rati on of rectum, chronic, ii. 1 05 
* Ulceration of vagina, aphthous, ii 309 
Ulceration of valves of heart, ii. 12 
UTceration of vulva, ii. 306 
Ulcerative stomatitis, ii. 84 1 

Ulcers of nostrils, syphilitic, i. 339 
Ulcers of pharynx, syphilitic, i. 339 
Ulcers of tongue, ii. 79 . * 

Ulcers of tongue, syphilitic, i, 339; ii. 79 

Ulcers of tonsils, syphilitic, i. 339 

Ulcers, scorbutic, i. 130 * 

Ulcers, scrofulous, i. 106 

Uraemia, i. 151 

Uraemic coma, i. 155 

Uraemic convulsions, i. 154, 432 * 

Uraemic intoxi< ation, i. 154 

Uraemic. poisoning, i. 152 

Uraemic lox.emia, i. 152 

Umte of ammonia calculi, ii. 276 

Urates, ii. 245 

Urea, accumulation of, i. 151 
Urea in blood, i. 152 
Urea in salha, sweat and vomit, i. 150 
Urea, increase of, in urine, i. 152 
Urea, non-elimination of, i. 152 
Urea, quantity of, excreted, i. 151 
Ureters, disease of, ii. 281 
Urethra, cancer of female, ii. 322 
Urethra, dilatation of female, ii. 321, 323 
Urethra, diseases of female, ii 317 
Urethra, hemorrhage from, ii. 271 
Urethra, incision of female, ii. 324 
Urethra, inflammation of, i. 321 
Urethra, inflammation of female, ii. 320 
Urethra, stricture of female, ii. 320 
Urethra, tumours of female, ii. 318 
Urethral abscess, i. 319 
Urethritis, female, ii. 320 
Urethritis, specific, i. 316 
Uric acid calculi, ii. 276 
Uric acid deposit, ii. 245 
Uric acid diathesis, ii. 277 
Uric acid, excess of, in blood, i. 165 
Uric acid thread experiment, i. 166 
' Urinary calculi, ii 276 
ft Urinary deposits, ii. 245 

Urinary organs, disease of, ii. 2 14 
Urinary passages, haemorrhage from, ii. 
, v270c 

JPriue, albumen in, ii. 25 1—256 
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Urine, alkaline, ii. 246 

Urine, blood if\, ii. 252. 270, 279 

Urine, cancer evils in, ii. 279 

Urine, ammoniac.^ ii. 216. £90, 292 * 

Urine, chylous, ii. 272 

Urine, enmp^MtmnitV', 1.155 ; ii 244 

Urine, dimimniouot chlorides in, i. 00,«619 

Urine, fat in, ii. 273# 

Urine, hysterical siifluvssim of, 4 500 
Urine in adults, incontinence of ii. 283, 
288 • 
Urine in children, inco^jnenoe^Tf, ii. 283 
Urine, increase of urea in, i. 152 
Uiine, leucine in, ii. 191 
Urine, mueo-piis in, ii. 290. 292 
Urine, natural daty •constants of, i. 151 
Uiine, phosphates in *ii. 216 
Uiine, pus in” ii. 218, 279, 290, 292 
'Urine, saccharine, i. 25 • 

Urine, smoky, ii 253, 270 , • 

Urine, sugar in, i. 25 * • 

Urine, suppression of, i. 151 
Urine, tests tor jjlbnnmn in, ii. 28-1 
Urine, tests fm pus in, ii. 250 * 

Urine, tests for sugar in. i. 30 
Uiine, tyrosine in, ii. 191 
Urine, urates in, ii. 215 * 

Urinous odour in Invatli, ii. 251 
Urinous odour iu pcrspir.Aion, ii. 231 
Urinous odour iu vomit, ii. 251 
Ui tiearia, ii. 148 * 

Uterine appendage^, inllamrnation an I 
abscess of, ii. 3 12 
T T tei inc eatai rli, ii. 374* 

Uterine fibroids, Enucleation of, ii. 401 
Uterine luemorrhagc, ii. 370 
Uterine inertia, electrical treatment of, 
ii. 592 

Ijlcrino lcncnrrhfra, ii. 371 
Uterine tenesmus, ii. 367 
Uterine theiMpeuties (Formula*), ii. 582 
lUerim* tiiiiioui.s and outgrow tin, «ii. 394 
Uterus, abscess of, ii 3si) 

Uleru*., anteflexion of, ii. 415 * 

Uterus, ante Version of* if. 419 
Uterus, cancer of, ii. 388 
Uterus, cauliflower excrescence of, i. 83 ; 
ii. 388 

Uterus, corroding ulcer of, ii. 386 
Uterus, cysts of, ii. 406 
Uterus, diseases of, ii. 358 
Uterus, displacements of, ii 400 , 

Uterus, epithelioma of, ii. 388 
Uterus, extirpation of, ii. 391 
Uterus, fibroid polypus of, ii. 397, 402 
Uterus, fibroid tumours oil ii. 395 
Uterus, haemorrhage from, ii. 370 
Uterus, hernia of, ii. 120 
Uterus, hypertrophy, ii. 380 
Uterus, inflammation of, ii. 379 
Uterus, inflammation of connective tissue 
of, ii. 343 

Uterus, inversion of,ii. 421 
; Uterus, lateroflexiou of, ii. 417 
X X 
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U terns, lateroversion of, ii. 419 
Uterus, mucous cysts of, ii. 4?)7 
Uterus, placental polypus of, ii. 403 
TIte/us, polypus of, ii. 40*2 
Uterus, procidentia of, ii .4 1 0 
Uterus, prolapsus of, ii. 410 
Uteres, puncture of, through rectum, ii. 

r 329 \ 

Uterus, recurrent fibroids of, ii. 3% 
Uterus, retroflexion of, ii. 415 
Vttfnis, retroversion of, ii. 4 IS * 

Uterus, rodttut ulcafr* f, ii. 386 
*1 Uterus, bcVous c^is of, ii. 408 

Uterus, svfliiliiic allectious of, i. 338 ; ii. 
385 

Uvula, elongatiifli of, ii*91 


T ACONAU fetor, i. 280 * 

Vaccination, i. 284 —290 
Vacuiiftition, tfrysipelas all or, i. 288 
Vaccination, bcijucJm of, i. 286 * 

Vaccinati<#», transference of syphilis 
through, T 286 
Vaccine lichen, i. 286 
Vaccine lymph, i. 286, 289 
Vaociue roseola, 286 
Vaccinia, i. 284 

Vaccino syphiliticrinoculation, i. 284 
Vagina, aphthous ulceration of, ii. 309 
Vagina, diseases of, ii. ,>25 
Vagina, imperforate, ii. 327 
Vagina, inllannnatiou of, i. 323; ii. 332, 
33 1. '* 

Vagina, mucous follicular Vysts of, ii. 337 

Vagina, occlnsion of, ii. 325 

Vagina, pnhpus of. ii. 336 

Vagina, prolapsus of, ii. 338 

Vagina, spasmodic closure, of, ii. 330 

Vagina, stricture of, ii. 327 

Vagina, tumour.'* of, ii. 336 

Vaginal gatarrh, ii. 334 

Vaginal cvstocele, ii. 338 

Vaginab'MilorooeU, ii. 339 

Vaginal hyperaesfKejfla, ii. 330 

Vaginal loiieorrhcc.i, ii. 334 

Vaginal lithotomy, ii. 3*24 

Vaginal reetocele, ii. 338 

Vaginismus, ii. 330 

Vaginitis, acute, ii. 332 

Vaginitis, chronic, ii. 334 

Ynginiiis, contagious, i. 323 

Vaginitis, scarlatinal, i. ‘293; ii. 310 

Valve, constriction ot pyloric, ii. 114, 124 

Valves of heart, position of, ii. 3 

Valves of heart, rupture of, ii. 33 

Valvular diseases of heart, ii. 16— 25 

Valvular insufficiency, ii. 16 

Valvular obstruction, ii 16 

Valvular regurgitation, ii. 16 

Vapour bath, mercurial (Formulae), ii. 529 

Vapours, the, i. 525 

Varicella, i. 290 

Varicelloid small-pox, i. 280 


Varicose aneurism, ifc 46 
Variola, i. 277# , 

Variola conflufris, i. 279 
Variola discrefca, i. 278 
Variola ovina, i. 282 
Variola scmiconflueiis, i. 278 
Varioloid, i. 285 

Vascular growths of bladder, ii. 293 
Vascular tumour of female meatus uri- 
natius, ii. 318 

Vegetable cutaneous parasites, ii. 475 
Vegetations on valves of heart, ii. 12 
Vegetations of sexual organs, nou-specifi 

i. 3*25 

V'-ins, air in, ii. 65 
Veins, fibrinous concretions in, i. 45 
Veins, inflammation of, ii. 03 „ 

Veins, syphilitic disease of, ii. 64 
Velum and fauces, syphilitic ulceration of, 

ii. 91 

Velum pendulum palati, adherent, ii. 91 
VenapOTfce, diseases of, ii. 192 
Venereal diseases, i. 315 
Venice (Formuhc), ii. 612 
Venou? pulse, ii. 21 
Vcmnor (horinuhe), ii. 600 
Verruca*, ii. 491 
Vertigo, i. 441 

Vertigo, epileptic, i. 442, 492 
Vesical catarrh, ii 289, 291 
Vesical haemorrhage, ii. 270 
Vesical mucous membrane, inflammation 
ot* ii. 289, 291 
Vesicle, malignant, i. 216 
Vesicuhe, ii. 450 

Vesicular emphysema, pulmonary, i. 0U1 

Vesico- vaginal hernia, ii. 338 

Vessels oflivcr, ii. 178 

V’ luces, i. 133 

Vicarious hemorrhage, i. 40 

Vichy (Fnnimhu), ii 03i 

Villous cancer, i. 89 

Villous growths of bladder, ii. 293 

Villons tumour of rectum, ii. 169 

Virulent bubo, i. 334 

Vis naturae medierttrix, i. 68 

Vital capacity, i. 632 

Vitiligo, ii. 474 

Voice, bronchial* i. 612, 620, 631 
Voice, hysterical loss of, i. 500, 556 
Voice, loss of, i. 555 
Volvulus, ii. 147 

Vomit, coffee-ground, i. 233; ii. 121 
Vomit, urea in, i. 156 
Voltaic electricity, ii. 5b 7 
Vomit, urinous odour in, ii. 254 
Vomiting, cerebral, i. 358 
Vomiting, gastric, i. 358 
Vomiting of blood, i. 238 ; ii. 118, 121, 18S 
Vomiting of bile, ii. 112 
, Vomiting, stercoraecous, ii. 125, 129, 150 
! Vulva, cancer of, ii 312 
Vulva, diseases of, ii. 299 
Vulva erythema of, ii. 308 
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' JTji 0K folfesiilar inflammation of, ii. 307 
Vulva, gangrene Of, ii. SOS 
Vulva, inflammation of, i. 315; ii. 30G 
Vulva, prurigo of, ii. 300 
Vulva, pruritus of, ii. 299 
Vulva, rodent ulcer of, 311 
Vulva, sanguineous tumour of, ii. 305 
Vulva, warty growths about, ii. 304 
Vulvar eslhiomc'uo^, ii. 311 
Vulvitis, i. 315; ii. 306 
Vulvitis, diphtheritic, ii. 310 
Vulvitis follicular, ii. 307 
Vulvitis, gangrenous, ii. 306 
V ul vo- vaginal glands, inflammation of, 
ii. 307 


W ATCHFULNESS, i. 520 • * 
Walchcren fever, i. 312 
Walls of abdomen, diseases of, ii. 231 
Walls of cl lest, diseases o£ ii. 56 • 

Warts, ii. 491 

Warts of sexual organs, i. 325 
Waits of tongue, ii. 82 
Warty growths about vnlvft, ii. 304 
Warty growths of larynx, i. 576 # 

Wasting palsy, i. 475 
Water in the head, i. 381 m 
Water-canker, ii. 81 
Viator-brash, ii. 100 
Waters, acidulous (Formulae), ii. 623 
Waters, chalybeate (Furnml:c), ii. 623 
Waters, ferruginous (Formula;), ii. 623 
Wateis, gaseous (Formula*), ii. 623 
Waters, iodo-bromated (Formula;), ii. 623 
Waters, mineral (Formula*), it. 622 
Wateis, miniated lilhia (Formula;), ii. 023 
Waters, saline (Formula;), ii. 6fi3 
Waters, sulphurous (Formula;), ft. 62> 
Waxy degeneration of liver, ii. 200 
Waxy infiltration, i. 76 ^ 

Waxy kidney, ii. 265 
Waxy tube easts, ii. 263, 266 
Weight in proportion to height and age, i. 
634 

Weight of heart, ii. 25 
Weight of liver, ii. 178 
Weight of spinal cord, i. 443 
Weight of spleen, 223 


U7«) 

J 

Wit compress, ii. 146 • 

Wet- sheet packing (Formula;), ii. 531 
White xell blood, i. 21 
White lepra, ii. 466 
White It prosy, i. 115 
AVwtes, tW>, ii. 331 • 

White s oMiiiing of brain, i, 374 
White-8\R»l!ing, ii. 6* 

Whitlow, syphilitic, i. 339 
Wiesbaden (FonimLeb ii. Gift 
Wild lichc^liL46.^* 

'Winter cough^^588# • 

Winter resorts tor phthisical patients, i. 
638 

Wolf, bit# of a rabid, i. 220 
Womb, career of, ii. 388 


Wfliub, diseases of, ii. 358 
M, ii. 127, ] 
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Worms, duodeifil, , 

Worms, intestinal,^. 153 
Wounds received in disseclion, i. 190 
Wrist drop, i. 478 
Writes cramp, i. 47 J* 

Writer’s cramp, electrical treatment of, ii, 
592 ^ 

Writers par.ily^s, i. 471 
Wrong growth of hair, ii. 488 


Wry neck, i. 178 


^ANTHKLASAIA, ii. 475 


Y AWfilNfi, hysterical, i. 500 
Yaws, ii. 473 
Yeast lungus, i. 30 
Yellow atrophy of liver, ii. 193 
Yellow fever, i. 230 
Yellow fever, mild, i. 271 
Yellow softening uf brain, i. 375 
Yellow tubcielos, i. 108 • 

• 

Z Alt, i. 506 • ** 

Zona, ii. 451 
Zoster, ii. 451 
Zymosis, i. 242 

Zymotic diseases, mortality from, i. 276 
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